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PREFACE  TO  THE  SIXTH  EDITION. 


The    scientific   views   about   Mental    Diseases   have   recently 

• 

undergone  and  are  undergoing  great  changes  in  regard  to  their 
etiology,  classification,  and  pathology.  Toxic  and  bacteriological 
causes  of  origin  are  in  the  air,  and  are  put  forward  with  great 
force  and  confidence  by  some  of  the  keenest  workers  among 
our  younger  men,  notably  by  Drs  Macpherson,  Ford  Robertson, 
and  Lewis  Bruce,  of  our  Edinburgh  psychiatric  school.  The 
classifications  of  Kraepelin  dominate  the  European  and 
American  psychiatric  horizon.  The  Italian  school  of  brain 
pathology,  energetically  backed  up  and  advanced  through  his 
original  researches  here  by  Ford  Robertson,  questions  many 
things  which  we  had  before  accounted  settled  generalisations. 
The  brilliant  and  solid  work  of  Mott  and  his  coadjutors  in 
England  has  visibly  affected  the  groundwork  of  our  department 
of  Medicine,  settling  many  questions,  unsettling  still  more. 
The  tendency  of  the  best  of  this  modern  work  is  to  throw 
Psychiatry  into  closer  relationship  with  General  Pathology 
and  with  the  medical  sciences  as  a  whole,  in  their  scientific 
aspects.  There  never  was  such  a  spirit  of  inquiry  and  so 
much  good  work  done  among  our  younger  men  in  Hospitals 
for  Mental  Diseases  as  there  is  now.  There  is  a  spirit 
of  optimism  now  prevalent  among  some  of  our  younr 
psychiatrists  in  regard  to  the  possibilities  of  cure   by  d 
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means  of  such  "  incurable  "  diseases  as  General  Paralysis  and 
Epilepsy,  which  is  new  and  most  stimulating  to  us  all.  Such 
new  views  and  new  facts  I  have  endeavoured  to  notice  in  this 
Edition,  so  far  as  that  can  be  done  in  a  Clinical  Treatise. 

The  whole  book  I  have  largely  re-illustrated  by  new 
Pathological  Plates.  For  advice  and  help  in  doing  so,  and  for 
the  selection  of  specimens  to  be  photographed  and  drawn,  I  and 
the  readers  of  this  Edition  are  indebted  to  Dr  Ford  Robertson, 
of  the  Scottish  Asylums  Pathological  Laboratory,  whose  in- 
exhaustible power  of  work  and  brilliancy  of  research  are  only 
equalled  by  his  zeal  for  the  advancement  of  Psychiatry  in  every 
direction.  To  him  I  cannot  sufficiently  express  my  obligations 
for  thus  enabling  me  to  bring  this  Edition  abreast  of  the  latest 
pathological  brain  work 
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CLINICAL 
LECTURES  ON  MENTAL  DISEASES. 

LECTURE   I. 
THE  CLINICAL  StUDY  OF  MENTAL  DISEASES. 

Clinical  and  iihyBtological  study  of  Mind— Tern iwraments  and  dkthesei 
—Education— Heredity— Mind  influenced  by  other  Orgsna  than 
Brain — Alimentation — Re^ruductioD  and  ita  Mental  relatiunehipa — 
Clinical  mode  of  studying  Mental  Symptoms^ Nomeuolature  of 
Mental  Di.sesses — Clasaiti cation  of  Mental  Symptom*— Skas's  Clinical 
Classification — Some  important  Anatomical,  PhyBioIogical,  Psycho- 
logical, and  Patbolugical  considerations  U>  be  kept  in  mind  in  the 
study  of  Mental  DiseaKes — The  Method  of  Examining  a  Patient 
supposed  to  b«  losane,  and  tho  Rules  to  be  Observed — Home  or 
Asylum  Treatmaut. 

Temperatnent  and  Diathesis. — The  student  of  mind  from  the 
clinical  and  physiological  points  of  view  is  met  on  the  very 
threahold  bj  the  obviouti  -fact  th&t  it  differs  enormously  in 
its  normal  manifestations  in  different  persons  and  sexes,  in 
different  stages  of  life,  and  in  different  races.  He  sees,  t«o, 
that  it  is  manifestly  inBuenced  by  the  other  functions  of  the 
oi);anisni,  and  the  organs  through  which  those  functions  are 
performed.  These  facts  prepare  him  to  accept,  to  some  degree 
at  least,  the  general istitions  that  previous  students  of  the 
subject  have  made  as  to  the  existence  of  different  mental 
types  in  persons  of  the  sume  and   different  ag«s   and   races, 
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types  asBOciftted  wilh  bodily  characteristics — the  doctriue  of 
t«mperameDtK  und  diatheses.  He  sees,  for  example,  that 
there  are  certain  persona  in  whom  the  nervous  functions  are 
very  active,  and  seem  specially  to  dominate  the  other 
functions.  Such  persons  are  hypersensitive,  move  quickly, 
and  think  clearly,  these  qualities  being  impressed  on  the  form, 
eontonr,  and  nutrition  of  the  whole  body.  He  soon  comes  to 
observe  that  pereons  with  such  a  neurotic  diathesis  are  liable 
to  diseases  s[)ecial  to  themselves,  and  that  when  they  suffer 
from  ordinary  diseases,  the  neurotic  predominance  in  their 
constitutions  often  affects  the  character  and  duration  of  such 
diseases.  No  physician  of  experience  but  knows  that  insanity, 
neuralgia,  hysteria,  paralysis,  and  convulsions  are  more 
common  among  persons  of  this  type  and  their  children  than 
among  the  general  population.  It  is  a  well-known  fact  that 
in  certain  cases  of  this  type,  ncute  rlieumatism,  for  instance, 
will  attack  the  brain  and  cord  rather  than  the  joints,  pro- 
ducing coma  or  chorea,  that  even  the  syphilitic  pnison  will  by 
preference  attack  the  neuroglia  in  neurotic  constitutions,  and 
that  when  eucli  people  suffer  from  fevers  they  are  very  apt  to 
be  delirious.  This  being  the  case,  the  special  study  of  mental 
diseases  should  throw  much  tight  on  the  mental  and  nervous 
element  and  how  it  should  be  observed  and  treated  in  all 
diseases  and  injuries.' 

EducatioJi. — We  find  that  not  only  temperament  and 
diathesis  must  be  taken  into  account,  but  also  the  education 
the  brain  has  been  subjected  to.  I  commonly  find  the  best 
marked  "types"  of  mental  disease  among  my  educated 
patienta.  The  disease  is,  in  fact,  far  more  specialised  among 
the  educated  and  hereditarily  cultured.  It  is  often  a  matter 
of  keen  regret  to  me  that  fur  clinical  teaching  I  am  not  able 
to  show  the  finest  examples  of  disease  to  my  students,  because 
they  are  private  patients. 

Heredity. — The  facts  of  nature  compel  the  physician  to  see 
.□  DiieMe,"  by  the  author.    £ri<. 
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thftt  purely  mental  and  moral  qualities  and  mental  defecte  are 
transmisaible  from  pareut  to  child,  and  prepare  him  for  the 
great  part  that  heredity  plays  in  psychological  development 
and  in  mental  disease.  It  has  not  yet  been  proved  statistically 
whether  a  man's  features  or  the  acutenesa  of  his  moral  sense 
are  most  apt  to  be  transmitted  to  bis  children  or  gran^bildren, 
but  1  am  strongly  of  opinion  that  the  latter  will  be  found  to 
be  equally  so  with  the  former. 

Organic  Unity.  —  The  medico-psychological  student  finds 
that,  in  addition  to  the  influence  of  temperament,  diathesis, 
and  heredity,  the  working  of  mind  iu  each  individual  is 
m6ueDoed  daily  by  other  organs  than  the  brain.  He  finds 
the  so-called  animal  and  organic  functions  and  propensities  so 
interwoven  with  the  purely  mentnl  functions,  such  inter- 
action and  re-action  between  them  all,  that  he  instinctively 
forms  the  conclusion  and  acts  on  it,  that  he  must  look  on  the 
whole  man — body  and  mind — from  the  point  of  view  of  an 
organism  whose  whole  needs  and  capacities  exhibit  unity  and 
solidarity  throughout.  Take,  for  instance,  the  function  of 
alimentation.  No  doubt  the  swallowing,  digestion,  and 
absorption  are  chiefly  mechanical  and  chemical  processes, 
performed  in  a  living  laboratory,  yet  he  would  be  but  a  blind 
or  uarrow>sighted  observer  who  failed  to  see  the  enormous 
mental  and  moral  influence  exerted  by  the  desire  for  food,  the 
appetite  for  food,  and  by  the  varied  pleasures,  organic  and 
conscious,  that  suitable  food  produce.  He  would  soon  in 
his  practice  meet  with  cases  where  in  rational  men  a  l>adly- 
oooked  dinner,  or  certain  unsuitable  foods,  poisoned  the 
blood,  and  made  life  not  worth  having  to  themselves,  and  a 
torment  to  those  about  them.  And  a  wider  view  would  show 
that  different  kinds  of  food  affected  the  mental  development 
of  whole  races  of  men  ;  while  the  want  or  poverty  of  food 
had  made  civilised  men  into  wild  beasts,  ns  during  the  French 
Revolution,  or  among  shipwrecked  sailors.  The  absolute 
dependence  of  the  appetite  for  food  on  brain  and  ganglionic 
integrity  and  sound  working  is  so  often  seen  by  physicians, 
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that  they  need  uo  pb}' Biological  proof  that  this  appetite  is 
largely  a  brain  ftinciion.  Whnt  stops  the  appetite  at  once 
wlien  siuiden  tear  or  joy  is  felt  I  Through  what  organ  is  it 
perverted  during  pregnaiioj  or  in  hysteria  1 

Heproduciion.—'Veke  a  function  still  more  nearly  aSecl 
mentalisation,  that  of  the  reproduction  of  the  species.  What 
practical  student  of  mind  can  disregard  it)  What  physician 
can  overlook  the  part  it  plays?  How  directly  it  influences 
the  whole  affective  life  and  history  of  raankiud  !  How  the 
ascetic  religionists  of  all  croeits,  with  ideal  a  priori  standards 
of  life  before  tbeni,  have  striven  to  act  theiueelves  free  from 
its  influence  on  their  minds  and  lives !  What  attempts  have 
hvea  made  to  degrade  it  into  something  slraost  crimiual  and 
brutish  in  one  iige,  tu  ignore  it  in  the  next,  and  to  ideidise  it 
in  the  neil  1  The  psyaliolngical  physician  must  simply  accept 
the  facts  of  physiology,  and  regard  man  as  a  whole,  miud  and 
body,  fio  regarding  him,  he  ih  every  day  beset  with  problems 
that  imply  cousideration  of  the  reproductive  timctions  of  the 
human  species,  and  (heir  effects,  direct  and  indirect,  on  Lhe 
minds  of  hia  patiento.  And  the  sooner  he  begins  to  regard 
the  whole  matter  from  thu  physiological  and  professional  point 
of  Flew,  just  as  the  obstetrician  does  his  work,  the  better  for 
himself  and  his  patients.  It  will  often  need  all  his  physio- 
logical knowledge  and  his  psyohological  study,  combined  with 
his  common-sense  and  general  knowledge  of  human  nature,  to 
expiacate  tlic  mental  sympathies  and  aversions,  the  reflex  and 
sympathetic  irritations  and  impulses,  and  the  paralysed  voli- 
tions of  the  neurotic  among  his  adolescent,  hysterical,  ptierpetul, 
and  climacteric  patients. 

QueHion*  to  Ik  Atkeil. — Those  students  who  attend  my 
clinical  lectures  will  tiud  that  there  are  few  questions  1  shall 
BO  often  ask  as  these — "  What  sort  of  miiTi  was  this  when  he 
was  reckoned  well  iu  mind  1 "  "  How  docs  he  now  differ 
from  hia  etate  then  }  "  ''  Arc  his  present  mental  peculiaritiea 
evolutions  of  his  temperament!"  "Are  they  connected  with 
bis  diathesis  I"     "What  is   the    enaut  uaiiu'e  of    the  mental 
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diBtarbaooes  preeent  1 "  "  Are  the  judging,  the  feeling,  the 
controlling,  the  resistive  powers,  the  memory,  the  attention, 
or  the  imagination  affected  1  and  if  so,  in  what  d^rees  and 
waysl"  "Ib  there  general  mental  exHltntion,  depression,  or 
enfeeblement  present t"  "Are  the  mental  symptoms  fixed 
or  chaDging  ? "  "  Is  the  sleep  fuuotioii  interfered  with  )  " 
"Do  those  disturbanoea  bear  relation  to  any  disturbance  of 
the  great  functions  of  the  body  1 "  "  What  bodily  functions 
are  disordered  along  with  the  meutair'  "Was  the  onset  of 
the  mental  disease  conoeoted  with  any  functional  evolution 
such  as  puberty,  with  any  ordinary  physiolc^ical  process  such 
as  meostruation,  or  with  auy  extraordinary  physiological  cala- 
clasra  such  as  childbirth  ? "  "  Is  there  any  proof  of  any  form 
of  toxaemia r'  "Are  any  of.  the  otber  great  functions  of 
the  nervous  centres,  such  us  motion  or  sensibility,  impaired  T 
and  if  so,  whether  primarily  or  secondarily  to  the  disordered 
mentalisation ! "  This  is  the  clinical  mode  of  studying  mental 
disease,  founded  on  a.  physiological  basis.  It  implies  something 
far  more  than  merely  classifying  the  mental  symptoms  of  your 
patients,  and  ticketing  the  various  groups  with  n  name.  You 
can  easily  imagine  the  same  mental  Hymjitonis  to  exist,  and, 
as  a  matter  of  fact,  they  very  often  do  exist,  in  a  girl  of  IS 
entering  on  puberty  and  in  a  puerperal  woman  ;  but  in  the 
Utter  case  the  bodily  symptoms  would  be  quite  different  from 
the  former,  tho  temperature  perhaps  b«ing  103°,  the  lochia 
absent,  the  tongue  dry,  the  pulse  feeble,  the  uterus  septic  and 
irritated,  and  the  general  condition  so  weak  that  a  few  more 
steps  downward  would  lead  to  death  ;  while  in  the  former 
the  strength  would  be  well  kept  up,  the  pulse  good,  aud  the 
temperature  but  little  raised.  Both  cases,  looked  at  from  the 
point  of  view  of  mental  symptoms,  would  be  called  acute 
mania,  and  yet  they  would  be  quite  different  in  etiology,  in 
bodily  symptoms,  is  prognosis,  and  in  treatment. 

We  next  come  to  the  question  of  how  far  mere  tempoi-ary 
causes,  such  as  changes  iu  the  blood  supply,  excesses  of  work, 
emotional  strains  of  all  kinds,  or  reflex  irritations,  affect  the 
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mental  eiier;,'y  of  the  bniiii,  but  still  keep  within  a  line 
may  be,  and  ought  to  be,  reckoned  pliyaioloj^ioat.  If  a 
works  till  he  cannot  any  lonj^er  lift  his  arm,  we  do  not  c. 
paralysis ;  if  he  steeps  so  soundly  afterwards  that  no  ordiiiaiy  " 
Btiniiili  will  awake  him,  we  do  uot  call  it  coma:  we  plaoc 
neither  condition  out  i>f  the  physiological  into  the  pathological 
state.  So,  if  n  man's  heart  is  made  glad  by  wine, 
extraordinary  good  news,  and  he  shows  many  signs  of  t\ 
exaltation  unusual  in  him,  if  he  losea  blood  or  has  bail 
and  is  profoundly  depresseil,  we  utill  call  these  stateB  phyu 
logical,  and  do  uot  count  tliem  pathological  meutalisatioi 
A  man's  power  of  judging  and  comparing,  -hia  e 
reactiveness,  hia  inhibitory  power,  mjiy  all  be  so  tar  paralysed" 
as  to  be  in  aleyauco  for  thu  time,  and  yet  we  may  count  him 
free  from  mental  disease.  Nay,  I  have  seen  two  men  in 
exactly  the  same  condition  for  the  time  being,  so  fur  as 
mental  symptoms  were  concerned,  and  1  counted  the  one  sane 
and  the  other  insane.  When  the  limits  of  the  physiological 
are  [>aaaed,  and  a  man  enters  on  a  patlioli^ical  state  of  mind, 
we  are  often  utterly  unable  to  tell  the  exact  line  where  the 
one  ends  and  the  other  begins.  As  Maudsley  says,  you 
might  as  well  attempt  to  draw  the  line  between  light  and 
darkness. 

The  Afeittal  Glinieian. — For  the  study  of  mental  disorders, 
while  the  general  state  of  mind  must  be  the  same  as  that  in 
which  we  study  ordinary  bodily  diseases,  while  it  is  eBsoutially 
the  clinical  faculties  that  we  put  into  exercise,  yet  there  needs 
to  be  HU]H:raiIJed  a  differenl  mode  of  finding  out  what  the 
morbid  symptoms  are,  more  of  comparison  of  subtle  mental 
and  moral  changes  with  health,  more  scepticism  as  to  what 
the  jiatietit  says  about  his  own  symptoms,  and  often  far  more 
strain  in  the  annlysis  of  cluiracter  and  motive,  and  in  the 
eHTort  to  draw  out  the  patient  into  a  veracious  and  o[ieu  state 
of  iniud.  The  constant  effort  to  interpret  the  clinical  meiui- 
ings  of  subtle  changes  in  yunr  pationt'ii  face  and  manner, 
and  the  significance  of  what  be  says  and  how  he  says  it,  is 
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feeling  are  classed  under  one  head,  Melancholia,  just  as  all  the 
painful  disorders  of  sensibility  are  called  Neuralgia.  Indeed 
the  melancholias  bear  a  close  analogy  to  the  neuralgfas.  In 
the  one  case  the  emotional  functions  of  the  brain  are  affected, 
in  the  other  the  common  sensibility.  Most  cases  of  melan- 
cholia might  be  called  mental  pain,  or  PsychaJ/jia} 

Then  all  the  states  of  morbid  mental  exaltation  or  excitement 
without  depi'ession  are  classed  together  and  called  Mania,  just 
as  the  motor  storms  and  explosions  are  called  convulsions, 
eclampsias,  epilepsies,  or  spasms.  A  typical  case  of  mania 
may  be  considered  like  a  mental  chorea  or  eclampsia.  There 
is  present  disordered,  incoherent,  involuntary,  purposeless 
mentalisation.     Mania  might  be  called  a  Psychlampsia, 

There  are  other  cases  whose  symptoms  consist  of  regtdarly 
altemating  mental  states,  usually  of  depression  and  exaltation, 
this  rhythmical  recurrence  of  mental  pain  and  spasm  going  on 
during  the  whole  course  of  the  disease,  and  constituting  its 
essential  distinctive  character.  I  think  a  better  name  for  this 
than  the  one  given  to  it  by  Baillarger,  who  first  described 
it,  viz.,  Folie  Circulaire,  would  be  Altemating  Insanity 
(Ps^ychorhythm).  Though  only  described  as  a  variety  of  mania 
by  him,  yet  I  think  its  characters  are  so  distinctive  as  to 
vindicate  for  it  a  special  place  in  a  complete  symptomatological 
nosology,  which  I  have  accordingly  given  it.  Its  study,  as  we 
shall  see,  leads  naturally  to  the  investigation  of  the  part  played 
by  the  laws  of  nervous  periodicity  in  mental  and  nervous 
disorders. 

The  fixed  delusional  states  without  excitement  or  depression 
come  next,  the  Monomanias.  Just  as  we  now  separate  the 
monospasms  and  the  local  convulsions  from  the  general 
eclampsias,  I  think  it  is  better  to  place  the  cases  of  mono- 
mania by  themselves,  instead  of  calling  them,  as  some  authors 

'  It  must  be  understood  that  I  only  devised  this  nomenclature  to 
enable  students  better  to  understand  the  psychoses  by  analogy  with  the 
diseases  with  which  they  were  already  familiar,  and  for  class  purposes. 
I  have  no  wish  to  bring  it  into  general  use  in  medicine. 
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do,  partial  nunia.  Monomania  U  Bometiraee  aualogooa  to  a 
panestheaia.  If  a  man  hears  diatinct  articulate  words  which 
are  merely  the  moaningB  of  the  wind  to  others,  and  if  tboee 
subjective  false  voices  call  him  bad  names,  he  becomes  sua- 
picioue  of  the  people  about  him  ;  this  may  become  a  morl)id 
habit  of  bis  mind,  without  any  special  eicitement  or  depresaioD, 
and  we  aay  be  labours  under  monomauia  of  suspicion.  This 
is  one  way  in  which  delusion  may  arise.  A  true  impression 
from  a  nerve  of  common  sensibility  may  be  misinterpreted, 
aa  when  a  maa  baa  cancer  of  his  stomach  that  causes  him  real, 
gnawiug  pain,  and  he  says  he  has  rate  inside  him  that  are  eating 
his  vitals.  It  may  help  you  to  understand  this  condition  of 
partial  insaaity  better  if  you  think  of  it  aa  a  Monop»yeh<m». 
Closely  connected  with  this  class  of  mental  cases  is  the  wide 
but  ill-defined  series  of  groups  that  in  (iermany  and  America 
are  called  Paraiu/ia,  and  the  condition  which  Magiian  of  Paris 
baa  called  Progressive  Sygtematined  Insanity. 

When  the  morbid  condition  is  one  of  general  mental  enfeeble- 
tneni  it  is  called  Dementia  or  Amentia,  both  very  good  terms. 
Dementia  I  would  restrict  to  incurable  conditions  of  enfeoble- 
ment  commonly  secondary  to  other  mental  atates.  Amentia 
means  enfeeblement  from  birth,  constituting  Idiory,  or  (Jnn- 
genital  Jmbeeility.  The  conditions  they  represent  are  analogous 
to  the  aiiceatfaesias,  pareaea,  and  paralyaes  that  result  when  the 
sensory  and  motor  centres  of  the  brain  are  respectively  diseased. 
They  might  be  called  Psi/ehop<iregis. 

The  next  on  the  list,  I  have  placed  there  because  it  fills  up 
a  gap  that  existed  in  former  classifications  of  mental  symptoms. 
It  represents  the  ou/mani  negatiim  of  trumtalisatian  resulting 
from  dieeMe,  where  the  patients  are  insensible  to  external 
influences,  will  not  speak,  where  the  faculty  of  attention 
appears  to  be  quite  gone,  and  where  they  apjiear  not  to  think 
or  feel  at  all.  I  can  devise  no  better  name  than  the  usual 
one  of  Stupor,  Amentia  being  already  appropriated  to  Idiocy. 
"  Psyehocoma"  would  express  this  condition. 

loasmuoh  aa  physiology  has  clearly  demonstrated  the  exist- 
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ence  of  centres  in  tlie  nervous  system  tViHt  control  other 
nervous  centres,  giving  the  name  of  inhibition  to  the  fimctlon 
of  the  former ;  and  we  find  that  there  ure  certain  cases  of 
Dieutal  disease,  where  an  analogous  function  of  the  higher 
menial  centres  seems  to  be  deranged,  where  there  are,  in  fact, 
dates  of  want  »/  inliihitor;/  mental  power  witlumt  marked 
•lejtreMion,  exaltation,  delusion,  or  en/eebleiiient.  1  have  put 
those  under  a  special  class,  viz..  Slates  of  Defeeiim  Mental 
Inftil/ition.  Those  might  be  called,  for  tlie  snke  of  keeping 
up  a  aoientiiic  correspondence  in  the  iioniencluture,  Psycho- 
kinesia. 

Lastly,  there  is  a  mental  state  graphically  described  bj  Dr 
Maudstey,  and  which  certainly  represents  facts  in  nature,  the 
insane  temperainenl  or  nearosis  insana,  or,  to  keep  up  uui- 
fonnily  of  the  classification,  Psychoiieurosis.  This  consists 
more  of  potentialities  of  psychosis,  of  extraordinary  and 
unusual  assortments  of  mental  faculties,  of  states  of  feeling 
that  arc  in laccoun table  and  nnconimon,  and  of  courses  of 
conduct  that  seem  merely  automatic  and  incapable  of 
volitional  regulation — all  these  things  being  the  result  of  a 
hereditary  neurosis  in  a  brain  whose  various  functions  and 
parts  are  unconformable,  or  whose  dynamical  constitution  ia 
unstable  and  eccentric.  The  more  recent  term  Parafioia 
includes  some  of  those  oases  and  some  of  those  of  monoaiania. 
The  following  therefore  is  the  SymptDiitatologicai  Classifiralioa 
I  shall  use,  with  the  chief  varieties  of  each  form  ; — 

1.  Slates  o/ Mental  Dejiretsi-m  (Metaiicliotia,  PsyeAalijia) -.—^ 
a.  Simple  Melancholia.  b.  Hypochondriacal  Melancholia,  e. 
Delusional  Melancholia,  d.  E^ccited  Melancholia,  e.  Resistive 
(obstinate)  Melancholia.  /.  Suicidal  and  Homicidal  Melan- 
oholia. 

2.  Statfs  o/  Menial  Exaltation  (Mania,  Pet/eMantpsia)  >^ 
a.  Simple  Mania,  b.  Acute  Mania,  c  Delusional  Mania, 
d.  Chronic  Mania,  e.  Ephemeral  Mania  (Mania  Transitoria). 
f.  Homicidal  Mania, 

3.  atales  of  Jtegularly  AUemaling  Mmtal  Conditiutis  (^Foli 
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Otrm/aire,  Psydwrhythm,  Folie  -i  Double  FwraCy  Oitvulnr  In- 
*anity,  Peritxlic  Mania,  Reewrmt.  Mania,  Kalaitnia). 

4.  Slatet  of  Stvntal  Enfeebleirtent  (JJeinentia  and  Aiiimtia, 
Pfi/ehoparmK,  Cvwjenital  Imbeeilily,  Iiiioeij) :— a.  Secondary 
(Tenninal)  Demeiitin  (fotlowing  Mania  and  Melanalwlia).  Ii. 
Primary  EnfMhleraeal  (Imbecility,  Iiiiocy,  Cretiiiiam,  the  rvxuU 
of  deficient  Brain  Deveio/>menl  or  of  Brain  Dineane  in  very  early 
life),  e.  Senile  Dementia,  d.  Organic  Dementia  {the  remit  nf 
(/row  Organic  Brain  Diaea^e).  e.  Alcoholic  or  Drug  Dementiu. 
6,  ataiei  of  Fixed  and  Limileii  Delugion  (Monomania,  Mono- 
fieychonit) : — a.  Monomania  of  Pride  and  GninJeur.  b.  Mono- 
raiiuia  of  Unseen  Agency,  of  SuHpicion,  of  Persecution 
and  Fear.     c.  Paranoia. 

G,    .Siategof  Me!7itaiStu}ior{Stupor,P»yehoeoina):—a.  Melan- 
cholic Stupor,  "Melancholia   Attonita."      h.  Anergic  Stupor, 
"  Primary  Dementia,"  "Acute  Dementia,"  "Dementia  Attonita." 
'    e..  Secondary  Stupor  {tranidtory  after  Acute  Ineanities). 

.  Slaiet  of  D^ective  InhAition  (Pgydiokined'i,  Hyper- 
'  (aneMa,  hapuleine  Imtanittj,  Volitumal  Innamty,  UneonlroUable 
Impulse): — a.  Loualised  and  Limited  Impulse.  Ii.  Cieneral  Im- 
I  piilsiven^BS.  e.  Epileptiform  Impulse,  d.  Animal,  Seiiial, 
and  Organic  Impulse,  e.  Homiuidal  Impulse.  /.  Suicidal 
Impulse.  (J.  Destructive  Imjiulse.  h.  Di[iaomaiua.  t.  Klepto- 
mania,    k.  Pyromania.     /.  Moral  Insanity, 

8.  77i«  Iruiane  Uiatkeins  {Pmjelion«aro»ii',  Neui-o>ri«  In$ana). 

All  these  Yurietiea  of  mental   disease  commonly    find   their 

I  origin  in  and  flow  out  of  eicesses,  liefecta,  and  irregularities  in 

I  the  physiological  functions  of  the  brain.     They  may  all  arise 

'   from  innate  morbid  tendencies  in  the  organ,  or  from  eccentric 

within  or  without  the  oi^anism.     The  brain   responds 

by  thought,  by  Feeling,  by    voluntary,  instinctive  nod    reflex 

,  acta,  to  almost  everything  in  the  uuiverae  outside  it,  aud  to  the 

I   action  of  every  tissue,  organ,  and  energy  within  the  organism, 

ind  no  two  brains  are  alike  io  their  reactions.     If,  therefore,  its 

constitution  is  unsound,  or  if  its  conditions  of  energising  are  u 

shyaiological,  the  causes  being  innumerably  various   without 
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and  withio  for  aberration  and  derangement,  it  results  that 
the  Bymptoms  are  almost  as  various  as  the  causes  of  mental 
disease.  More  than  of  any  other  disease,  it  may  be  said  that 
no  one  ever  saw  two  oases  precisely  alike.  This  or  any  other 
classification,  therefore,  only  represents  types  and  genera,  not 
species.  The  reaetive>t«»»  of  the  cortical  cell  differs  in  OTery 
human  being,  Just  as  his  face  differs  from  everyone  else,  and 
reactivenesB  is  the  brain  quality  chiefly  affected  in  insanity. 

Clinical  VlamJiration.—'&MfAx  was  until  recently  the  usual 
mode  of  studying  and  classifying  mental  diseases.  It  assumes 
that  the  mental  symptoms  are  the  chief  things  about  those 
diseases  to  be  observed.  The  late  Dr  Skae,  following  Morel 
and  Schrteder  van  der  Kolk,  devised  and  directed  special 
attention  to  another  mode  of  looking  at  mental  disease,  whioh 
we  may  call  the  clinical  method.  It  endeavours  to  take 
account  of  causes,  ntid  of  the  relationship  the  different  varieties 
of  the  disease  have  to  the  great  physiolngical  periods  of  life,  and 
to  the  activities  of  the  body  other  than  the  niental^n  other 
words,  it  regards  the  whole  rtaluTal  hintory  of  the  disease. 

The  chief  varieties  of  this  Clinical  C'amjkation  (whioh 
includes  the  patkoloijiral  varietiet  of  mental  disease)  are 
the  following : — 

I.  Ueneral  Paralysis.  2.  Paralytic  Insanity  {Organic 
Dementia).  3.  Traumatic  Insanity.  4.  Epileptic  Insanity, 
S.  Syphilitic  Insanity.  6.  Alcoholic  {and  Toxic)  Insanity. 
7.  Kheumatic  and  Choreic  Insanity.  S.  Gouty  (Podagrous) 
Insanity.  9.  Phthisical  Insanity.  10.  Uterine  and  Men- 
atruational  Insanity.  II.  Ovarian  Insanity.  VI.  Hysterical 
Insanity.  13.  Masturbational  Insanity.  14.  Puerperal 
Insanity.  15.  Lactational  Insanity.  16.  Insanity  of  Preg- 
nancy. 17.  Insanity  of  Puberty  and  Adolescence.  18. 
Climacteric  Insanity.     19.  Senile  Insanity. 

There  are  a  number  of  more  rare  and  less  important  clinical 
varieties  of  insanity,  which  I  shall  just  allude  to,  viz. : — 

1.  Antemic  Insanity.  2.  Diabetic  Insanity.  3.  Insanity 
from    Bright'a    Disease.      4.    The    Insanity   of  Ozaluria   and 
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Phosphaturia.  6.  The  Insanity  of  Cjanoeie  from  Bronchitis, 
Cardiao  Disease,  and  Asthma.  6.  Metastatic  Insanity.  7. 
Poet-Febrile  Insanity.  8.  Tbe  Mental  Goncomitants  and 
Results  of  InQuenia.  9.  Insanity  from  Deprivation  of  the 
Senses.  10-  The  Insanity  of  Myxoedema.  11.  The  Insanity 
of  Exophthalmic  Goitre.  12.  The  Delirium  of  Young 
Childreo.  13.  The  Insanity  of  Lead  Poisoning.  14.  Post- 
Connubial  Insanity.  15.  The  Pseudo-Insanity  of  Somnam- 
bulism.     16.  Insanity  following  Sui^icai  Operations. 

The  ulassihcation  of  the  future  will  be  one  on  a  pathological, 
toxamic  and  bacteriological  basis.  But  we  are  far  from  that 
yet,  and  any  premature  attempts  to  construct  such  a  classihca- 
tion  roust  do  more  harm  than  good.  Certain  crude  suggestions 
for  classifying  mental  disturbances  by  means  of  the  vascular 
and  lymphatic  changes  that  can  be  recognised  in  some  cases, 
especially  in  acute  iusanity,  seem  to  miss  the  essential  relation- 
ship of  those  structures  to  the  neurine.  The  vessels  and 
lymphatics  are  the  servants  of  the  nerve  cells,  not  their 
masters,  except  in  rare  and  exceptional  cases.  The  immediate 
stimulus  towards  vascular  and  other  intra-cranial  abnormalities 
commonly  comes  from  the  trophic  and  vaso-niotor  centres 
within  the  brain  cortex. 

In  studying  mental  diseases,  one  must  constantly  refer  to 
the  general  functions  of  the  brain,  and  I  have  thought  it  might 
he  use^  to  point  out,  in  the  following  form,  the  bearings  of 
some  of  the  moat  important  anatomical,  physiological,  psycho- 
It^cal,  and  pathological  considerations  on  that  study  : — 

There »»  in  the  brwii  an  extrenw  ■      Henee  we  are  k^it  to   have  m»ny 
eoraiJezity   of  tiuoes,    Bbrei,    and    fnnctionH   and    structures   involved 
groupings,  and  an  extreme  delicacy    in  mental  diseases — motor,  sensory, 
nf   sCmcCore,    tliese    coireeponditig,    vaso-motor,  and  trophic     Localisa- 
uo  donbt,  to  the  multiformity,  com-    tion   is   never   complete,   and   soli- 
plexit;,   and  delicacy  of  ita    func-    darity  is  never  perfect. 
tions.     There  is  an   obvious  inter- 
dependence of  parts,   a  localisation 
of  stroctnres  and  functions,  and  yet 
a  real  solidarity  of  the  whole  brain 
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There  is  the  most  direct  con  nee-  Hence  peripheral  ledons  and  dis- 

tion,  structurally  and  functionally,  ordered    functions   of  organs  cause 

of  every  organ,  of  every  tissue,  and  mental  disturbances,  and  vice  vena. 

of  every  function  with  the  brain  con-  The  mental    symptoms  often   take 

volutions,     each    being    separately  their    siiecial    character    from     the 

*' represented'*    there,     and     their  peripheral  function  disturbed, 
influence  is  mutual,  powerful,  and 
constant. 

Developmentally    and    function-  Hence    disorder    of    the    higher 

ally  one  nervous  ganglion  or  group  centres  is  far  more  important  than 

of  cells  is  '*  higher"  than  another,  the  lower  in  mental  disease, 
and  the  higher  usually  controls  or 
stops  the  action  of  the  lower. 

Looking  at    the    brain    convolu-  Hence  we  have  a  structural  basis 

tions,    their    neurons,     fibres    and  for  certain  forms  of  insanity,  and 

granules  differ  in  sha()e  and  size  in  for    limited    mental    disturbances, 

different  paits  of  the  organ.     They  and  therefore  a  definite  pathological 

are  placed  in  distinct  layers,   and  histology    of   many    forms    of  the 

arranged  in  groups,  those  also  differ*  disease  can    now  be  demonstrated, 

ing  in  different  regions.     They  have  and    that   of   many    more  may  be 

been  demonstrated  to  be  different  confidently  looked  for  in  the  future, 
in  appearance  in  young  children,  in 
idiots,  in  old  i>er8()ns,  and  in  many 
cases  of  insanity,  from  what  they 
are  in  a  healthy  adult  (see  Pis.  IV.  a, 
IV.B,  XXV.,  and  XX VH.). 

There  arc  some  n^asons  to  suppose  If  this  is  su,  damage  to,  or  ex* 

that    jwirtH    of    the   brain   convolu-  haustion   of,   one   portion  of   brain 

tions  can  energise  in  different  ways,  convolutions,     as    in    Qoltz's    and 

one  iNirt  being  capable  of  doing  the  NothnageFs  experiments,   need  not 

work  ordinarily  done  by    another,  necessaiily  cause  complete  or  irre- 

Then  every  part  of   the    brain    is  trievable  loss  of  mental  functions, 
double. 

The  brain  has  a  reflex  and  auto-  In     mental    disease,    this    reflex 

matic   action.     Most    of   its    func-  function  of  the  brain  t>lays  a  most 

tions  are  affected  by  this,  and  may  im^iortant    {lart.     Many    symptoms 

be  excited  into  activity  or  may  be  can    only     be     rightly     explained 

disturbed  in  a  reflex  manner  by  in-  by  it     In    many    mental    diseases 

direct  stimuli,  as  the  heart  is  from  the   brain  acts  automatically  ;  even 

stomach  derangement.     Most  of  the  suicidal    and    homicidal     impulses 

reflex  functions  of  the  brain  may  be  often  taking  place  when  volition  and 

unattended    by    consciousness  ;    or  consciousness  are  absent  or  morbidly 

consciousness  without  volition  may  changed, 
be  present  in  regard  to  mental  acts 
and  to  snbeequent  muscular  action. 


The  clihical  study  of  uental  diseases. 
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Tbe   Rtnd;   of   th«  pbjraoloffical  Thp  peycbDlagtcal   fActs  of  thou 

GonditionB  of  ileap,  dnkining,  and  conditions  should  be  kajit  in  luind 

bypnotiim     ire     moet     important,  in    studying   mental    disease.     No 

thoogb  u  jet  many  of  the  phenom-  phenomena  of  the  latter  are   more 

ena  are  very  obscure.  obscure  than  those  of  the  fonner. 

CoosciontneaB  may   be   complete,  In  mental  disease  we    see  those 

|)arda1,  or  abtJished  in  health.  conditions  arising  from  pathological 


The  brain  normally  has  neceseily 
to  enei^ise  in  xome  direction  or 
other  ;  but  energising  vigoroudy  in 
one  dinction  will  often  suspend 
energiang  in  others. 

The  brain  has  fixed  liinits  of 
energiang  in  all  diroctions. 


All  s 


>  of 


keep  in  mind,  are  aubjectivo,  and 
de|>end  on  consciousness.  The  real 
import  of  moat  sensations,  special 
and  common,  was  originally  only 
leamod  slowly  and  by  interpreta- 
tion and  experience  in  ciiildhood. 

There  is  ■  tendency  in  the  brain 
to  propagation,  diffusion,  and  ex* 
tension  of  actiun,  normal  and  ah- 
normal,  and  there  is  much  trophic 
solidarity  in  the  whole  brain,  its 
eurelopes,  and  the  nerves  connected 
with  it,  quite  indefiendently  of 
whether  the  tissues  are  cellolar  or 
fibrous,  or  whether  the  function  is 
originating  or  condncting. 


Every  mental  maoifestatian,  nor- 
mal or  abnonaa],  must  be  assumed 
to  take  place  directly  through  the 
energiung   of  the    brain    convolu- 


In  mental  diseases  we  constantly 

healthy  forms  of  energising  (e.g., 
walking,  enJ07ingmusic,etc.),  in  order 
to  diminish  othn  morbid  forms. 

Hence  the  danger  of  causing  ex- 
haustion or  paralysis  of  fonction  by 
coming  too  near  those  limits,  or 
overstepping  them. 

Sensations  can  be  misinterpreted, 
therefore,  in  mental  diseases,  and, 
as  ■  matter  of  fact,  many  insane 
delusions  arise  in  that  way. 


This  takes  place  abnormally  in 
disordered  working  of  the  organ, 
disordered  functdonsl  conditions 
extending  from  the  ence|ihalic 
tissue  regulating  odb  function  to 
that  regulating  others.  There  is 
often  B  strong  tendency  to  progres- 
sive  i)athological  propagation  of  dis- 
eased processes  in  the  brain  and 
along  the  nerves.  Many  forms  of 
insanity  are,  no  doubt,  ex]ilained  in 
this  way.  Usually  the  functional 
propagations,  like  the  structural 
degenerations,  take  place  in  the 
line  of  physiological  function. 

Hence,  wherever  the  "  origin  "  of 
mental  disease  may  be,  or  whatever 
may  be  its  "causes,"  mental  or 
physical,  its  immediate  cause  and 
seat  must  be  in  the  disordered  ener- 
^sing  of  the  brain  convolntions. 
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Mentalisation     differs    so     enor-       Hence    the  neceedty    for   specUl 
mously   in    degree,    form,   and  in*    inquiry  as   to    the  normal   mental 
tensity  in  different  human  heings,    power,  the  normal  mode  of  working, 
in  the  two  sexes,  in  different  races,    the  education,     the    tempenunent, 
in  persons  of  different   education,    and  the  diathesis  in  every  case  of 
and   at   different    ages,    that    any    mental  disease  one  has  to  study  or 
correct  standard  of  mental  health    treat 
most   allow   a    large     margin    of 
psychological  difference,  apart  alto- 
gether from  disease. 

The  action  of  '*mind  on  mind'*  The  same  is  the  case  when  the 
in  healthy  brains  is  direct,  intense,  brain  is  disordered,  and  hence  in 
and  most  subtle.  psychiatry  mental  theiapeutiot  are 

a  most  important  means  of  treat- 
ment. 

The  quality,  the  power  of  energis-        Hence  the  importance  of  a  study 
ing  and  of  resistance,  tll^  mode  of    of  heredity  in  mental  disease.     In 
working,   the    liability    to    disease,    some  form,   direct  or  indirect,    its 
and  the  recuperative  power  of  the    influence    is    rarely  absent  in  any 
convolutional  brain  tissue,  are  prob-    case, 
ably   determined    more   largely    in 
any    individual    by    his    heredity 
than    by    any    other    cause.     Bad 
heredity  may  affect  the  whole  brain 
and  all    its    functions,    or   only    a 
part  of  them. 

The  chief  of  the  human  instincts,  In  every  case  of  insanity,  atten- 
appetites,  and  organic  necessities  tion  and  inquiry  must  be  directed 
are —  as  to  whether  any  of  these  are  im- 

1.  Love  of  life,  with  efforts  to  paired,  paralysed,  or  perverted,  or 
prolong  it.  whether    their    normal     mode     of 

2.  Desire  to  reproduce  the  species,    action  is  interfered  with. 
8.  Love  of  offspring,  with  efforts 

to  nourish  and  protect  it. 

4.  Social    instincts   in    innumer- 
able forms. 

5.  Necessity  to  energise. 

6.  Appetite  for  food  and  drink. 
Some    of   these    are    periodic  in 

their  intensity  or  occurrence. 

The    chief    faculties,    looked    at        It  is    important  in   examining  a 

from  the  mental  ]K)int  of  view,  are  case  of  mental   disease   to  go  over 

perception,  ideation  and  judgment,  these  systematically  and  test  them, 

volition     and     mental    inhibition,  because  they  are  affected  in  different 

affective  faculty  or  all  that  relates  ways  and  degrees  iii  different  cases. 
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to  feeling  ■nd  emotion,  memory, 
powir  of  attention,  repreaentttion 
and  imogiiiBtion,  usociatioD  of 
id«M,  speech,  and  the  moral 
facaltieB,  — coQwiousnma  being  the 
bMU  of  them  alt. 

The  theoty  of evolutiou,  eepeciatlj       The  doctrine  of  evolution  aeema 

aa  applied  by   Herbert  Spenoer  in    to    throw  light  on  many  ca«et  of 

elncidation  of  the  morali,  the  eocial    congenita)  and  other  mental  defecia 

practices,  the  cnatoms,    the  beliefs,    b;  assuming   that   in    those   caset 

the  ideu,  and  the  feelingH  of  man-    development  has  taken  place  in  an 

kind,  seems  complementary  to  our   incomplete  or  irregular  manner,   or 

knowledge    of    brain    pliysiologj.    that  "reversions"  have  taken  place 

The  studies  of  Romanes  and  others    to   more   primitive    types  of   brain 

in  comparative  psychology  are  also   and    mind.     Hugblings    Jackson's 

highly  snggestive  and  instructive.        application    of    a     complementary 

theory   of*  "  Diasoliition"    to    the 

uervoos  and  mental  functions,  also 

enables   us   to   comprehend   certain 

cases  of  mental  diseases  better  than 

we  could    have   done  without   the 

aid  of  sucb  hypotheses. 

The  studies  of  Wundt,  I^d.  etc.        Every   fact   that   enables    ua    to 

and    the    experimental    school    of   realise   the   necessary  connection  of 

Physiological      Psychologists,      are    brain-working  and  mtnd  in  health, 

also  valuable  attempts  to  co-relate    and     which     accurately     compares 

mind  and  brain  function,  by  formu-    their  relatioua  in  different  abnormal 

lAting  some  of  the  physical  laws  and    conditions  idth   the  normal  atand- 

ooncomitanlu    of   conscious    states,    ard,   helps  our  knowledge   of  that 

•uch    as    reaction     time,     liminal    connection   in  disease,   and  enables 

sensory  stimulation,  etc.  us    to    observe    the    symptoma    of 

mental  disease  in  a  more  scientific 

The  great   physiological    periods  Hence  these  arc  very  apt   to  be 

or  crises  of  life  (dentition,  puberty,  attended  witli  danger  to  the  normal 

adolescence,     the    climacteric,    and  mental    balance   when   the   convolu- 

senility),  and  the  great  reproductive  tional  tissue  is  bad  in  quality,  un- 

activities  (menstraation,  ovulation,  stable,  or  badly  nourished,  or  s|ieci- 

coitua.  pregnancy,  childbirth,  nura-  ally  liable  to  murbid  explosions  of 

ing,  and  care  of  children),    bring  energising.     In  every  case  of  mental 

into  intense  activity,  or  throw  out  disease    (he    passible    iuSuenca   of 

of  action,  wholly  or  partially,  great  these  should  be  inquired  into. 
tracts  of  eonvolutional  brain  tissue. 

Pisroitd  ur  undeveloped  function  Hence  prolonged  mental  enfeeble- 

ts   omallj   accompuiied    by    atro-  ment    is    usually    accompanied    by 
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kfleeta  its  drcnlation  and  natrition. 
The  TeMek  of  th«  bt^n,  Urgr  >nd 
■null,  sn  delicats,  having  little  sup- 
port bnt  the  preBsuN  of  ■  shifting 
fluid,  and  tbs  cardiac  and  vascular 
preaaure  and  t«tision  are  couatantly 
Tarying.  It  wonld  seem  as  if 
mental  emotions  bad  a  iDor«  direct 
•ud  powerful  influence  on  the 
Teasels  of  the  head  thm  on  those 
of  almost  any  other  part  of  the 
^>°^J<   '■S-,    '^    seen   in    bluehing, 


The  various  envelopes,  and  pro- 
tecting  and  ]iacking  tiesuiiE  of  the 
brain,  are  most  importiut  in  them- 
selves and  in  their  oonnal  relation- 
flhip  to  the  brain.  They  derive 
their  Mood  supply   from   the  satne 


In  mental  disease  we  often  find 
more  evident  and  constant  disease 
in  the  bones,  membranes,  neuroglia, 
and  epithelisi  liniiigs  of  the  ven- 
tricles than  in  tbe  brain  itself. 
When  diseased  they  alTect  the 
neurine  secondarily,  or  are  aflected 
by  its  diseases  (see  Plates  I.  and 
11.  and  XXVIII.). 


It  may  be  said  generally  tbat  in- 

Hence we  must  s])eciallj  examine 

those      Hon- neurine      and      vascular 

formations—tubercle,  syphilis,  can- 

tissues,    and    we    often    End    that 

cer,  etc.— show  a  greater  aflinity  f.>r 

though   they  are  affected  primarily 

the   non-nevirine  tissues  and  blood- 

by  those    new   jathological    forma- 

veBSSeU    than    for   the    brsiii    itself, 

tioiis,  yet   tbe  neurine  has  suffered 

while  the  progressive  degenerations 

OS  mueb,  structurally  and  function- 

tend  more    to  affect  the  true  nerve 

ally,  as  if  it  had  been  lirsl  affected. 

Changes  in    fatigued   nerve  cells       Thii  makes  it  all  the  ni 
have  been  cjearly  demonstrated  by    able  that   the   exact  imfiort  of  the 
Hodge,  Mann  and  others  when  com- 
pared with  rested  cells. 


The  investigations  of  Golgi,  Cajal, 
Andriezen  and  others  as  to  the  rela- 
tionship of  the  cells  to  the  fibres, 
and  the  nature  of  the  nervous  unit,  ) 
the  ' '  neuron,"  cannot  fail  to  throw 
light  on  the  mental  working  of  the 

The    investi^tioiii    of    Flwhsig 


changes  and  deg< 
clearly  shown  by  Bevan  Lewis  and 
others  in  diflerent  forms  of  insanity, 
wilt  yet  be  demonstrated. 

And  already,  disturbed  and  patbo. 
logical  conditions  of  thi 
neuron  in  insanity  have  been  de- 
monattated. 


Flechag  has  also  shown  that  in 
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Into  the   davelupmcnt   of    "nerve  inunitj   hii    corticml    "centra   of 

jathK"  in  tlie  bmin  of  tlie  child  a88oeUtioii«"  uid  nerve   p«tht  are 

wamiKl  tu  make   more  definite  our  ^thologicall;  altered. 
Ideae  ut  mental  developmeut. 

Late  invodliftatioiiB  regarding  the  In  seveisl   forniB  of  inaanitj  we 

normal  apiKanncn  and  *rr»ngement  already    And    "  ehroinat(iI;Rie "    or 

III  thi)  "  chnimatic  graniilee"  of  the  abnormal  appearanca  in   the  gnn- 

tiKrvD  cell*  aH  mwii  in  eections  |>re>  nles    aa    well    as    in    the    Gbroua 

liariNl    liy  tlm    Niiiare   mothod  are  elements  of  those  eelli. 
very  imimrtnnl. 

The  [leiiiiriteH  anil  iieuraxons  or  It   hax  been  demonstrated  lately 

the   oortical    noiirone    must    be   ut  that  toiio  agents,  each  as  alcohol, 

■hiimit  Mjual   im|Kjrl«iice  witli   the  produce  marked   changee  in    those 

eelle  ftinotioimlly.  deiidritea  and  neuraions. 

Tlio  Htiidj'  iif  Imctoriologj  and  blood  cQnditioiiB  throws  much 
li)(lit  "11  iiorvDUH  iiutioii  and  nutrition.  Bacteriological  study 
mill  tlint  of  tlio  toxtomias  ttirentcn  in  fact  to  revolutioiiiae  many 
r>f  uur  foniinr  ideiut  as  to  the  ctiologj'  of  mental  diseases,  which 
Nuom  hi  many  airwN  to  result  from  a  "weakening  of  the  defeoces" 
HKAiiiHt  lukiiU'rial  fuea. 

H/ini'-nl  HxiinivuiUvit  of  a  Patient.— ki  to  the  general 
tnctliiNl  of  cliniuiilly  examining  a  patient,  insane  or  supposed 
to  Ihi  iiiHikno,  tlio  follincinij  rulfH  may  be  of  service  : — 

1.  (i(it  all  the  information  about  him  you  cim  beforehand, 
and  from  tlio  niont  direct  Hoitrces,  especially  on  the  following 
]M>intH:-][ia  heredity,  tcnijierameiit,  habits,  aud  generally 
wliat  Hort  of  man  he  was,  what  diseases  he  has  suffered  from, 
what  dehiHiouH  he  labours  under,  how  he  is  changed  from  his 
former  xetf,  wliether  ho  is  morbidly  auspicioiiB  and  will  resent 
u  modical  examination,  whether  he  is  suicidal  or  dangerous, 
whether  his  power  of  self-control  is  affected  and  in  what  way, 
and  iiis  «cak  points  nieiitiilly— get,  in  fact,  a  good  concise 
history  of  his  case,  especially  noting  the  first  symptoms  and 
the  general  course. 

2.  In  your  interviews  be  in  manner  natural,  frank,  honest, 
fcurlesH,  sympathetic,  and  a  good  listener,  assuming  outwardly 
that  your  patient  is  sane.  Do  not  be  afraid  to  lead  up  to  hia 
delusions  and  mental  weak  points  after  you  have  gained  his 
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confidence  and  interest.  Do  not  contradict  or  irritate  until 
you  want  to  test  his  self-control.  Do  not  deceive  him  if 
poeaible.  After  you  have  satisfied  yourself  he  is  ill,  try  and 
make  him  believe  it  too.  Take  time;  few  satisfactory  first 
examinations  can  be  conducted  in  a  hurry. 

3.  Look  on  his  speech,  manner  and  appearance  as  being, 
in  themselves,  possible  symptoms  of  his  disease;  be  all  the 
time  in  a  quiet  systematic  way,  unobserved  by  the  patient, 
testing  his  instincts  and  mental  faculties  (see  p.  16)  ^eruUim 
in  your  own  mind,  and  be  ou  the  look-out  for  insane  de- 
lusions or  suspicions,  depression  of  mind,  exaltation,  enfeeble- 
ment,  lethargy  and  stupor,  or  altered  feeling  towards  relatives 
and  friends. 

4.  Note  carefully  the  expression  of  the  face  and  eyes,  the 
articulation,  the  manner,  the  muscular  movements,  the  writing 
if  possible,  the  nutrition  of  the  body  and  the  conformation 
of  head. 

5.  Examine  the  state  of  the  pulse  and  temperature  and  the 
blood  if  you  can.  Never  think  any  examination  complete 
without  taking  the  temperature.  Many  patients  labouring 
under  the  delirium  of  fevers  and  inflammations  would  have 
been  saved  from  being  sent  to  asylums  had  this  been  done. 
Examine  into  the  condition  of  the  tongue,  appetite,  digestion, 
bowels,  and,  in  fact,  go  over  all  the  great  bodily  functions. 
Especially  find  out  about  the  sleep — whether  he  sleeps  at  all 
what  kind  of  sleep,  and  for  how  long,  and  whether  be  dreams, 
and  of  what  character  the  dreams  are ;  usually  the  sleep  is 
"broken"  and  unrestful  in  the  early  stagca  of  insanity,  the 
patients  dream  much,  and  the  dreams  are  unpleasant.  Especi- 
ally examine  Into  the  motor  and  sensory  functions  of  the 
brain  and  cord,  asking  about  headaches  and  neuralgic  pains. 
Always  remember  that  the  ordinary  symptoms  of  bodily 
disease  may  be  masked  by  the  brain  condition,  so  that  lung 
and  visceral  diseases,  injuries,  etc.,  may  exist  without  any 
coosciouaness  ou  the  part  of  the  patient,  or  any  obvious 
symptom  whatever. 
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6.  Remember  there  are  three  aspects  to  every  case  of  in- 
sanity— the  medical,  which  concerns  you  as  a  phyaician  about 
to  treat  a  patient ;  the  medico-legal,  which  concerns  yon  and 
the  patient  in  regard  to  depriving  him  of  his  liberty  and  of 
the  control  of  his  affairs,  and  affects  his  responsibility  to  the 
Inw ;  and  the  medico-psychological,  which  includes  all  the 
mental  problems  that  arise  out  of  a  study  of  the  case. 

7.  Always  pass  before  your  minds  the  following  conditions, 
and  by  excluaiou  determine  that  the  case  is  not  one  of  them, 
via.,  drunkenness,  drugging  by  opium  or  othur  narcotics, 
meningitis,  cerehritis,  brain  syphilis,  the  fevers,  sunstroke, 
tmumatic  injury  to  head,  hysteria,  the  cerebral  effects  of  gross 
brain  diseases,  simple  ilelirittm  (i-emerw,  the  temporary  cerebral 
effect  of  mor;kl  shock,  or  the  delirium  that  precedes  death. 
All  those  diseases  au<l  conditions  I  have  known  to  be  sent  in 
to  asylums  under  my  care,  as  khonring  under  ordinary  in- 
sanity. Some  of  these  may,  however,  lead  to,  or  be  associated 
with,  technical  mental  disease,  and  require  treatment  as  such. 

8.  In  the  clinical  study  of  mental  diseases,  try  and  look  on 
all  the  abnormalities  present,  mental  and  bodily,  as  being 
symptoms  of  the  disease,  and  essential  parts  of  the  brain 
disturbance  present,  and  not  as  mere  accompaniments.  For 
instance,  in  a  case  of  puerperal  insanity,  it  is  not  merely  the 
delusions  and  mentid  exaltation  that  are  the  disease;  the 
high  weak  pulse,  the  raised  temperature,  the  glistening  eye, 
the  coiistaut  muscular  motion,  the  dry  tongue,  the  uterine 
tenderness,  the  absence  of  lochia,  the  sleeplessness,  the 
paralysis  of  appetite,  are  also  symptoms  of  the  disease  in  a  true 
sense,  that  is,  they  are  all  results  or  essential  concomitants  of 
the  brain  disturbance,  of  which  the  mental  symptoms  are  the 
most  striking  features. 

9.  The  patient's  account  of  himself  is  not  always  to  be 
relied  i<n.  He  niay  lie  dying,  and  yet  in  his  consciousness 
have  no  symptom  of  it,  so  that  he  tells  you  he  never  was 
better  in  his  life ;  his  bowels  may  have  been  moved  freely 
that  rooming,  and  yet  he  tells  you  he  has  not  had  a  motion 


THE  CUNICAL  STUDY  OF   MENTAL  DI8BA8B8.  23 

for  &  week ;  he  may  not  be  able  to  write  a  line,  yet  he  says 
he  never  wrote  eg  well  in  his  life,  etc.  You  must,  through 
your  'reasoning,  medioal  examination,  and  obeerration,  find 
out  what  IB  true  and  what  is  delusion.  I  had  once  a  ease 
where  a  medical  man  certified  as  a  delusion  what  an  eiaraina- 
tion  would  have  shown  him  to  be  a  fact,  viz.,  that  "she  said 
she  was  pregnant."  Certain  things  of  the  greatest  import  in 
a  case  of  insanity  the  patient  is  very  apt  to  deny,  such  as 
suicidal  feelings,  masturbation,  etc. 

10.  It  may  be  needful  in  some  cases  for  the  patient's  safety, 
or  that  of  his  relations,  or  for  the  preservation  of  his  property, 
to  practise  some  amount  of  concealment  of  your  profession, 
and  of  the  object  of  your  visit.  The  man  knows  so  well  what 
a  doctor's  visit  means  that  he  will  not  see  n  doctor  if  he 
knows  him  to  be  one,  or  he  is  so  dangerous  and  cunning  that 
nsk  would  be  run  by  announcing  to  him  the  object  of  your 
visit.  But  the  public  and  the  friends  of  patients  have  often  a 
most  needless  desire  that  you  should  practise  guile  where  there 
is  no  necessity  in  the  world  for  it.  As  a  general  rule,  there  is 
not  much  to  fear  from  the  insane  of  the  respectable  classes  of 
society  in  this  country.  But  cunning  and  suspicion  are 
marked  characteristics  of  many  of  those  affected  in   mind. 

11.  Negative  symptoms — silence,  obstinacy,  stupidity,  etc. 
— are  to  be  noted,  and  are  valuable  in  diaguosia  nnd  treatment 

12.  Compare  mentally  the  man  as  you  see  him  with  the 
man  you  may  have  known  or  hnd  described  to  you. 

13.  The  chief  questions  you  ask  yourself,  and  the  main 
problems  that  you  have  to  solve,  are  the  following: — Is  the 
man  mentally  affected  or  iioti  If  so,  is  he  sufficiently 
affected  to  be  r^arded  as  legally  insane  and  irresponsible  1 
What  form  of  insanity  does  be  labonr  underl  Can  the  brain 
disease  be  localised  or  its  pathological  character  determined  T 
What  is  to  be  the  treatment  1  What  risks  are  there  in  the 
case,  e.g.,  of  suicide,  danger  to  others,  convulsions,  paralytic 
attacks,  exhaustion,  refusal  of  food,  or  sudden  death!  What 
is  the  general  prognoeisl    How   long   will   it  be  before  the 
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case  recovers  or  dies!  Is  home  treatment  suitable  or  rafet 
or  must  the  case  be  removed  from  home  to  the  country,  or  to 
a  boepital  for  the  insane)  Can  trained  reliable  attendance 
be  got?  What  mental  therapeutics  must  be  adopted,  cheering 
or  soothing,  diverting,  reassuring,  checking,  agreeing  with 
him,  contradicting  him,  or  avoiding  his  favourite  topics  t 

14.  It  is  always  well,  in  a  case  of  mental  disense,  to  make 
the  relations  or  guardians  of  the  patient  very  fully  acquainted 
with  the  risks  of  the  case,  to  keep  them  hopeful  if  there  is 
any  hope,  to  give  the  patient  the  benefit  of  all  doubts,  to 
guard  yourself  in  prognosis,  remembering  that  our  knowledge 
of  mental  disease  is  imperfect,  that  the  most  ezperieuced  of 
us  are  deceived  oftentimes,  and  that  there  are  few  rules  in 
regard  to  brain  disorders  to  which  there  are  not  eiceptiona, 
to  take  DO  more  respousibility  about  sending  a  patient  to 
an  asylum  than  fairly  can  be  laid  on  a  medical  man, 
making  the  relatives  take  their  proper  share.  It  is,  as  a 
general  rule,  better  not  to  bo  too  explicit  about  the  time  it 
may  take  a  patient  to  recover.  If  you  undertake  the  treat- 
ment at  home,  or  in  a  private  house,  only  do  so  on  the 
understanding  that  the  nurses  or  attendants  are  under  your 
exclusive  orders.  If  you  have  to  sign  a  certiticato  of  insanity 
for  |>lacing  a  patient  in  an  asylum,  or  taking  the  management 
of  his  affairs  out  of  bis  hands,  remember  there  ie  often  a 
legiil  risk  (o  yourself  from  the  patient  bringing  an  action 
against  you,  a  risk  that  in  some  rare  cases  it  is  well  to  avoid 
by  even  getting  a  letter  of  indemnification  from  a  relation 
before  you  sign  it. 

15.  In  regard  to  the  question  of  home  or  asylum  treatment, 
it  depends  on  many  other  things  as  well  as  the  patient's 
condition.  His  means  are  the  first  of  these.  Home  or 
private  house  treatment  of  a  case  of  mental  disease  is  mostly 
expensive,  from  the  skilled  attendance  needed.  In  the  midst 
of  a  city,  home  treatment  of  almost  any  case  is  most  difficult. 
Home    treatment   is   often    impossible   or   hurtful    from    the 

'ations  and   surroundings  aggravating  the   disease.       If 
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there  is  a  very  iotetiae  suicidal  tendency,  the  risks  are  muoh 
greater  in  a  private  house.  If  there  is  noisineBs,  maniacal 
ezciteDoent,  or  constant  muscular  motion,  a  private  house  is 
seldom  a  proper  place  for  long.  lo  a  good  hospital  for 
the  iosane,  most  of  the  means  of  treatment,  safety,  skilled 
attendance,  exercise,  a  properly  regulated  mode  of  life,  the 
administration  of  food  and  medicines,  can  no  doubt  be  beat 
attained,  but  theo  there  are  the  counterbalancing  disadvan- 
tages of  the  harm  to  the  patient's  prospects  from  the  cruel 
popular  prejudices  about  asylums,  and  the  patient's  own 
feelings  about  it  afterwards.  If  you  can  treat  a  case  out 
of  an  asylum,  and  be  recovers  satisfactorily,  it  is  better  for 
yon  and  him. 


LECTURE    II. 


STATES  OF  MENTAL  DEPRESSION— MELANCHOLIA 
{PSYCHALGIA). 

Mental  Tain  -  MelauchulU  nearest  Mental  health,  seen  at  b«giD&ingorn«u]j 
all  kinds  of  1 II nanity—rhy Biological  capacity  of  feeljug— Physiologicml 
emotion*!  (lejiresniDti — Melanchulic  phaaea  uf  existence  in  all  Men — The 
Mpiancholic  vunoty  of  the  iiorvous  temjienment  and  diathesis — In- 
fluence of  Heredity  — Crisi's  uf  life— Melancliolia  is  pathclcgically  bnin 
anKniiii,  want  ut  tmi>liir  [luwcr,  and  of  nutrition,  causing  in  certain 
|H'niuna  dyiianiio  disturbance — Firal  SjfiHpbnat:  Loss  of  sense  of 
wBll-lK'inK,  of  conscious  enjoyment  of  anything,  of  volitional  power, 
of  H]>oiit&n<tity,  iwralyHia  of  toeVing^A/lertoa'ita ;  Delusions,  loss  of 
self-r'oiitnil,  intense  mental  pain,  emotionsl  depression,  payohieal 
neuralgia,  rosllesHneKH,  excit«nieut,  suicidal  or  homicidal  feelings 
and  acta— Budili/  .■igmjitoms :  Headaches,  neuralgiss,  sleeplessneM, 
falling  iiir  in  lli-sli  unrl  i^olonr,  costivenesa,  indigestion,  paralysis  of 
ri>uil-u]<|K!til<',  facial  and  eye  elprfssii'li,  attitudes  and  gestures  and 
IKMtureH,  skin  ilry,  Hintcing  and  i>aiu  in  opigaatrium.  First  origin 
nf  Melancholia  may  be  cential  or  peripheral ;  {lerrertsd  sensatioDa 
from  disease  in  ni'guns ;  how  Melancholic  delusions  arise  ;  power 
of  nmrhid  attention  I'li  functions  and  organs.  No  distinct  line 
hetwFcn  the  Sane  and  Inoanu  .Melancholy — Himplt  M. .'  "  Low 
■Spirits,"  want  of  allretion,  waul  of  interest  in  and  enjoyment  of 
life ;  fancivs,  whitna,  with  ini)iaij'nicnt  of  reasoning  power ;  not 
tnucli  tiudy  wasting  ;  sometiniOH  goes  no  farther  ;  often  is  prelude 
to  severe  varii'ties,  or  to  other  forms  of  insanity  ;  condition  may 
come  an<l  go,  and  depend  on  eliglit  causes— Si/iKKhonilriaaU  M.: 
IVtient's  deproBseil  feelings  centre  ri'iind  himself,  and  iiis  deloiiDn* 
are  about  his  bodily  oifpns  and  funcCiiina  ;  fancies  innumerable  in 
kind  and  variety  ;  seldom  very  suicidal  ;  difTereiices  between  the  sane 
and  the  iimane  Hypochondriac  ;  the  one  talks  only,  the  other  aeta 
and  has  lost  his  inhibitory  ^vei—Delufiimal  M.  :  Delusion*  from 
tieginning  the  most  prominent  symptoms  ;  sucli  delusioDa  assigned 
by  relatives  as  the   "cansa";    "Visceral"  easeii   where    delusion* 
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r«r«r  to  tli«  stoDutcb  and  bowela  >ad  ioternsl  orgmus  often  depend 
on  organic  or  aggravated  fmictional  canses ;  prognosig  in  wotst  claw 
of  caaes  bad,  as  in  all  "fixed  delusions"  ;  Mtamples  of  melancholic 
delusions. 

Mentai  pain. — All  the  states  of  morbidly  depreaaed  feeling, 
or,  aa  more  commonly  expressed,  of  mental  depresaion,  Are 
comprised  under  the  term  Melancholia.  Like  the  other 
symptomatological  varieties  of  mental  disease,  melancholia 
does  not  admit  of  an  absolutely  precise  definition.  In  every 
case  there  must  be  mental  pain,  but  then  mental  pain  does 
not  alone  constitute  melancholia.  Aa  man's  experience  goes 
in  the  world  at  present,  mental  pain  scarcely  implies  the  idea 
of  disease  at  all.  llie  causes  and  occasions  of  mental  pain 
from  within  and  without  are  so  common,  as  most  men  are 
now  constituted  and  situated,  that  its  presence  is  the  rule 
with  many,  and  its  entire  absence  the  exception  with  most. 
To  constitute  melancholia  there  must  be  disorder  of  brain 
function.  A  man's  finger  is  squeezed  in  a  vice,  and  he  feels 
the  mobt  intense  pain,  but  we  do  not  call  that  neunilgia. 
He  loses  a  child  or  a  fortune,  and  feels  intense  mental  pain, 
but  we  do  not  call  it  melancholia,  because  there  is  no  disease. 
All  mental  brain  reactions,  within  certain  limits,  in  obedience 
to  adequate  causes  are  simply  the  exercise  of  physiological 
function,  but  when  the  reaction  is  quite  out  of  proportion 
to  the  cause,  or  when  the  exercise  of  the  activity  of  the 
brain  induces  mental  pain  of  a  certnin  intensity,  duration, 
or  kind  without  any  outside  cause,  then  we  couclude  that 
the  iiieutal  portiou  of  the  organ  is  disordered,  and  we  say 
the  patient  suffers  from  melancholia.  There  may  be  in 
the  case  certain  excitants  called  causes— mental,  moral,  or 
physical  The  man  may  have  siifTered  losses,  or  he  may 
have  indigestion,  or  a  badly  acting  liver,  or  he  may  be  very 
auRmic,  or  he  may  be  suffering  from  some  form  of  toiiemia, 
and  all  these  things  may  cause  mental  pain  and  depression 
in  a  healthy  brain,  but  they  will  not  cause  them  in  that 
amoimt  and  kind   to    constitute    melancholia  till  his  brain 
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ivinvoltitioiiH  have  taken  on  a  diaoideied 
ilyiiaiuical  Htate  is  that  of  disease,  not  that  of  health.  If  a 
itiMi'n  huart  is  depressed  in  its  action  from  a  fright,  we  do  not 
glvH  thJM  a  name  implying  disease,  unless  the  depRssiou  goes 
on  lon^  tifU^r  the  cause  has  ceased  to  act.  This  iUostrateai 
t<Mi,  iJmi  wuak  points  of  the  methods  of  daasifying  mental 
illnuaNttM  from  mental  symptoms  alone.  It  is  as  if  in  caidiac 
illtmsiiMM  wn  Hhould  classify  them  as  syncopes,  palpitations, 
ami  itnginiui.  Theroforc,  we  must  always  keep  in  mind,  in 
tmhi^  diK'h  ttiiniH  as  melancholia,  that  the  mental  symptoms 
Mill  not  thn  (lisitam) ;  wo  must  always  consciously  refer  those 
nyh\\iUmiH  to  tho  brain  convolutions  in  the  diagnosis  and 
truuhnunt  of  niuntal  discuses,  which  are  simply  brain  diacxders 
of  tlllt'urunt  kindN  in  which  the  mental  symptoms  predominate. 
In  unHlgninif  (^auNtm,  wo  may  say  that  peripheral  irritaticMiSy 
lokiitniltt,  iiml  nitiral  and  mental  shocks  have  caused  the  disea§e; 
JMii.  wii  MiiiAk  nliMirly  koop  in  mind  that  the  inerUal  symptonu  of 
lliii  i||iii>Hmi  urn  tho  roHult  of  the  disordered  working  of  the 
fiMCiijiliiillit  Mmmiiii.  If  that  remains  sound  in  structure  and 
WMikliig,  iHi  tMnoiint  of  irritation  or  moral  shock  will  cause 
fio.y  it«Ml  OiiMiUl  (IIhoiiho. 

Mui.tin  (if  iitnntul  (loprussion  arc,  iu  some  of  their  forms,  of 
all  MMUiltil  tJiHOHNtm  Liumo  that  are  nearest  mental  health.  They 
M)iu<lit  iftt  liy  ini|ior(Htptil)lu  degrees  into  mere  physiological 
i:iiMililiMith  nf  Miiiul  lUkd  hruin.  To  be  able  to  feel  bodily  or 
iMuiHtii  jinh)  hiiplitm  iin  oncophalic  tissue  for  the  purpose.  To 
liii  vtiry  miiinitivo  to  pain  implies  that  the  tissue  is  acutely 
iumkUm^  In  iinfiivotimlih*  impressions.  In  regard  to  mental 
palM  llittrn  ran  hi*  no  doubt  that  the  healthy  physiological 
I'liiiiliiinn  Ih  ono  botW(>on  extreme  callousness  to  impressions 
and  (iiiiriMno  minHit.iv(«ni*HH.  A  man  in  robust  health,  well 
tiiitnuttml,  (locH  not  foel  pain  nearly  so  acutely,  and  bears  it 
btithtr  tlian  when  he  is  weak  and  run  down.  Those  principles 
apply  u(|ually  to  the  feeUng  and  the  bearing  of  mental  pain. 
Tlio  most  caNual  study  of  the  affective  capacity  in  human 
beings  shows  us  that  it  differs  enormously  in  different  persons. 
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One  man  will  lose  his  children  or  ha  fortune,  or  see  the  roost 
terrible  tnghts,  and  he  will  not  feel  koent;  at  all,  because  his 
bnin  convolutions  that  subserve  feeling  are  not  in  their  essen- 
tial nature  very  receptive  and  sensitive.  Another  person  will 
be  thrown  into  very  great  grief,  and  fee!  acute  agony,  at  the 
loss  of  a  favourite  dog.  1  had  a  lady  patient  once,  A.  A., 
who  would  be  for  days  depressed,  and  suffer  mentally,  if  any 
day  ft  friend  did  not  receive  her  as  cordially  as  usual.  She 
suffered  mental  torture  if  a  relative  spoke  sharply  to  her,  and 
she  was  once  absolutely  ]iaralyBed  in  feeling  and  volition  by 
the  death  of  a  sister.  She  had  several  attacks  of  mild  melan- 
cholia produced  by  most  inadequste  causes,  from  all  of  which 
she  recovered  quickly  and  oompletely.  There  can  be  no 
doubt  whatever  that  the  finer  moulds  of  brain  are  mostly  very 
sensitive,  and  the  poetic,  emotional,  and  sympathetic  natures 
have  always  been  subject  to  states  of  painful  depression  of 
mind  at  the  critical  periods  of  life,  and  when  the  physical  vigour 
was  below  par.  Half  the  poets  and  men  of  literary  genius 
give  ample  proof  in  their  biographies  and  writings  and  in  the 
characters  they  have  created  or  fuunded  on  their  own  experi- 
ence, that  they  suflered  at  times  intense  mental  pain.  Goethe 
clearly  looked  on  a  period  of  melancholy  as  one  phase  in  the 
development  of  genius.  The  lives  and  writiugs  of  Goethe, 
Schiller,  Carlyle.  Cowper,  Byron,  John  Stuart  Mill,  Huuie, 
and  George  Eliot  show  that  they  all  had  [leriods  in  their  lives 
when  they  suffered  intense  mental  pain,  and  at  least  one  of 
them  did  actually  pass  the  undefined  borderland  that  separates 
physiologicnl  mental  depression  from  pathological  melancholia. 
To  feel  intense  mental  pain  is  mostly  the  necessary  accom- 
paniment of  the  capacity  to  feel  intense  joy.  The  brain 
qualities  that  give  intensity  to  the  one  give  also  intensity  to 
the  other.  Over-sensitiveness  is,  in  fact,  a  frequent  basis  of 
meUnoholia  and  other  insanities. 

We  must  take  into  consideration  in  every  case  not  only  the 
sensitiveness  and  the  receptivity,  but  also  the  power  of  bearing 
pain — the  inhibitory  power  against  the  effects  of  pain.     Some 
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hriiiiiM  poHHi'KH  great  sensitiveness  and  alao  great  power  of 
inliiliition.  Those  are  the  strong  and  stable  bnuos.  But 
whon  a  brain  is  sensitive,  and  has  little  inhibitoiy  power,  tiiis 
niiiiiltination  is  a  source  of  weakness  and  of  disease. 

Thoro  \H  a  morbid  brain  constitution  which  predisposes  to 
iiiHhl'al  pain,  but  that  does  not  readily  feel  intense  pleasure^ 
Mild  thJM  JH  conunon  enough  among  common  men.  It  does 
not  imply  gonius  or  strength  in  any  way,  and  has  no  com* 
pitimaling  itdvantagCH  to  its  possessors.  Persons  with  this 
Uiid(Uii5y  aro  of  tlio  nervous  variety  of  the  melancholic 
tfuiiiuirunM^nt,  or  perhaps,  more  properly  speaking,  have  the 
initlaiinholin  totnpcranient  and  the  nervous  diathesis.  They 
urti  liabld  It)  loHO  thoir  sense  of  well-being  from  slight  causes 
fi'oin  wiLhiii  and  without  them.  Their  surplus  stock  of 
iiiiiinal  NpiriU  and  rii*  im^rosa  is  soon  exhausted.  They  want 
tiinotinnal  balance  and  resistive  power.  They  are  very  often 
pitrnonH  with  Htrong  unreasoning  likes  and  dislikes,  who  are 
nwuyed  by  their  inHlinets,  which  they  cannot  correct  and  guide 
by  llieir  reaHoning  power.  They  are  often  morbidly  intro- 
Npei'tive  and  glnoniily  imaginative,  having  a  faculty  for  finding 
out  luid  e)(rbiHively  l(M)king  at  the  dark  side  of  everything,  and 
are  very  often  irritable.  Hodily,  they  do  not  lay  on  fat  at  the 
ageH  when  fat  is  physiological ;  their  digestion  is  not  their 
strong  point ;  wlu^n  tired  they  are  sleepless. 

Urrt'i/itj/,  Sueh  a  brain  constitution  is  markedly  hereditary, 
and,  I  think,  is  very  apt  to  be  derived  in  the  male  sex  from 
i\w  mother,  and  in  the  fenuile  sex  from  the  father,  in  about 
70  per  eent.  of  the  cases.  It  strongly  predisposes  to  attacks 
of  mdaneholia  as  well  as  to  attacks  of  mental  depression  in 
what  may  l>e  eallod  a  physiological  form  after  many  bodily 
diHeaNes.  In  Nueh  persons,  fevers,  lung  affections,  and  cardiac 
troubbm  are  apt  to  be  accompanied  and  to  be  followed  during 
<!<M)valeHcen(u*  by  mental  depression.  This  is  a  serious  compli- 
cation in  those  circumstances,  for  it  retards  recovery  and  tends 
towards  relapses.  It  is,  no  doubt,  another  expression  of  that 
lack  of  trophic  and  recuperative  energy  of  the  brain  wbiob  we 
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shall  B«e  ia  so  marked  &  characteristic  of  melancholia.  The 
great  phyuological  crises  oi  life — teething,  puberty,  adolesceoce, 
the  climaoterio,  senility,  pregnancy,  childbirth,  and  lactation — 
are  apt  to  be  complicated  by  attacks  of  the  neuroses  in  such 
pereouB ;  loss  of  blood,  over-work,  want  of  sleep,  over-auiiety, 
and  menstruHtion  are  also  commonly  accompanied  by  depres- 
aiou  of  spirits.  Children  of  this  brain  constitution  often 
exhibit  a  kind  of  child-melancholy  at  a.  very  early  period.  I 
have  known  such  a  child  at  five  years  of  age  become  intensely 
depressed,  cry,  and  moan  for  hours,  because  it  was  afraid  of 
the  "  hell  "  which  its  mother — of  the  same  temperament— had 
described  as  being  the  portion  of  bad  boys  who  tore  their 
pinafores,  sinned  against  Uod,  and  did  not  obey  their  mammas. 
Precocity,  over-sensitiveneKx,  unhealthy  strictness  in  morals 
and  religion — for  a  child — a  too  vivid  imagination,  want  of 
courage,  thinness,  and  a  craving  for  animal  food,  arc  character- 
istic of  such  children. 

Melancholy  v.  MdaitehoUa. — It  is  very  difficult  to  draw  a 
line  of  definition  between  mere  "lowness  of  spirits,"  ordinary 
"depression  of  mind,"  popular  "melancholy"  or  "hypo- 
chondria,'' and  tlie  pathological  melancholia.  They  shade  olf 
into  each  other  by  fine  degrees;  and  yet  it  is  most  important 
to  make  a  distinction.  The  general  public,  who  are  very  fond 
of  hearing  professional  gossip  in  regard  to  medico- psycho  logical 
problems,  and  of  restating  as  goapcl  the  illc^ical  travesties  and 
popularised  versions  of  such  problems  which  some  professional 
men  retail,  have  an  idea  that  those  who  have  studied  the 
subject  most  deeply  have  come  to  the  conclusion  that  "  all  men 
are  mad  " ;  and  this  because  we  say  that  no  man  but  has  his 
weak  points  of  mind,  and  few  men  bnt  are  subject  to  mental 
depression  or  excitement,  or  to  lose  their  self-control  at  times. 
Such  a  popular  belief  does  harm,  because  it  is  utterly  opposed 
to  fact,  and  tends  towards  confusion  and  misconception  in 
regard  to  a  physician's  most  serious  problems.  It  is  necessary, 
therefore,  to  attempt  definitions,  even  though  they  may  not 
cover  the  whole  ground. 
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Definition. — Mere  meUncholj'  mi^t  be  defined  &■  a  aenae 
of  ill-being,  and  a  feeling  of  mental  pain  with  no  real  perrer- 
aion  of  the  normal  reasoning  power,  no  motbid  loes  of  eell- 
oontrol,  no  uncontrollable  impulees  towards  suiotde,  the  power 
of  working  not  being  deatrojed,  and  the  ordinary  interesta  of 
life  being  onl;  lessened,  not  abolished. 

Melancholia  might  be  defined  as  mental  pain,  emotional 
depression,  and  sense  of  ill-being,  usually  more  intense  than  in 
melancholy,  with  loss  of  self-control,  of  insane  delusions,  or 
uncontrollable  impulses  towards  suicide,  with  no  proper  capacity 
left  to  follow  ordinary  avocations,  with  most  of  the  ordinary 
interests  of  life  destroyed,  nnd  commonly  with  marked  bodily 
symptoms. 

I'ypical  cases  exhibiting  these  two  conditions  are  totally 
diflTeroiit  and  distinguishable,  and  the  only  excuses  for  otm- 
foundlng  them  arc  that  tliey  shade  off  into  each  other,  that 
wo  have  no  absolutely  definite  scieutifio  test  to  distinguish 
them,  that  they  are  both  in  many  cases  the  outcome  of  the 
same  tomporaniciit  and  diathesis,  and  that  they  both  have 
something  of  the  same  nature,  both  psychol epical ly  and 
physiologically.  Yet  it  is  not  the  case  that  all  melancholy 
people  are  liable  to  melancholia.  A  typical  case  of  melan- 
cholia,  as  wo  sliall  see,  runs  a  somewhat  definite  course, 
like  a  fever,  and  lias  often  all  the  characters  of  an  acute 
[liseosc. 

Fre'/wmrff. — Though,  in  the  statistics  of  asylums,  melan- 
cholia does  not  appear  to  be  the  most  frequent  of  the  varieties 
of  mental  disease  (see  Plate  XXiV.),  yet  I  think  that  if  statistics 
of  the  real  frequency  of  this  disease  in  all  its  forms,  mild  and 
severe,  conld  be  got,  it  would  be  found  that  it  is  much  the 
most  common  form.  In  its  milder  varieties  it  is  a  manageable 
disease  at  home,  in  this  contrasting  strongly  with  most  cases 
of  mania.  For  this  reason  many  cases  are  treated  at  home 
and  not  sent  to  mental  hospitals. 

As  a  general  rule,  one  has  less  difficulty  in  the  examination 
of  a  case  of  melancholia  tfaan  of  any  other  kind  of  insanity. 
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The  whole  process  of  ascertaining  the  aymptoms  that  are 
present  is  more  like  that  in  any  bodily  diseiise.  The  patient 
is  usually  conscious  that  there  is  something  wrong  with  him, 
which  is  not  the  case  in  most  forma  of  insanity,  tt  is,  in  fact, 
the  sanest  kind  of  insanity.  He  can  often  describe  luany  of 
his  symptoms.  Many  of  his  subjective  sensations  are  reliable, 
and  are  very  valuable  in  diagnosis  and  treatment.  The 
diagnosis  is  not  all  a  process  of  dediiution  from  speech  and 
conduct,  and  from  objective  signs.  The  patient  nill  tell  you, 
in  the  first  place,  very  likely,  that  he  is  ill,  very  unhappy  and 
feels  mental  depression.  In  most  cases  melancholic  patients 
assign  as  causes  of  their  misery  what  are  not  its  causes  at  all. 
Here  it  is  where  their  insane  delusions,  their  false  ungrounded 
beliefs,  come  in.  I  have  analysed  the  "causes"  assigned  by 
melancholies  that  I  have  had  under  my  care  during  the  past 
seven  years  for  their  own  depression,  aud  1  lind  them  to  be 
wrong  in  most  oi  the  cases.  As  to  the  evolutional  and  purely 
psychological  aspects  of  morbid  conditions  of  depretision,  ur  of 
any  other  morbid  mental  conditions,  I  do  not  congider  a  clinical 
work  like  this  to  be  the  proper  field  for  their  discussion,  but 
anyone  interested  in  this  view  of  the  subject,  1  would  refer  to 
Dr  Bevan  Lewis's  teit-book,'  where  they  will  find  it  profoundly 
uid  originally  treated.  He  makes  an  earnest  attempt  to  apply 
the  doctrines  of  Spencer  and  the  latest  knowledge  of  brain 
physiology  to  elucidate  the  facts  of  melancholia,  bringing  in 
Hughlings  Jackson's  theories  of  "dissolution"  and  "different 
levels"  of  cerebral  function.  He  starts  with  the  thesis  that 
in  melancholia  "  objectrCOusciouBness "  is  morbidly  lowered, 
while  "  subject- consciousness "  is  ezajigerated,  that  there  is 
failure  in  the  "  muscular  element  of  thought,"  restricted  voli- 
tion in  consequence,  going  on  to  "  failure  of  personal  identity." 
No  snnimary  could  do  justice  to  his  views. 

Varieties. — Melancholia   occurs   in    many    forms,  »>ith  very 

various   psychological  and  clinical  symptoms.     The  lollowing 

are,  1  think,  the  most  common   varieties,   and   1   think  the 

'  Text-Book  nf  MtiUal  LHmomi,  by  W.  Bevau  Lewis,  vidt  p>i.  IIS-ISS. 
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study  of  the  disease  will  be  made  easier,  and  its  treKtment 
become  more  intelligible,  hy  coDeidering  those  varieties 
teriatim,  vii. : — 

a.  Simple  melancholia. 

b.  Hypochondriacal  melancholia. 

c.  Delusional  melancholia. 

d.  Excited  (motor)  melancholia. 

e.  Resistive  (obstinate)  melancholia. 
/.  Suicidal  and  homicidal  melancholia. 

It  must  be  clearly  understood  that  those  are  not  distinct 
forma  of  disesse.  Many  coses  combine  the  oharaoteristio 
symptoms  of  more  than  one  of  those  varieties.  Nothing  is 
more  commou  than  for  a  case  to  be  delusional,  excited,  and 
suicidal.  It  is  also  common  for  a  case  to  change  in  its 
character  as  it  goes  on,  e.g.,  a  simple  cose  to  become  delusional 
or  suicidal. 

Simple  Mdaneholia. — The  best  way  to  begin  the  study  of 
melancholia  is  to  take  a  case  of  what  may  be  called  simple 
melancholia,  that  is,  one  that  is  both  mild  and  uncompli- 
cat«d,  and  where  the  affective  depression  and  pain  are  far 
more  marked  than  the  intellectual  or  volitional  aberrations. 
Such  cases  are  very  common,  and  most  of  them  are  never 
sent  to  asylums  or  corae  under  the  notice  of  specialistaj 
indeed,  many  of  them  never  come  under  the  notice  of  any 
doctor  at  all,  for  it  is  characteristic  of  some  of  them  that  they 
have  a  great  disinclination  to  consult  our  profession.  Such  a 
cate  at  tlte/olluwing  it  a  good  example  of  its  mildeetfarm  : — 

A.  B.,  a  gentleman  of  60,  of  a  neurotic  but  not  insane 
stock,  had  inherited  from  his  mother  a  neurotic  diathesis 
and  a  melancholic  temperament,  and  was  of  a  sensitive, 
vivacious,  sympathetic  disposition,  and  very  studious  habita. 
He  had  kept  his  brain  at  too  full  pressure  nearly  all  his  life 
by  his  ambition  and  volitional  force.  IHiis  want  of  adjust- 
ment I  count  OS  really  an  imperfection  of  brain  constitution, 
where  the  inhibitory  or  volitional  power  is  so  great  as  to  be 
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able  to  force  the  net  of  the  brain  to  work  or  Buffer  longer 
than  its  innate  trophic  and  dynamic  power  would  aafely 
allow.  In  a  perTeotly  ordered  brain  the  fatigue  of  exhausted 
energising  should  be  so  absolute  as  to  compel  rest  There 
should  be  no  power  in  a  higher  centre  to  compel  a  lower 
centre  to  do  more  than  it  is  fitted  for.  Yet  we  know  that 
this  is  commonly  counted  a  great  power  for  a  man  to  poasesa 
— to  be  able  to  work,  or  think,  or  feel,  or  wake,  or  walk,  not 
according  to  his  innate  capacity  for  these  things,  but  according 
to  his  wish  or  the  imagined  necessity  of  the  occasion.  Carlyle 
once  wrote  to  a  friend  that  like  his  father  be  "could  gar 
(compel)  himself  to  work  when  utterly  disinclined  to  do  so." 
It  is  a  dangerous  power  for  those  of  a  neurotic  inheritance. 
All  went  on  well  till  A.  B.  was  about  50,  when,  after  a  big 
piece  of  intellectual  work,  he  began  to  feel  that  he  was 
always  tired ;  he  bad  a  jaded  feeling ;  bis  work,  instead  of 
being  a  |>leaaure,  became  a  couRcious  toil, — indeed,  he  seemed 
capable  of  feeling  no  joy  in  life  auy  more.  It  did  not  quite 
amount  to  a  sense  of  ill-being,  but  that  evidence  and  crown  of 
the  perfect  working  of  every  organ,  the  undefinable  but  very 
real  feeling  of  conscious  well-being,  had  left  him.  The 
common  pleasures  of  life,  the  society  of  his  wife  and  children 
and  friends,  were  no  longer  delightful, — indeed,  intercourse 
with  his  friends  by  speech  or  letter  was  distinctly  wearisome, 
and  he  avoided  it  His  courage  was  manifestly  lessened,  and 
he  was  irritable  with  hia  children,  an  unusual  thing  with  him. 
It  seemed  to  him  as  if  hia  wife  and  children  were  less 
cooaciously  dear  to  him,  and  this  alarmed  him  and  made  him 
■shamed.  He  bad  a  feeling  as  if  be  bad  done  something 
wrong  to  eause  this — that  it  was  a  wrong  to  them  in  itself, 
and  must  be  a  judgment  on  him  for  some  sin.  His  favourite 
authors  and  poets  seemed  to  have  lost  much  of  their  charm. 
His  rehgion  brought  little  comfort.  His  appetite  was  dulled  ; 
food  and  drinks  did  not  tempt  him,  and  after  a  meal  he 
was  uncomfortable.  Uis  sexual  desire  was  much  lessened. 
Some  of  hia  instincts  and  propensities  seemed  to  be  altered. 
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His  bowels  were  ctntive ;  hia  akiu  geemed  to  be  bftisher  and 
drier  than  normal ;  he  had  aoC  the  same  feeling  of  leaotiOB 
after  cold  bathiog ;  he  could  not  sleep  soimdij  all  the  night 
through,  and  awoke  unrefreshed  ;  he  was  loeing  weight  a  littie. 
But  all  this  time  he  was  not  very  thin  or  weak,  and  he 
could  appear  in  public  or  to  his  frieads  just  aa  usual  He 
had  the  power  to  conceal  all  hia  symptoms  from  those  (o 
whom  he  did  not  want  them  known.  There  were  oeitain 
coriouB  features,  too,  in  bis  case.  He  was  al»-«j8  worst  hi 
the  morning, — most  persous  with  any  sort  of  m^ital  pain 
are, — but  if  he  set  himself  to  write  a  letter,  or  took  a  bmk 
short  walk  in  the  euushine,  or  took  a  cup  of  hot  coffee, 
he  would  feel  better  and  happier.  In  the  evenings,  Ux^  he 
would  often,  iu  bright  light,  after  a  good  dinner  with  a  glaaa 
or  two  of  wine,  and  in  the  society  of  friends,  be  quite  himself 
again,  and  feel  almost  ^y  for  «  time.  He  stopped  work, 
travelled  and  rented,  and  was  well  iu  three  months.  Since 
then  he  has  had  several  such  attacks,  some  of  them  more 
severe,  during  which  the  meutal  pain  was  more  poeitive  and 
intense,  the  conscious  mental  prostration  greater,  and  the 
paralysis  of  volitional  enei^y  more  complete,  so  that  at  timee 
he  could  not  possibly  see  his  friends  or  put  on  before  them 
any  appearance  of  cheerfulness.  At  those  times  the 
beginnings  of  delusions  showed  themselves.  He  believed, 
and  could  not  correct  the  false  belief  by  reasoning,  that  he 
was  lost  and  his  prospects  ruined,  and  that  bis  life  had  been 
wasted  and  a  failure,  and  that  he  had  not  done  his  duty  by 
his  profession,  or  his  wife,  or  his  children.  At  those  times, 
too,  his  intellectual  processes  would  be  alow  and  torpid,  his 
power  of  attention  weakened,  and  the  arrival  at  any  oon- 
elusion  impossible  to  him  from  any  data  whatever.  When 
bo  consulted  me  in  one  of  those  attacks  1  recommended 
absolute  rest,  a  sea  voyage, — which  I  would  not  have  done 
had  he  Ijecn  in  tlic  least  suicidal,— almost  no  company,  plenty 
of  easily  digested  but  fattening  diet,  some  good  claret,  wid 
anirnni  food  only  once  a  day.     I  told  him  he  might  live  on 
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bread,  butter,  milk,  vggB,  fish,  fruit,  and  fresh  vegetables  if 
they  agreed  with  him  and  he  felt  that  they  digested  well. 
A  tODic  and  aid  to  digestion,  in  the  shape  of  quinine  and 
nitro- muriatic  acid,  was  all  the  medioine  I  gave  him.  I  did 
not  think  he  needed  stimulating  nerve  tonics,  and  warned 
him  against  opium,  which  someone  had  recommended,  as 
against  his  worst  enemy.  1  told  him  to  live  out  in  the  fresh 
air,  as  being  nature's  great  sleep-producer,  appetiser,  and 
tonic.  I  counselled  him  against  any  expenditure  of  nerve 
energy  whatsoever,  either  in  seeing  company,  travelling  too 
fast,  walking  or  talking, — in  short,  he  was  to  take  mental, 
affective,  motor,  and  sexual  rest.  1  warned  his  friends 
against  the  common  delusion  that  a  man  in  that  state  needed 
to  be  "cheered  up"  specially.  My  experience  has  been  that 
such  cheering  up  is  a  natural  process  that  will  come  of  itself 
when  the  brain  attains  its  normal  trophic  and  energising 
power.  I  have  seen  many  patients  still  further  exhausted 
by  the  violent  and  continuous  efforts  made  to  cheer  them  up. 

I  gave  my  opinion  as  to  the  prognosis  that  he  would 
probably  get  over  each  attack  as  it  came  on  him,  but  that 
be  should  be  extraordinarily  careful  when  he  came  towards 
old  age,  and  said  he  would  probably  be  an  old  man  before 
his  time. 

As  to  prophylaxis,  I  recommended  him,  when  he  got 
better,  to  do  his  work  with  great  system  and  order,  cutting 
up  bia  day,  like  the  face  of  a  chessboard,  into  regular 
divisions,  and  filling  in  each  »ith  regular  work,  or  recreation, 
or  rest.  I  told  him  to  weigh  himself  every  month,  and 
whenever  he  found  he  bad  lost  3  lbs.  to  stop  work  and  take 
a  change  or  a  sea  voyage.  I  recommended  the  bromide  of 
potassium  for  sleeplessness,  in  25-grain  doses,  if  fresh  air 
would  not  do,  but  I  should  now  say  [Mraldehyde  iu  drachm 
doaea. 

That  ia  the  type  of  a  erry  mild  case  of  simple  melancholia, 
caused  by  over  brain-work  in  a  person  predisposed  to  it  by 
bereditj.     In  such  a  case   it  seems  as  if  brain^t 
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present,  the  morning  exacerbation  after  the  physiological 
sleep  aneemia  pointing  to  this,  relief  being  obtained  bj 
anything  that  determined   more   blood  to   the  organ. 

As  an  example  of  simple  melancliolia  with  partial  paralysis 
of  volition,  and  of  that  particular  kind  of  morbidness  which 
consists  in  never  '*  making  up  one's  mind/'  in  being  subject 
to  '* fixed''  and  "imperative  ideas''  taking  unwilling  possession 
of  the  mind,  along  with  a  subtle  kind  of  morbid  introspection 
and  morbid  magnification  of  small  things,  the  following  graphic 
case  of  A.  C.  is  of  much  interest : — She  was  a  young  lady  who 
had  worked  far  too  hard  at  school,  and  so  had  probably  pro- 
duced impaired  nutrition  of  her  convolutions.  I  quote  from 
her  own  description  of  her  mental  state. 

**  I  watch  every  action,  word,  and  thought,  constantly 
questioning  them,  accounting  for  them,  excusing  them,  or 
deprecating  them.  Kvery  day  I  rise  I  wish  to  be  happy  like 
the  others.  I  will  not  torture  my  brain.  It  is  a  sin  to  steal 
my  own  happiness  and  that  of  others.  I  reason,  resolve,  and 
hope ;  but  the  greater  the  effort  to  be  free  the  greater  the 
struggle.  I  have  been  so  oppressed  with  this  unspeakable 
distress  that  I  feel  as  if  I  were  two  persons — the  one  tjrranni- 
cally  demanding  to  be  gratified,  the  other  protesting  and 
pleading.  I  am  often  in  despair,  and  feel  my  life  a  burden. 
At  night  I  am  glad  the  day  is  done ;  in  the  morning  I  am 
in  terror  the  day  will  be  a  repetition  of  the  former.  The  most 
trivial  incident  will  occupy  my  mind ;  I  discuss  it  in  all  its 
bearings,  telling  myself  all  the  time  it  is  not  worthy  of 
my  consideration.  Someone  speaks  to  me,  or  someone  is 
talking.  If  the  former,  I  answer  (often  very  abstractedly) 
with  the  feeling  that  there  is  something  on  my  mind ;  then  I 
return  to  the  triviality.  If  I  have  forgotten  it  I  must 
remember  it,  and  then  with  a  distinct  effort  put  it  away  from 
my  mind.  It  steals  back.  I  tell  myself  that  I  have  already 
discussed  it,  but  I  must  repeat  the  whole  matter  to  myself, 
and  that  with  no  ordinary  process  of  thought.  I  seem  to 
(eel  a  strange  strain  on  my  memory,  and  again  I  have  lo 


STATES  OF  URNTAL  DRFRSBSIOH.  39 

uae  an  effort  to  buush  this  nothing.  Again  it  will  arise  and 
be  dinnisBed ;  and  I  number  the  times  as  carefully  as  if  much 
depeuded  on  it.  The  efforts  to  dismiBS  the  subject  cause  the 
blood  to  rush  to  mj  bead,  the  perspiration  to  break,  and  I 
often  find  my  hands  clenched  in  the  struggle.  All  through 
this  I  ooD  bear  a  calm  exterior,  no  one  knowing  how  I  am 
tortured.  This  fret  goes  on  in  every  oircumstonoe.  I  try  to 
divert  myself,  and  go  here  and  there,  seek  the  convereation 
of  someone,  seek  solitude,  try  the  piano,  then  a  book,  until 
I  feel  like  a  hunted  creature.  This  strain  upon  my  mind 
I  cannot  endure.  I  seem  paralysed.  I  oanoot  perform 
anything  I  wish  to  do,  though  I  spend  any  amount  of  energy 
in  fretting. 

"  In  the  most  critical  moments  of  my  life,  when  I  ought  to 
have  been  so  engrossed  as  to  leave  no  room  for  any  secondat; 
thoughts,  I  have  been  oppressed  by  the  inability  to  be  at 
peace.  And  in  the  most  ordinary  circumstances  it  is  all  the 
same.  Let  me  instance  the  other  morning.  1  weot  to  walk. 
The  day  was  biting  cold,  but  I  was  unable  to  proceed  except 
by  jerks.  Once  I  got  arrested  —  my  feet  in  a  muddy  pool. 
One  foot  was  lifted  to  go,  knowing  that  it  was  uot  good  to  be 
standing  in  water,  but  there  I  was  fast,  the  cause  of  detention 
being  the  discussing  with  myself  the  reasons  why  I  should 
not  stand  in  that  pool." 

The  morbid  "  watching  of  herself,"  as  she  calls  it,  is  a  very 
common  psychologic nl  phenomenon.  The  morbid  doubting, 
too,  and  inability  to  make  up  her  mind  to  action,  is  also 
common.  I  know  a  young  man  of  a  very  neurotic  family, 
A.  D.,  whose  sister,  C.  E.,  was  insane  and  laboured  under  the 
variety  of  mania  that  1  shall  describe,  who  suffered  from 
simple  melancholia,  but  still  more  from  this  "insanity  of 
doubt,"  for  he  would  stop  half  an  hour  in  dressing  to  decide 
which  stocking  to  put  on  first,  and  has  been  known  to  stand 
for  two  hours  where  three  roads  met,  trying  to  decide  which 
to  take.  If  hurried  or  forced  during  those  morbid  periods  of 
doubt,  he  mffsrs  intense  mental  pain,  and  is  inclined  to  resist 
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liidntion.  Siioh  ooHes  throw  much  light  on  many  of  Uie  re* 
hImII  vi«  luifi  fippurontlj  **  obstinate ''  moods  of  the  insaBe,  who  are 
nftiMi  Ion  \\\\\v\\  (ifTocted  intellectually  to  describe  their  feelings, 
lit'  (n  ^^\\i^  thoir  rooMons  for  their  conduct. 

Tn  rntiirii  to  A.  G.»  whose  letter  I  have  quoted.  She  oould 
iiol  wulk  fur,  had  pAlfntation  when  she  ran,  had  no  couiage  to 
vUU\  hiid  iininh  oonfiiHion  and  pain  at  vertex  of  head  after  read- 
hiK  or  thinking  hanl.  She  was  fairly  nourished,  slept  well, 
inoiintnuilion  wiih  roj^ular,  and  she  looked  a  sweet,  bright^ 
IndOhKtMit  ^irl. 

hiirhiM;  a(lol(*K(M»nco  Hho  had  suffered  much  from  neuralgia, 
noviM'i*  hriMlui'him,  doproHHion  of  spirits,  and  a  few  attacks  of 
hv^lonii,  and  hud  no  Hurplus  stock  of  nerve  energy  or  trophic 
po\vt«i'.  Mho  had  UHod  up  in  school- work  the  energy  that 
oii^Jit  (o  havo  ^n\\i>  to  build  up  her  brain  and  body.  I 
|intHi«rlliiMl  llfit  in  tho  open  air,  no  reading,  no  work  amongst 
(hi'  I  Mini'  (l.hal  had  ntrainod  hor  by  ovor-sympatby  with  them), 
to  II  vo  hu'Ki^lv  on  uon-»tiniulating  fattening  food,  to  take 
hroiiiitli*  and  iodide  of  potassium  in  small  doses,  and 
'il.i'vrhnini*  inpanlinit*  till  Hho  could  get  to  Schwalbach  and 
lak(*  dm  Imtlm  and  ohalylKMito  waters  there.  This  she  did, 
and  inipi'oviMJ  ^roatly. 

I  liMvo  on  Movoral  ootMiNiouH  met  with  cases  of  this  type  in 
wonioii  of  ti  ntTvouH  diathosis  or  heredity,  both  before  and 
arti*r  niiin'ia^o,  in  whirh  the  morbid  doubting  and  introspec- 
tion wni'f«  viM'v  proniinont  features. 

I  havn  nita  with  many  other  cases  very  similar  to  thb,  but 
(m(«h  oni*  with  its  own  individual  features.  It  appears  to  me 
no  (liMiMtHim  are  ho  individvndisod  as  mental  diseases.  It  seems 
iiH  if  tlu»  brain  nhowed  its  infinite  complexity  over  every  other 
(U'^an  by  this  extraordinary  variety  in  its  derangements. 

Such  attacks  of  simple  melancholia  sometimes  occur  ii^ 
yoiuig  persons  H,i  }ml)erty  or  adolesce^ice^  as  in  A.  C.'s  case.  Ii^ 
such  cases  there  is  always  a  strong  hereditary  tendency  towards 
the  neuroses,  if  not  to  mental  disease.  I  was  asked  to  see  A.  E., 
a  girl  of  15,  some  of  whose  mother's  family  had  been  ins^ne^ 


STATES  OF  MENTAL  DEPRBSBION.  41 

who  was  olever  and  studious,  though  at  one  time  wild  and  mis- 
manned,  who,  after  hearing  a  sermon  one  Sunday,  became  very 
deprened,  insisted  on  praying  with  the  other  girls  in  the 
school,  and  was  a  little  eicited  and  demonstrative.  The  great 
feature  of  her  case  was  one  which,  in  different  forms,  is  very 
common  in  young  brains  that  are  subject  to  the  psychoses, 
vijE.,  a  sort  of  automatic,  rhythmical,  emotional  movement. 
She  became  what  she  and  those  about  her  called  "agonised" 
when  left  alone,  that  is,  she  would  get  into  a  state  of  in- 
tensely depressed  brain  action, — kneeling,  uttering  over  Hnd 
over  again  rhythmical  expressious  of  prayer,  swaying  her 
body  backwards  aud  forwards,  and  wringing  her  hands  at 
intervals.  When  with  others,  or  at  her  lessons,  she  would 
appear  to  be  quite  well,  but  reserved  and  shy,  and  could  not 
learn  her  lessons  so  well  as  before,  and  had  no  tendency  to 
romp.  She  was  becoming  pnler  and  thinner,  though  she  ate 
well.  She  bad  never  menstruated.  Her  intelligence,  when 
1  saw  her,  was  normal ;  and  she  said  she  was  quite  well,  and 
would  admit  no  depression.  She  said  she  had  headache  in 
one  temple,  and  felt  her  back  weak.  1  sent  her  at  once  to 
the  country,  to  ride,  walk,  live  in  the  open  air,  to  take  aloe*, 
iron,  and  quinine,  to  read  little,  not  to  go  to  church  for  a 
short  time,  to  give  up  coifee  and  tea,  and  animal  food,  but 
take  milk  and  eggs  ad  libitum.  At  hrst,  for  a  month  or  two, 
she  used  to  feci  depressed,  and  slightly  agitated  before  people, 
but  soon  got  girlish,  romping  and  quite  welt.  After  a  tour 
in  Switzerland  she  returned  fat,  cheerful,  and  vigorous,  with 
no  undue  religious  emotionalism.  She  soon  menstruated.  If 
one  had  the  guidance  of  such  a  life,  much,  I  think,  might  be 
done  by  prophylaxis  to  ward  off  attacks  of  the  neuroses. 
But  one  great  contingency  it  is  most  difticnlt  to  know  how  to 
meet,  viz.,  marriage.  If  such  a  woman  marries,  she  runs 
many  risks  in  pregnancy,  childbirth,  and  lactation,  and 
she  is  likely  to  have  weakly  children;  if  she  remains  single, 
she  has  nearly  as  many  hazards  in  unused  functions,  hysteria, 
unsatisfied  cravings,  objectless  emotion,  and  want  of  tii^turft) 
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interests  in  life.  For  herself  she  would  get  more  happiness 
in  life  by  marrying ;  for  the  world  it  is  better  that  she  should 
remain  single.  But  prophylaxis  in  mode  of  living,  attention  to 
keep  the  body  nutrition  at  all  times  up  to  the  highest  mark, 
and  early  treatment  of  the  beginnings  of  the  evil  would,  I  am 
sure,  often  ward  off  an  attack.  I  need  hardly  say  that  the 
** cause"  assigned — viz.,  the  sermon  she  heard — had  in  reality 
less  to  do  with  the  disease  than  the  brain  she  took  to  church, 
predisposed  by  heredity,  exhausted  by  study  and  the  unnatural 
life  at  a  boarding-school,  starved  of  fresh  air,  and  rendered 
unstable  by  the  physiological  crisis  of  commencing  menstrua- 
tion. And  here  I  would  say,  once  for  all,  about  unusual 
religious  services,  exciting  preaching,  and  ^'  revival  meetings,*' 
that,  as  a  physician,  I  have  no  special  objection  to  them,  but 
I  think  they  are  only  suited  to  stolid,  healthy  brains,  and 
should,  as  a  general  rule,  not  be  attended  by  persons  with 
weak  heads,  excitable  dispositions,  and  neurotic  constitutions, 
who  are  just  the  sort  of  people  apt  to  take  to  them. 

The-  immense  variety  that  the  combination  of  different 
mental  or  nervous  symptoms  is  capable  of  producing  comes 
out  in  this,  the  simplest  of  all  mental  ailments.  In  some 
cases  the  mental  pain  is,  as  it  were,  negative  rather  than 
positive,  there  being  simply  absence  of  pleasure;  in  others 
there  is  a  simple  blunting  of  the  emotions,  with  a  tinge  of 
depression ;  in  others,  again,  the  normal  gaiety  disappears ; 
in  others  there  is  a  paralysis  of  energy ;  in  others  a  sudden 
ceasing  to  care  anything  about  the  usual  interests  of  life ;  in 
others  a  natural  suspiciousness  of  temperament  becomes 
morbid  or  a  new  morbid  suspiciousness  arises;  in  others  a 
natural  diffidence  of  disposition  increases  so  as  to  become  a 
disease  and  to  cause  intense  un happiness ;  and  in  others  it  is 
a  morbid  fearfulness.  It  would  swell  the  bulk  of  this  lecture 
to  utterly  impossible  proportions  were  I  to  give  cases 
illustrative  of  all  those  conditions,  but,  to  show  the  ordinary 
types,  I  give  one  or  two.  I  was  once  consulted  about  a  lady, 
A.  F.,  about  40  years  of  age,  who  was  said  to  have  bad  a 


STATES  OF  HKNTAL  DEPBBS8I0N.  43 

similar  attack  some  years  before,  and  to  have  recovered.  She 
had  given  ap  her  business,  and  had,  therefore,  no  serious 
intereats  in  life.  She  had  been  for  aonie  months  ill.  When 
well,  she  had  been  a  clever,  active  woman  in  bodj  and  mind, 
had  conducted  a  busineeH  entbuaiaaticall;  and  profitably,  was 
BocUble  and  a  favourite  with  her  friends.  When  I  saw  ber 
she  had  little  conscious  mental  pain,  but  she  had  no  mental 
or  bodily  pleasure.  She  had  no  energy — no  interest  in  any- 
thing. She  had  no  delusion,  except  an  unreasoning  belief 
that  she  could  not  get  better.  She  was  utterly  careless  about 
her  dress,  or  appearance,  or  cleanliness.  She  was  obstinate 
about  some  things ;  she  cared  for  nothing  and  nobody,  not 
even  for  her  life,  and  was  perfectly  conscious  of  ber  condition. 
The  only  thing  in  vhioh  she  took  any  interest  was  talking 
about  her  symptoms.  Her  memory  was  good,  her  reasoning 
power  was,  in  the  main,  good.  She  was  thin  and  flabby. 
Sbe  would  do  nothing  she  was  told,  and  needed  the  guidance 
of  others  for  her  recovery.  She  recovered  after  about  three 
years,  having  then  passed  the  cliiiiacteric.  In  fact,  hers  was 
a  ease  of  "  Climacteric  Insanity." 

I  have  seen  many  cases  where  the  mental  symptom  of 
depression  was  so  subsidiary  to  general  nervous  pr<»tration, 
incapacity  to  walk,  work,  to  digest  food,  or  to  fatten,  that 
it  was  overlooked.  I  knew  one  case,  A.  G.,  where,  as  the 
result  of  many  causes  of  nervous  exhauation,  along  with  mild 
mental  depression,  indigestion,  and  the  most  distressing 
weakness,  the  cardiac  innervation  became  so  weak  that  the 
recumbent  position  had  to  be  kept  almost  constantly  for  a 
time  in  case  of  syncope.  She  recovered  in  two  years  under 
tonics,  changes  of  scene,  and  a  warm  climate.  Many  of  these 
cases  are  of  the  same  essential  nature  aa  typical  mild  melan- 
cholia. Medical  authors  have  now  much  to  say  about  such 
nervous  exhaustion  and  prostration  —  the  Neitrtuthenia  of 
Beard.  For  the  cure  of  some  of  these  cases  a  plan  of  treat- 
ment baa  been  revived  which  is  certainly  not  applicable  to 
many  cases  of  typical  melancholia  in  my  experience.     It  is  that 
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of  massage,  or  making  the  muscles  contraot  and  the  hlood 
circulate  faster  bj  rapid  percussion,  squeezing  and  rubbing 
the  body  all  over  every  day,  and  over-feeding  the  patient 
while  she  is  confined  to  bed,  instead  of  walking  in  the  fresh 
air.  Astonishing  temporary  results  are  got  in  some  cases  in 
the  way  of  fattening,  but  I  have  frequently  seen  along  with 
those  an  aggravation  of  the  mental  symptoms  in  melancholies. 
It  seems  as  if  the  air  and  climate,  and  the  mode  of  life  and 
education,  in  some  parts  of  America  were  so  stimulating,  that 
the  brain  there  sometimes  exhausted  both  its  trophic  and 
energising  power,  and  paid  the  penalty  by  prolonged  periods 
of  "  Neurasthenia."  The  natural  cure  would  seem  change  to 
a  more  sleepy  climate.  I  think  that  a  modified  system  of 
massage  is  very  suitable  for  some  early  melancholies,  where 
innutrition  is  a  very  marked  symptom;  and  where  other 
measures  are  not  succeeding,  massage  with  the  patient  oon- 
lined  to  bed  may  be  tried.  Use  it,  in  fact,  as  a  supplementary 
kind  of  exercise.  I  must  say,  however,  I  have,  in  a  few 
exceptional  mental  cases,  seen  brilliant  results  from  massage. 

There  are  some  instances  where  the  higher  affective  life  is 
paralysed,  while  the  lower  appetites  and  propensities  are  left 
intact,  if  not  actually  increased.  A  mildly  melancholic 
patient  once  said  to  me,  ^^  I  canna  think,  canna  do  anything, 
canna  care  for  anything — wife  or  children,  or  anything  at  all, 
but  meat,  meat !  If  they  were  all  lying  dead  I  would*  not 
care  a  curse  if  1  get  meat." 

In  certain  other  cases  there  are  extraordinary  combinations 
of  mental  symptoms  along  with  the  mental  depression,  of 
which  this  is  an  example  with  a  morbid  fear  of  forgetting 
naines  and  words : — 

A.  H.,  cTit.  64.  Disposition  cheerful.  Temperament  san- 
guine, but  not  a  ^^  nervous  "  man  at  all.  Hubits  industrious, 
steady,  and  accurate,  but  somewhat  sedentary.  A  clever  and 
intelligent  business  man.  Mother  died  of  some  brain  affection, 
without  distinct  mental  disease.  The  only  other  predisposing 
(^use   was   his   time  of  life  —  the  climaoterio.     The  exciting 
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eauae  of  the  aggravation  of  the  mental  atate  which  neoessi- 
tated  his  oomiog  to  this  Asylum  was  the  death  of  a  sister. 
His  present  attack  has  been  of  gradual  onset,  begiuning  in  a 
very  mild  way  some  years  back,  getting  worse,  und  only 
assuming  a  form  that  could  be  reckoned  technical  itiBanity 
four  EOODths  ago.  He  began  by  being  fanciful  and  disinclined 
for  bodily  or  mental  exertion ;  in  fact,  a  kind  of  morbid 
latiness  came  over  him.  I^xiness  is  more  often  a  real  disease 
than  is  commonly  imagined ;  it  simply  means,  in  those  cases, 
diminished  evolution  of  the  higher  nerve  energy.  He  gradu- 
ally and  steadily  got  worse,  falling  more  under  the  influence 
of  bis  morbid  fancies.  They  produced  insane  conduct  five 
months  ago  which  showed  itself  as  morbid  restlessness,  shout- 
ing, and  acting  on  bis  unfounded  suspicions.  He  suspected 
that  people  were  plotting  against  him,  that  there  was  a 
society  in  the  next  street,  the  members  of  which  got  into  his 
room  at  night  and  stole  his  clothes  and  watch.  He  got  into 
silly  conservative  habits,  bo  that  the  slightest  new  way  of  the 
house  was  most  disagreeable  to  him.  He  could  not  be  got  to 
go  out  and  walk,  or  to  attempt  business.  Once  he  threatened 
to  commit  suicide  with  a  ra?<ir,  but  seemed  to  have  no  serious 
intention  to  hurt  himself.  His  memory  became  iui|>aired  in 
r^(ard  to  some  things,  and  be  thought  it  worse  tlian  it  really 
was.  His  affection  for  his  relations  diminished,  and  he  lost 
his  social  instincts. 

On  his  admission  into  the  Asylum  he  was  mildly  depressed. 
His  morbid  suspicions  seemed  uot  only  to  be  a  symptom  of 
tbe  disease,  but  also  a  cause  of  depression.  He  was  restless, 
fidgety,  easily  startled,  and  perversely  irritable.  Tliere  was 
some  limited  enfeeblement  of  mind  in  regard  to  certain  things, 
e.g.,  inability  to  identify  familiar  perautia  and  places,  or  to 
recall  events  at  will;  he  had  groundless  fears,  and  his  manner 
was  hesitating.  His  memory,  in  regtird  to  moat  matters,  was 
unimpaired,  but  in  regard  to  names  it  was  most  peculiar,  for 
he  had  a  feeling,  almost  amounting  to  terror,  thai  he  mould 
Jorgel  totite  /amtliar  name.     Hie  volition  was  weak  as  regards 
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ilH  pofiitive  action,  but  there  was  a  good  deal  of  obstma^- 
In  Hp|)oiirance  he  was  fairly  nourished,  but  flabby  and  slightly 
panaic-lookin^.  After  a  time  his  mental  depreBsioD  centred 
round  his  fear  of  not  ''  remembering  names.''  In  reali^,  he 
would  remember  them  pretty  well,  but  he  would  get  veiy 
unhappy,  Hometimes  excited,  and  most  irritable  thioogh  the 
morbid  fear  that  he  would  forget  them.  In  reading  the 
nuwHi)ti)M3r  ho  would  mark  certain  names  down  on  paper  lest 
ho  Hhould  for)j:6t  them.  He  would  come  up  to  me  and  ask  in 
ilie  moHt  caruc8t  tone,  as  if  his  life  depended  on  the  answer, 
■**  Doc^tor,  can  you  tell  me  the  name  of  that  bum  in  Fif^  I 
\\h\hh\  in  in  1850  ?  1  can't  get  it,  and  it  makes  me  miserable." 
At  timoH  it  Hcemed  aH  if  he  had  a  dreamy  mental  vision  of 
^roat  rowH  of  long  botanical  and  topographical  names,  whose 
cixact  NpoUin^  and  pronunciation  he  could  not  make  out,  and 
that  thlH  made  him  utterly  miserable.  He  got  very  stout 
after  about  six  months,  and  went — much  against  his  will — ^to 
the  AHylum  HeaHidc  house,  where  he  still  further  improved, 
and  then  unwillingly  went  home,  where  he  lived  for  ten  yean 
a  mentally  depressed,  peculiar  life,  fearing  the  loss  of  words 
and  namoH  still.  Ho  then  got  so  troublesome  that  he  had  to 
bo  sent  back  to  the  Asylum.  Many  of  his  peculiarities  result 
from  his  old  mcthmiical  habits  remaining  in  an  insane  and 
KrotcB(iue  form.  lie  remained  eighteen  years  ill,  and  then 
died  of  old  age. 

In  the  cases  1  have  referred  to,  the  condition  of  simple 
melancholia  has  been  the  mental  disease  from  beginning  to 
end,  but  very  often  it  is  merely  a  stage  in  the  clinical  history, 
and  the  case  soon  assumes  a  deeper  and  different  form  of 
depression,  or  in  some  cases  it  passes  into  mania. 

Simple  melancholia  sometimes  becomes  chronic,  of  which  the 
following  case  was  an  example,  having  depression^  but  great  seff- 
lumtrol  ftefore  HtranfjerHj  intellectual  vigour,  moi'bid  sensUivenesa  €Uf 
to  people  hnoiring  about  Jier  illness,  want  of  real  enjoyment  offood^ 
but  eatintj  jdenty,  grimactng  and  swearing  in  secret,  almost  tear- 
less weeping,  wringing  her  hands,  and  nervous  jerldngs  .-^ 
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A.  J.,  Bt  63.  Widow.  Ko  childna.  Temperament 
m«l&ncholio,  and  diatbeaiB  nervouB,  but  diapoeition  lively,  and 
Ter;  enei^etio.  Very  intelligent;  habits  active;  well  edu- 
cated and  veil-bred.  For  four  years  she  had  been  depressed, 
unsocial,  morbidly  shj,  and  in  great  dread  leet  her  friends 
should  know  there  was  anything  wrong.  Cannot  make  up 
her  mind  about  anything,  and  to  any  new  proposal  whatever 
is  always  averse ;  changed  in  ways ;  not  so  particular  as  to 
dress  and  cleanliness  as  in  health — this  is  very  common  in 
similar  uaaee, — and  more  penurious — also  common.  When 
she  sees  strangers  or  friends  she  can  talk  and  behave  very 
well,  and  seems  almost  to  enjoy  their  company.  Always 
objects  to  going  anywhere,  but  does  not  like  to  be  left  at 
home.  Has  no  power  of  coming  to  any  resolution,  but  much 
of  passive  resistance  and  objection.  Conceives  very  strong 
dislikes  and  suspicions,  reads  all  day  and  very  quickly,  but 
will  not  sew,  or  knit,  or  play ;  very  acute  and  observant ; 
very  sure  she  will  never  get  well.  As  she  sits  and  talks  to 
one,  she  never  looks  one  in  the  face,  and  fidgets  and  jerks, 
and  sometimes  makes  faces.  When  alone  she  swears  and 
uses  abominable  language,  this  being  of  course  utterly  foreign 
to  her  real  nature  and  former  habits.  She  says  she  canuot 
help  it,  and  deplores  it, — a  common  symptom  in  such  cases. 
She  says  she  never  sleeps,  but  this  is  not  true,  though  she 
sleeps  badly  at  times  and  walks  about  the  room  at  night. 

For  treatment,  I  put  this  lady  on  very  many  things. 
Opium  did  harm,  and  so  did  the  vegetable  narcotics,  all  but 
cannabis  indioa  in  15-drop  doses,  which  I  gave  temporarily 
with  good  result  when  she  was  nnusually  restless  and  sleep- 
less, combined  with  30  grains  of  the  bromide  of  potassium.  I 
gave  her  in  succession  arsenic,  strychnine,  iron,  quinine,  the 
mineral  acids,  the  hypophosphites,  salt  baths,  fresh  air,  and 
Talking  ad  libiium,  cod-liver  oil,  maltine,  employment,  milk, 
fruit,  fresh  vegetables,  and  farinaceous  and  fish  diet,  largely 
riDging  the  changes  on  the  tonic  medicines,  with  Friedrichs- 
ball  water  every  other  morning  for  the  bowels.     The  course 
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of  arsenic  did  much  good,  being  followed  by  au  increase  of 
body-weight.  Though  she  did  not  get  well,  yet  undoubtedly 
she  got  fatter  and  happier  and  more  comfortable  to  do  with, 
and  remains  so  now  at  the  end  of  ten  years. 

Simple  melancholia  is  in  most  cases  curable ;  it  does  not 
necessarily  require  treatment  in  an  asylum,  when  the  means 
of  the  patient  admit  of  suitable  attendance,  change,  and  treat- 
ment elsewhere ;  it  never  kills  directly  by  exhaustion,  and 
seldom  ends  in  dementia.  The  exceptions  to  its  curability 
occur  in  the  very  advanced  periods  of  life,  when  the  brain  is 
retrogressing  or  degenerating,  where  the  heredity  is  very 
strong,  or  where  it  occurs  as  an  accompaniment  of  organic 
brain  disease,  and  this  is  not  uncommon  when  there  is  a  strong 
neurotic  heredity  as  well  as  such  organic  disease. 

Simple  depression  frequently  precedes  other  forms  of  mental 
disease  than  melancholia,  some  authorities  going  the  length  of 
saying  that  it  is  the  first  symptom  of  all  kinds  of  insanity. 
My  experience  is  that  it  is  not  a  necessary  prelude  to  mania 
or  to  general  paralysis,  but  that  in  a  slight  degree  it  is  a  very 
frequent  one  indeed. 

HiipochoiKlriacal  Melancholici. — The  next  variety  of  melan- 
cholia is  a  rather  well-marked  une.  In  seriousness  it  exceeds 
the  siuiple  form.  It  is  further  away  from  mental  health, 
psychologically  and  bodily.  The  symptoms  are  more  decided 
and  positive.  Along  with  the  aflectivo  derangement  there  is 
more  intellectual  aberration,  and  less  inhibition  over  morbid 
speech  and  conduct;  yet  the  radical  instincts  and  habits  of 
life  are  not  entirely  perverted,  nor  is  the  self-control  so  lost  as 
in  the  severer  varieties  of  the  disease.  The  mental  pain  has 
a  certain  superticialness  and  want  of  intensity,  and  the  cause 
of  it  is  always  stated  by  the  patient  to  be  diseases  or  disorders 
of  the  bodily  organs  or  fnnctions  that  are  not  real,  or  if  real, 
are  exaggerated  in  the  patient's  mind  out  of  all  proportion  to 
their  actual  severity.  As  simple  melancholia  has  a  sane 
initial  period,  and  many  cases  are  never  legally  or  technically 
insane  at  all,  so  hypochondriacal  melancholia  has  generally  a 
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une  etage  and  a  Bane  tvin-brothflr  called  iiypochoDdriaBiB, 
which  is  uBuall;  ao  lightly  thought  of,  and  so  misunderstood, 
aa  to  be  for  the  moet  part  thought  a  subject  of  laughter  to 
the  patient's  friends,  and  is  alwajs  popularty  talked  of  aa 
being  a  state  that  the  patient  has  got  into  through  his  own 
fault,  and  could  get  out  of  by  the  exercise  of  his  own  volition. 
In  hypochondriacal  melancholia  a  sense  of  ill-being  is  sub- 
stituted for  the  healthy  pleasure  of  living,  but  the  ill-being  is 
localised  in  some  organ  or  function  of  the  body.  The  patient's 
depressed  feelings  all  centre  round  himself,  his  health,  or  the 
performance  of  his  bodily  or  mental  functions.  He  is  all  out 
of  sorts,  be  cannot  digest  his  food,  his  bowels  will  never  act, 
his  kidneys  or  liver  are  wrong,  he  has  no  stomaoh,  his  heart 
is  weak,  and  he  asks  you  to  feel  his  pulse,  which  is  just  going 
to  stop  beating.  He  is  paralysed,  and  will  not  move  a  limb 
till  be  forgets  his  fancy  for  a  moment ;  he  cannot  think, 
because  his  brain  is  made  of  lead ;  he  is  made  of  glass  and 
will  break  if  roughly  handled.  There  are  no  limits  to  the 
fancies  of  the  hypochondriac  or  the  hypochondriacal  melan- 
cholic. The  way  we  distinguish  them— the  sane  from  the 
insane  hypochondriao — is  this ;  a  man  may  have  any  cou- 
ceivably  absurd  fancy  about  himself,  but  if  he  can  do  his 
work  in  the  world,  and  does  no  harm  to  himself,  and  has  a 
fair  amount  of  self-control ;  if  be  can  pick  himself  up  mentally 
and  in  conduct  at  will,  and  has  the  power  to  stop  talking  of 
his  fancies  when  he  wishes,  even  though  he  revels  in  the 
descriptions  of  his  own  evnouations,  consults  all  the  doctors 
he  can  afford  to  pay  or  who  will  give  him  advice  without  pay, 
and  swallows  all  the  physic  he  can  aSord  to  buy,  we  call  him 
merely  a  hypochondriac ;  but  if  he  has  real  and  intense 
mental  depression  that  he  cannot  throw  off,  if  he  loses  his  self- 
oontrol,  cannot  do  his  work,  outrages  decency  openly,  practises 
things  that  will  soon  end  his  days,  or  threatens  to  take  away 
his  own  life,  and  cannot  at  will  withdraw  his  mind  and  speech 
from  his  delusions,  then  we  call  him  a  oielancbolic  of  the 
hypochondriacal    type,    and,    if    necassaiy,    put    him    under 
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restraint.  But,  as  you  see,  there  is  no  line  of  demarcation. 
The  one  condition  is  often  the  first  stage  of  the  other.  From 
a  physiological  point  of  view  the  afferent  impressions  sent  up 
to  the  brain  from  the  organ  implicated  in  the  delusion  are 
unpleasant,  instead  of,  as  they  should  be,  pleasant.  The 
secondary  cause  may  be  real  peripheral  disorder.  A  man's 
liver  may  not  be  working  well,  and  causing  him  uneasiness, 
or  his  stomach  may  not  be  doing  its  work  well,  or  his  bowels 
may  be  costive — they  usually  are— or  he  may  have  actual 
disease  in  the  part  that  he  says  is  wrong,  but  none  of  these 
things  would  cause  the  mental  phenomena  of  hypochondria 
if  the  man's  brain  convolutions  were  working  healthily; 
therefore  the  real  cause  must  be  referred  to  the  brain. 

The  following  was  a  case  of  hypochondriacal  melancholia  of 
short  duration  : — 

A.  K.,  8Bt.  67,  unmarried.  Disposition  eccentric,  suspicious, 
obstinate,  and  unsocial.  Habits  sober,  but  not  continuously 
industrious.  Has  had  three  previous  attacks,  all  of  melancholia 
of  a  hypochondriacal  character,  treated  in  institutions.  No 
ascertained  heredity  towards  the  neuroses.  It  was  said  that 
he  had  a  fall  on  his  head  when  he  was  ten  years  old,  and  had 
never  been  "right"  since,  but  I  attached  no  importance  to 
this  story.  The  exciting  cause  of  his  attack  was  said  to  be 
masturbation,  but  whether  this  was  a  cause  or  a  symptom,  I 
could  not  clearly  make  out.  He  was  said  to  have  become 
depressed  three  months  ago,  to  have  had  suicidal  feelings  to 
which  he  gave  loud  expression,  to  have  lost  his  self-confidence ; 
and  he  became  perfectly  helpless  and  sleepless,  according  to 
his  own  accoimt.  He  has  eaten  voraciously  all  the  time,  and 
has  not  fallen  oflf  in  looks  or  weight.  He  came  to  the  Asylum 
voluntarily,  and  considered  his  case  was  so  urgent  that  he 
sent  for  me  out  of  church.  He  said  he  felt  nervous  and 
depressed,  and  was  afraid  every  minute  that  he  would  lose 
his  self-control.  He  was  full  of  fancies  as  to  the  bad  state  of 
his  own  bodily  health,  that  his  bowels  were  very  costive,  and 
that  he  had   no  appetite  whatever.     He  wanted  to  be  most 
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carefully  ezamioed  as  to  the  etate  of  hia  Iud^  and  heart,  and 
more  especiall;  as  to  hia  sexual  organs.  He  had  a  real 
chronic  enlargement  of  one  of  his  testiclee,  and  insisted  that 
he  had  a  sore  on  hie  penis,  the  existence  of  which  required  a 
magnifying  glass  to  determine.  His  temperature,  pulse,  and 
all  bis  organs  were  normal ;  he  was  well  uouriahed.  He 
insisted  he  had  a  serious  skin  eruption,  which  was  really  a 
little  acne  on  his  back.  He  was  obtrusively  suicidal  in  his 
expressions,  though  it  ought  to  have  been  clear  to  him  that  if 
he  was  prevented  from  putting  an  end  to  his  life  he  would 
soon  die  of  some  one  of  the  numerous  diseases  he  had.  He 
remained  in  this  state  for  about  two  months  and  a  half,  and 
waa  subjected  to  rather  a  calm  but  strict  discipline  at  first. 
He  was  acute  about  money  matters,  most  fault-finiling  as  to 
his  food,  and  s»id  he  did  not  sleep,  when  in  reality  he  snored 
all  night  He  was  inclined  to  be  discontented  because  lie  did 
not  receive  that  amount  of  attention  which  liis  case  deserved. 
I  never  laughed  at  him,  or  pooh-poohed  him,  nor  courted  his 
conversation,  but  left  him  under  a  strict  medical  control,  put  him 
on  tonics,  and  mude  him  live  in  the  fresh  air,  and  occupy  himself 
as  much  as  possible.  He  improved,  and  was  nearly  recovered 
in  three  months  from  his  admission,  in  other  six  months  being 
quite  lively,  and  he  then  got  mnrried.  After  three  years  he 
had  another  such  attack,  from  which  he  also  recovered. 

Here  is  another  cage  of  hyyocliondriofcd  melandmlia  of  a 
iJUeper  and  more  eerious  nature,  and  of  a  longer  duration,  of 
the  same  type,  the  cause  being  disappointment ;  the  sensations, 
appetites,  and  propensities  being  changed ;  travel  aggravating 
the  symptoms,  which  were  very  demonstrative,  with  suicidal 
talk  and  ludicrous  attempts  ;  strychnine,  discipline,  and  fresh 
air  having  a  very  good  effect,  with  a  great  gain  in  weight  in 
six  months : — 

A.  L.,  at.  38.  Temperature  melancholic.  Disposition  quiet, 
Utoughtful,  gloomy,  energetic,  enthusiastic.  Habits  temperate, 
and  very  iiard- working.  Fond  of  active  work  rather  than 
stndy.     Had  bad  a  previous  attack,  lasting  three  months,  of 
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the  same  character  as  this  about  to  be  described,  but  not  so 
severe,  and  treated  at  home.  Maternal  uncle  and  aunt 
eccentric,  if  not  insane.  The  existing  cause  of  the  present 
attack  was  a  disappointment.  It  began  by  simple  depression 
and  tncapacity  for  professional  work.  The  bodily  symptoms 
were  at  first  sleeplessness^  and  then  a  curious  feeling  in  his 
head  as  if  it  were  made  of  lead.  His  thoughts  became  more 
and  more  concentrated  on  his  health  and  the  state  of  his 
organs.  His  appetites  and  propensities  changed.  Instead 
of  being  very  fond  of  animal  food,  he  could  not  eat  it  at  alL 
Instead  of  having  the  nims  genercUivus  keenly,  and  indulging 
it  freely,  his  sexual  appetite  disappeared.  He  had  had  non- 
specific psoriasis  when  well,  and  it  had  disappeared — this  I 
have  noticed  in  insane  patients  very  often.  He  had  tried  the 
usual  plan  of  travel  and  change  of  scene,  but  he  had  been  the 
worse  for  it,  as  often  occurs  in  melancholia.  There  is  scarcely 
a  point  on  which  I  have  so  much  difficulty  in  the  early  treat- 
ment of  melancholia  as  whether  to  send  away  patients  to 
travel  or  not,  and,  if  they  are  to  go  from  home,  where  to  send 
them  to.  Quick  travelling,  and  going  to  many  places  in  a 
short  time,  is  nearly  always  bad  for  a  nervous  or  insane 
patient.     Big  noisy  hotels  and  an  exciting  life  are  also  nearly 

• 

always  bad ;  but  then  one  must  have  change  of  some  sort, 
breaking  off  old  associations,  and  dififerent  air,  and  scenery, 
and  employment.  The  fact  is,  that  no  definite  rules  can  be 
laid  down  on  this  subject ;  but  there  are  a  few  considerations 
that  help  to  guide  us.  In  the  very  early  stages  of  the  disease, 
when  the  mental  pain  is  merely  incipient,  travel  abroad  often 
does  good,  if  it  is  done  in  a  systematic,  methodical,  leisurely 
way.  If  the  disease  has  advanced  so  far  that  the  power  of 
attention  is  much  impaired,  then  a  quiet  country  place,  where 
there  are  few  visitors,  is  best.  If  the  bodily  condition  is  very 
weak  and  exhausted,  travelling  often  does  more  harm  than 
good.  If  there  are  delusions  of  suspicion  very  strong,  so  that 
the  patient  is  always  imagining  that  people  are  looking  at 
him,  speaking  about  him,  following  him,  then  the  quieter  he 
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is  kept  the  better.     In  muij  cases  we  miist  try  experimentally 
to  see  whether  travel  Ib  to  do  good  or  harm. 

On  admission,  A.  L.  was  much  depressed,  and  very  demon- 
strative in  his  account  of  his  feelings  and  ailments.  He  could 
not  read,  he  said,  or  understand  what  he  read.  He  was  very 
Buapicioiu,  thinking  that  people  were  watching  him  ;  imagining 
he  was  paralysed  in  sensation  and  partly  in  motion ;  that  he 
had  no  appetite,  though  he  ate  voraciouslj,  and,  when  caught 
in  the  act,  saying  that  his  appetite  was  an  unreal,  unnatural 
oDe.  He  said  his  face  and  features  were  quite  changed,  and 
he  wailfally  contrasted  his  present  looks  with  bis  former 
appearance.  He  went  and  made  faces  at  the  looking-glass, 
aiid  said  he  could  not  help  this.  Said  his  natural  alfection 
for  his  wife  and  children  was  gone,  and  hie  senses  of  taste 
and  smell  were  dulled,  but  there  was  no  evidence  of  it.  He 
says  his  brvin  felt  as  if  "  made  of  lead,"  and  had  a  "  con- 
tracted "  feeling.  He  was  well  nourished  and  muscular,  and 
all  his  organs  were  sound  but  his  digestive  system,  which  was 
clearly  out  of  order.  His  tongue  was  furred  and  flabby,  taking 
the  marks  of  the  teeth;  bis  bowels  were  costive;  his  pulse 
was  68,  and  good  ;  his  morning  temperature  was  97°,  and  the 
evening  96°'S.  He  was  put  on  strychnine  in  ^  graiu  doses 
and  quinine,  and  he  aflirmed  that  the  strychnine  did  hiui 
good,  that  he  felt  consciously  the  better  for  it,  that  it  pulled 
him  up,  and  enabled  him  to  eiercise  more  inhibition  over  his 
actions,  and  he  certainly  could  tell  when  it  was  omitted  from 
his  mixture.  He  was  sent  to  walk  all  about  into  town  and 
into  the  country,  and  though  he  often  referred  to  suicide,  it 
was  assumed  in  his  case  that  there  was  no  real  danger.  One 
day  he  returned  frum  a  walk  alone  in  a  most  excited  state. 
Ue  said  he  had  attempted  suicide,  and  disgraced  himself  for 
life.  It  appeared  he  had  come  upon  a  flagstaff  and  had  taken 
one  end  of  the  lope  and  tied  it  round  his  neck,  and  had  then 
taken  the  other  in  bis  hand  and  attempted  to  hoist  himself  up 
the  staff!  But  there  was  no  mark.  Another  day  he  lay 
down  in  a  ditch  with  a  little  mud  at  the  bottom,  and  said  he 
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Unfl  tried  to  drown  himself,  coining  home  with  his  clothes  all 
wot.  In  fact,  there  was  always  an  element  of  the  faMiicrons 
in  hiN  tnisury  and  in  his  mode  of  expreasing  it.  RfigMPding 
tlio  Ntiicidal  oilortH  and  expressions  of  hjpochondriacml  melan- 
olioli<^Ni  iliiMi^i)  thorc  is  little  real  risk,  jet  there  is  some.  A 
dcicUir  piitiont  of  mine  once  took  a  poisonous  dose  of  morphia 

clootorn  always  poison  themselves  when  they  want  to 
nntntnit  nuicido,  just  as  soldiers  always  shoot  themselTes — and 
noarly  diod.  When  A.  L/s  mind  could  be  distracted,  and  he 
lUMild  lid  ^ot  tio  talk  of  anything  but  his  own  bad  feelings,  he 
wan  nttional,  intoUigunt,  and  his  memory  good, — this,  too^ 
hvUm  oliaraotoriHtic  of  such  patients.  He  got  various  tonics 
aloii^  with  tlio  strychnine, — viz.,  iron,  arsenic,  v^etable  bitten, 
tlio  phoHpliatoNf  — but  my  own  impression  is  that  the  strychnine 
did  iiitii  tiioNt  f<()()d. 

Ill  Mirnn  and  a  half  months  ho  was  so  far  improved  that  he 
)M«li(<viM|  \w  waH  to  ^ot  woll  ultimately,  and  this  in  a  melan- 
(«liolin  iMiNo  JH  Olio  of  the  first  and  one  of  the  surest  signs  of 
iMiiiiiitfMiiMiiK  iMMMivory.  lie  had  gained  a  stone  in  weight.  He 
(•(Mild  (iiv(«tM.  his  attention  more  easily  from  himself.  His 
iiMMital  |iain  wan  K^hh,  Iuh  irritability  greater,  and  his  head  felt 
iMtttor.  ll(*  loNt  tiio  worst  of  his  extravagant  delusions  firsts 
vi/.,  that  \\v  would  bo  hanged  for  hurting  his  wife.  By  the 
way,  ho  had,  what  1  have  often  noticed  in  such  cases,  exalted 
idnaH  of  tho  iiouuty  and  high  (qualities  of  his  wife  and  his 
()hlldn*ii,  and  the  greatness  of  his  previous  position  and 
proNpectN,  all  by  way  of  (contrast  to  his  own  misery  and  mis- 
deedN.  In  hIx  niontliH  he  was  ([uite  well,  and  soon  was  able 
for  hard  work,  which  he  did  as  well  as  ever,  being  able  to 
make  a  large  income.  Many  physicians  would  now  call  this 
case  toxic  in  origin,  the  poison  being  the  result  of  a  morbid 
development  of  intestinal  micro-organisms.  This  is  not  yet 
proved,  but  I  am  now  much  more  inclined  to  use  laxatives 
and  intestinal  antiseptics,  e.g.,  small  doses  of  calomel,  than 
I  used  to  be  in  such  cases. 

Now,  the  public  and  the  friends  of  patients  are  very  apt 
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indeed  to  speak  of  such  cases  and  treat  them  as  if  it  was  all 
the  patients'  fault,  as  if  bj  a  voluntary  effort  they  oould  throw 
off  such  foolish  fancies.  One  hears  even  doctors  talking  in  the 
same  way.  They  do  not  appear  to  understand  how  anyone 
can  believe  such  manifest,  and  what  appears  to  them  childish, 
nonsense  about  the  state  of  the  health  and  organs,  and  yet  be 
reasonable  otherwise.  I  need  hardly  say  how  absurd  such  a 
view  of  the  niatter  is.  The  two  cases  1  have  related  show 
how  such  a  condition  is  a  real  disease,  beginning,  running  its 
courBe,  and  ending  like  many  other  diseases.  The  pbysto- 
Ic^ioal  view  to  take  of  such  cases  is,  that  in  them  we  have 
the  br&in  centres  that  preside  over  the  great  organic  functions 
of  alimentation  and  generation,  etc.,  disturbed.  When  those 
functions  are  normal  and  the  brain  is  normal,  the  subjective 
feeling  is  one  of  rest  and  satisfaction— one  of  organic  pleasure. 
When  the  functions  of  those  organs  are  interfered  with,  or 
have  disease  in  tbera,  we  have  a  feeling  of  organic  pain,  but 
if  our  convolutions  are  in  good  order  we  do  not  put  a  wrong 
interpretation  on  the  pain.  When  the  brain  centres  that  pre- 
side over  those  functions  are  affected  by  a  diaeaae-etorm,  then, 
whether  there  is  disease  in  the  organs  or  not,  there  is  often 
sensible  disorder  or  lessening  of  function  (as  when  the  sexual 
appetite  was  paralysed  in  A.  L.),  and  the  performance  of 
function  gives  no  sensible  organic  satisfaction.  If  the  intel- 
lectual centres  are  also  affected,  we  have  the  ill-being  and 
pain  misinterpreted  and  attributed  to  disease. 

All  cases  of  hypochondriacal  melancholia  do  not  recover  as 
those  two  did.  My  expterienoe  has  been  that  this  kind  of 
case,  when  it  occurs  at  the  more  advanced  ages,  is  apt  to  be 
permanent,  or  the  prelude  to  senile  dementia,  I  had  a  medical 
man  (A.  M.)  once  under  my  care,  who  was  sixty,  and  who  had 
exactly  the  feelings  I  have  described,  but  who  had  no  motor 
excitement,  who  would  speak  in  the  calmest  mannur  possible 
about  his  feelings.  He  said  that  eating,  though  he  had  an 
appetite,  gave  him  no  pleasure ;  that  he  had  no  sense  of 
repletion,  so  that  he  had  to  stop,  not  because  he  /«U  be  had 
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eaten  enough,  but  because  he  saw  he  had  eaten  enough.  He 
said  that  he  had  no  comfortable  satisfaction  after  his  bowels 
were  moved  ;  that  he  had  no  sexual  desire  or  power  what- 
soever, which  was  true.  He  never  recovered,  and  he  never 
could  be  made  fat,  though  every  physiological  and  therapeutic 
fattener  was  tried.  He  said  he  felt  all  the  time  as  if  he  had 
a  **  paralysis  of  the  sympathetic  "  in  his  abdomen.  He  tried 
to  poison  himself  with  morphia;  and  he  did  at  last  commit 
suicide  after  living  twelve  years  quietly,  and  at  times  almost 
happily,  on  a  farm  in  the  country.  Certainly  the  cases  who 
affirm  they  have  no  stomachs  nor  gullets,  and  that  their 
bowels  are  not  moved  for  years,  etc.,  must  have  the  subjective 
feeling  somewhat  the  same  as  they  would  have  if  those  things 
were  so.  I  have  seen  male  senile  hypochondriacs  get  very 
erotic  mentally,  with  no  sexual  power.  They  would  want 
female  nurses  about  them,  would  have  them  wash  and  meddle 
with  their  organs  of  generation,  would  wet  and  dirty  the  bed 
in  order  to  be  washed  by  a  female  nurse,  have  enemata  ad- 
ministered, while  all  this  time  they  would  affirm  that  they  had 
no  stomach,  that  they  could  take  no  food,  that  their  bowels 
were  never  moved,  and  that  they  were  so  weak  that  every 
movement  was  an  intense  pain. 

That  hypochondriacal  delusions  are  determined  at  times 
by  peripheral  organic  disease  is,  I  think,  sufficiently  proved 
by  pathological  evidence.  Many  cases  of  hypochondriacal 
melancholia  are  caused  by  want  of  work,  by  want  of  rational 
interest  in  life,  by  sluggishness  of  mind,  by  selfish  indulgences 
such  as  well-off  old  bachelors  practise,  by  over-eating  and 
little  exercise,  by  too  routine  modes  of  work  and  living.  For 
these  the  treatment  must  be  work  and  activity  and  change. 
I  knew  such  a  man  cured  by  losing  his  fortune  and  having  to 
work  hard  for  his  living,  and  a  woman  cured  by  marrying  a 
poor  widower  with  seven  children.  I  have  known  a  mother 
cured  by  losing  a  child.  In  fact,  every  variety  of  melancholia 
is  often  cured  by  a  great  domestic  loss,  a  real  grief  taking 
the  place  of,  and  driving  out,  the  morbid  mental  pain;  but 
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before  this  oan  ooonr  Che  general  nutrition  must  usually  be 
improTed. 

Tliere  in,  of  couise,  no  dividing  line  between  the  hypo- 
chondriaool  vaiietj  ol  melancholia  and  any  other  form. 
Especially  it  runs  into  that  variety  that  I  have  called 
delusional  melancholia,  of  which,  in  fact,  it  may  be  regarded 
as  a  leaa  severe  variety.  When  the  delusions  in  that  form 
refer  to  the  bodily  organs  or  the  patient's  health,  it  is  difficult 
in  some  oases  to  gay  whether  the  word  "hypochoudriacat" 
applies  or  not. 

Delusional  Melancholia. — By  this  term  I  do  not  mean 
simply  melancholia  with  delusions.  In  that  case  nearly  all 
melanctiolic  patients  would  come  under  this  class.  I  mean 
by  it  that  variety  of  the  disease  in  which  delusions,  or  a 
delusion,  are  from  the  beginning  the  most  prominent  mental 
symptom,  in  which  those  delusions  remain  throughout  the 
disease  of  the  same  character,  being  what  are  called  "fixed 
deluBioua,"  in  contradistinction  to  delusions  that  change  in 
kind,  or  subject,  or  degree.  As  a  general  rule,  in  this 
variety  of  melancholia  the  delusion  stands  out  so  that  the 
friends  of  the  patient  call  it  the  cause  of  his  disease,  and  say 
that  if  he  could  get  rid  of  it  be  would  be  all  right.  It  is 
the  peg  on  which  all  the  mental  pain  and  depression  seem 
to  hang.  To  those  who  do  not  consider  the  nature  of  the 
disease,  the  delusion  seems  the  primary  and  causal  event,  the 
depression  the  secondary  and  resulting,  just  as,  when  a 
prosperously  happy  man  loses  his  wife  and  becomes  sad,  his 
loss  is  the  cause  of  his  grief.  In  some  cases  this  may  be  so, 
but  in  by  far  the  majority  of  them  the  delusion  and  the 
depression  are  both  results  of  the  same  cause,  viz.,  disorder 
of  the  brain,  that  being  commonly  developed  out  of  hereditary 
tendency,  and  excited  into  action  by  peripheral  disease  in 
some  other  part  of  the  body,  by  blood-poisoning,  or  by 
nnphysiological  modes  or  conditions  of  life.  The  relation 
of  emotion  to  delusions  and  "fixed  ideas"  in  insanity  on  the 
borderland  conditions  is  much  the  same   as   the    relation    of 
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emotion  to  trains  of  thought  and  imagination  in  health.  Some- 
times this  emotion  arises  out  of  the  ideas  before  the  mind,  and 
sometimes  the  ideas  originate  emotional  states.  Melancholia 
being  more  essentially  an  emotional  disorder  than  any  other 
form  of  insanity,  the  depressed  feeling  frequently  causes 
melancholic  delusions. 

The  delusions  of  melancholies  are  almost  infinite  in  number 
and  variety.  1  have  had  the  chief  delusions  of  about  one 
hundred  put  down,  just  as  they  were  expressed  to  me  (see 
p.  79).  A  sadder  list  of  the  causes  of  human  misery,  if  they 
were  real,  it  would  not  be  easy  to  find.  To  the  unfortunate 
men  and  women  who  hold  these  beliefs  they  are  as  real  as  if 
they  had  been  true.  They  are  enough  to  furnish  another 
Dante  with  the  causes  of  torture  for  another  Inferno,  It  is 
true  they  were  not  all  fixed  delusions  of  the  delusional 
variety  of  melancholia.  To  give  a  right  idea  of  that  form  of 
disease  I  shall  classify  the  delusions  somewhat,  and  give  one 
or  two  cases  representing  each  kind.  The  first  kind  of  case 
I  shall  speak  of  \a  that  most  nearly  allied  to  the  hypochon- 
driacal last  described,  where  the  delusions  refer  to  the 
patient's  body  or  health,  or  to  the  performance  of  the  bodily 
functions.  These  are  very  interesting  from  the  physician's 
and  the  physiologist's  point  of  view,  for  the  one  expects  that 
by  curing  any  bodily  disease  present  he  will  cure  the  de- 
lusion ;  and  the  other  finds  in  such  a  connection  of  special 
mental  disturbance  with  special  bodily  disorder  a  sure  proof 
of  the  relationship  between  certain  parts  of  the  brain  and 
the  orgatis  of  the  body. 

There  is  a  very  common  kind  of  case  where  the  delusions 
refer  to  the  stomach  and  bowels ;  1  call  them  the  visceral  or 
abdomitMl  melancholies.  While  they  may  be  regarded  as 
having  something  in  common  with  the  hypochondriacal  oases 
described,  yet  they  are  of  a  far  more  serious  character. 
Their  delusions  are  more  intensely  believed  in,  and  the 
mental  depression  is  much  more  profound.  There  are  not 
only  suicidal  feelings  and  expressions,  but  serious  attempts  in 
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most  cases.  The  orgaaic  fuDctrioiiB  and  ajipetitefl  aie  far 
mon  interfered  u-ith.  The  appetite  for  food  is  paralysed, 
and  DOiiriefament  ia  resolutely  refused.  The  »enae  of  organic 
satisfactioD  in  eating,  digeHtion,  and  alimentation  generally 
ia  changed  to  one  of  uneasiness  or  pain.  The  patients  thus 
ger  wasted.  Sometimes  real  pain  is  fell  in  the  abdomen. 
Many  of  them  eomplain  of  an  intense  sinking  at  the 
epiga^triun),  very  like  that  which  combined  hunger  and 
fotigue  produce  in  healthy  persons.  Some  complain  of  & 
oonst&nt  fnlneaa  in  the  abdomen,  others  of  the  disagreeable 
feeling  that  coativeness  produces,  others  of  a  constant  sensa- 
tion of  irritation,  empliaeos,  and  faintnesa.  The  fancies  und 
delusions  attached  to,  and  arising  out  nf,  those  real  sensations 
are  most  various,  as  may  be  seen  by  referring  to  the  list  of 
melauchoiic  delusions  1  shall  give  (nee  p.  T9).  All  eiaggerat« 
their  ooHtiveness  or  looseness,  as  the  case  may  be.  All  Bay 
their  food  does  and  will  do  them  no  good.  They  are  so  far 
tight  that,  put  as  much  food  as  you  like  into  their  stomachs, 
it  does  not  nourish  aa  in  health.  Borne  say  they  Imve  no 
stonaaclu,  some  no  gullets.  All  say  that  the  food  will  not 
digest.  Some  say  they  have  foul  breaths  and  smells  from 
their  bodies  that  make  them  offensive  to  those  about  them. 
Some  say  that  they  have  syphilis;  some  that  they  are 
being  poisoned — indeed  this  is  common  and  is  true,  for  their 
ive  tract  is  producing  toxins,  and  sutticient  antitoxins 
created  ;  some  tli&t  the  devil,  or  mice,  or  rats,  or 
inside  them-  The  sense  of  taste  is  certainly  per- 
verted in  tnany  of  ihu  cases,  so  that   food  tastes  badly. 

All  take  food  without  enjoyment  oF  it.  8ome  take  it  only 
because  they  know  they  will  be  forced  to  do  so  if  they 
refuse  ;  while  others  resist  every  persuasion,  and  have  to  be 
fed  forcibly  by  means  of  tubes  passed  into  the  gullet  or 
etomacb-      They  are  mostly    thin   and  sallow,    a 

die  of  starviitiou  with  plenty  of  food  in  their  stomachs, 
some  of  t^  older  cases  there  is  a   tendency  to  alternate 
constipation  and  obstinate  diarrhoea. 
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T  hftd  under  mj  oare  in  the  Carlisle  Asylum  two  Tery 
hiterontin^  oases— brothers — both  of  whom  were  coset  of 
viar^rai  nvelanrJiolia^  and  became  insane  about  the  same  age, 
awl  i»oih  of  whom  had  the  same  deltisions,  viz,,  thai  their 
hirtaeln  warn  obstructed,  and  in  both  organic  disease  woe  found 
(\ftnf  dmth  in  the  tnsceral  tract,  Dr  Campbell  published  ao 
aooount  of  them/  of  which  this  is  an   abstract: — 

A  N.  Admitted  into  the  Carlisle  Asylum  on  February 
10,  1800.     Male;  60  years  of  age. 

No  huroditfiry  predisposition  existed  as  far  as  could  be 
iiNOortalned,  and  this  was  the  first  attack  of  insanity. 
Mentally,  he  hud,  at  the  outset  of  the  attack,  been  very  dull 
find  very  iiy|)0ohondriaoal  in  his  fancies.  His  bodily  health 
had  boon  tolerably  good.  He  had  been  impulsively  dangerous; 
but  had  not  attempted  or  threatened  suicide.  On  admission 
ho  WAS  found  to  bo  al)ove  the  average  height,  well-built, 
and  in  fair  bodily  health.  Mentally  he  was  very  dull  and 
doHpondiug.  IIIh  uiomory  was  good.  He  could  speak 
ooliorontly  and  answor  ()U08tions  correctly,  but  oould  not 
oarry  on  a  oonvorwition  owing  to  his  always  recurring  to  his 
Inxlily  condition,  which  ho  described  thus :  that  his  belly  was 
MO  luuch  Hwollun  that  ho  could  not  take  any  food;  that  he 
never  got  anything  through  him ;  and  that  when  he  took 
cfiHtor  oil  it  cnniu  iiway  without  moving  his  bowels.  Nothing 
unuHual  could  bo  dihcovcrod  in  the  state  of  his  abdominal 
visoera.  Ho  refuMod  his  food  for  three  days,  and  had  to 
be  fed  onoo  with  the  stomach-pump.  Little  change  is 
reported  to  have  takon  place  in  the  mental  or  physical  state  of 
the  patient  for  two  years  and  a  half.  On  one  occasion 
ho  attempted  to  strangle  himself.  He  went  about  the 
wards  shouting  that  ho  had  "forty  days'  meat  in  his  belly," 
that  he  was  "  bunged  up/'  etc. ;  and,  if  permitted, 
would  spend  most  of  the  day  in  the  water-closet.  A  dose  of 
medicine  always  produced  an  alvine  evacuation  of  normal 
colour.     Both  his  ears  became  slightly  swollen — the  insane  ear 

*  Jour.  Mint,  Science^  Jan.  1876. 
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— thoD  shrank,  and  became  much  misshapen.  On  October  16, 
1874,  haviug  gradually  got  weaker,  without  any  marked  symp- 
tom or  any  special  disease,  he  died.  Almost  his  last  words 
were  that  he  had  forty  days'  meat  in  hia  belly. 

Autopsy. — Head. — There  was  an  abnormally  large  amount 
of  fluid  under  the  membranes,  and  the  oonTolutions  were 
considerably  atrophied.  Seetione  of  brain  showed  it  to  be 
rather  softer  than  normal.  Sufficiently  rich  in  puncta  in 
some  parti ;  at  hose  of  brain  it  presented  a  slightly  reticulated 
appearance  from  atrophy  round  minute  vessels.  The  floora 
of  the  lateral  ventricles  were  studded  with  small  granulations. 
Ghegt. — In  the  lower  lobe  of  the  left  lung,  at  its  outer 
surfoce,  there  was  a  large  vomica  containing  dark  grumous 
fluid,  and  on  the  pleural  coat  of  the  lung  there  was,  outside 
the  cavity,  some  deposit  of  grey  tubercle.  Abdomen. — Liver 
normal;  duct  from  gall-bladder  and  pancreas  patent.  The 
gall-bladder  contained  a  considerable  amount  of  thin  bile. 
Stomach  normal  —  contained  some  food ;  small  intestine 
normal  through  its  course ;  large  intestine  contained  a  con- 
siderable amount  of  rather  hard  yellow  feeoes.  The  large 
intestine,  50  iuohes  from  the  caput  cKcum,  and  3^  inches 
above  the  sigmoid  flexure,  had  a  very  constricted  part  3 
inches  in  extent,  and  -^ths  of  an  inch  in  diameter.  Above 
the  stricture  the  gut  was  2  inches  in  diameter.  The  portion 
of  gut  below  this  to  the  anus  was  normal  in  calibre. 

A.  O.  Admitted  June  22,  1868,  tet.  61.  No  other  heredi- 
tary predisposition  as  far  as  known,  except  that  he  is  a 
brother  of  A.  N.  No  cause  could  be  assigned  tor  the  attack. 
He  is  stated  to  have  been  insane  for  two  months  ;  previously 
be  had  been  a  steady,  hard-working  man.  The  first  mental 
symptoms  noticed  were  great  dulness  and  hypochondriacal 
fancies;  latterly  he  had  become  worse — very  melancholic  and 
suicidaL  He  complained  much  of  alidominal  discomfort, 
indigestion,  and  costivenesa.  On  admission  be  was  found  to 
be  a  roiddte-sized  man,  old-looking  for  his  age ;  his  tongue 
clean.     Temperature  97°.      Pulse  60.     Skin  and  conjunctiva 
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slightly  tinged  yellow.  Bronchitic  r&les  heard  over  both  lungs. 
Abdominal  viscera  seemed  normal.  Mentally  was  very  dull 
and  miserable,  wringing  his  hands,  complaining  that  he  is 
"  bunged  up,"  that  his  "  belly  is  much  swollen,"  wishing 
himself  dead,  saying  that  he  should  be  hanged,  etc. 

He  continued  in  the  wretched  mental  state  described  for 
a  year  and  a  half.  He  had  been  treated  with  vegetable 
tonics  and  blue  pill,  frequently  repeated,  as  it  had  been 
noticed  that  his  stools  were  clay-coloured ;  and,  as  his  bowels 
were  very  costive,  aperient  medicine  had  been  given  to  him  at 
intervals.     He  sank  and  died  on  November  2,  1869. 

Autopsy, — Head. — The  whole  brain  was  very  cedematous. 
Fornix  almost  diffluent,  and  corpus  callosum  of  both  sides 
extremely  soft.  I'he  optic  thalamus  of  the  left  side  was  in 
a  more  softened  state  than  the  right.  The  cerebellum  was 
abnormally  soft  and  odematous.  Chest, — The  lower  portion 
of  the  right  lung  was  much  congested,  and  contained 
innumerable  small  points  of  tubercular  deposit.  The  lower 
lobe  of  the  left  lung  was  congested,  and  full  of  minute  points 
of  tubercular  deposit ;  its  upper  lobe  was  slightly  congested, 
and  contained  a  few  deposits  of  tubercle.  Abdomen, — Liver 
slightly  dark  in  colour,  otherwise  appeared  normal ;  gall- 
bladder very  small  and  shrunken,  with  its  walls  very  much 
thickened ;  contained  a  little  black  bile.  The  gall-bladder 
and  pancreas  had  separate  ducts  entering  to  the  duodenum, 
that  from  the  pancreas  entering  lowest.  The  duct  from  the 
gall-bladder  was  not  patent  at  its  termination ;  it  ended  in  a 
cul-de-sac  of  the  intestinal  wall.  The  wall  of  the  intestine 
was  thickened  at  this  part,  and  looked  like  an  ulcer  inside 
of  the  intestine. 

These  cases  show  that  different  kinds  of  abdominal  distress 
and  disturbed  alimentation  may  excite  the  same  delusion  if  the 
quality  of  brain  is  the  same.  Extreme  constipation  existed 
in  both  cases,  but  from  quite  different  causes — mechanical 
obstruction  in  the  one,  and  lack  of  bile  in  the  other.  We 
know,  of  course,  that  neither  constipated  bowels,  nor  lack  of 
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bile,  Qor  tuecbanical  obBtructioii  ia  neceBsarity  foltowed  by  auch 
mental  deluBionB.  For  these  we  need  something  elee,  viz., 
brain  convolutioiu  prediapoaed  to  disordered  action,  which 
results  in  a  mental  miBinterpretation  of  real  pain  or  orgauic 
discomfort ;  and  in  those  two  brotherB,  though  tKeir  family 
history  itaa  unknown,  tKat  cause  of  the  insanity  was  no  doubt 
present  in  the  shape  of  a  hereditary  neurosis.  One  is  justified 
in  thinking  that  both  causes  were  needed  to  produce  the 
result  in  those  men,  who  might  have  died  reputedly  sane  but 
for  the  abdominal  diseases  which  converted  the  heredity  from 
a  potentiality  into  an  actual  disorder.  It  will  be  observed 
that  they  both  began  to  exhibit  symptoms  of  insanity  soon 
after  60,  and  the  brain  in  both  cases  presented  signs  of  organic 
d^eneration,  while  in  both  cases  there  was  at  death  lung 
tuberculosis. 

ITie  following  m  a  ease  where  an  oryanie  lesion  wtu  found 
after  death,  that  liad  mrUientbj  ranged  the  menial  symptoms  and 
determined  the  cJiaraeter  of  the  delusion : — 

Vigcerai  melancholia,  beginning  as  simple  vielaneholia,  then 
expressing  religious  delusions,  then  visceral  delusions ;  "  no 
OKsophagiis" ;  refusal  of  food  ;  forcible  feediiii/ ;  death;  intestine 
targe,  and  Kijbala  found  almost  obstruclin;/  b&ieel. 

A.  P.,  cet.  58.  Disposition  lively,  social,  cheerful.  Habits 
active  and  industrious.  Two  previous  attacks  of  melancholia; 
one  lasted  about  two  years  ;  treated  at  home,  and  by  chunge 
of  residence.  Paternal  aunt  died  insane.  Exciting  cause  not 
known.  First  symptoms;  change  of  disposition  and  habits, 
depression,  inactivity,  apathy,  sleeplessness — treated  with 
morphia.  Recent  symptoms :  deep  depression,  despair, 
religious  delusions,  e.g.,  that  there  was  no  hope  for  her,  that 
she  had  committed  an  unpardonable  sin  ;  restless ;  sleepless ; 
no  attempt  at  suicide.     Duration  of  attack  :  two  months. 

On  admission,  great  depression,  taciturnity,  and  delusions 
as  to  her  spiritual  state.  She  was  quite  coiierent  and  free 
from  eioitement.  Memory  good.  Physical  condition  poor. 
Nervous  system  and  thoracic  and  abdominal  organs  appar- 
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ently  healthy.  Appetite  good.  She  slept  little  for  nine 
nights,  getting  no  morphia,  but  missing  it  very  much.  Took 
sufficient  food.  Was  quiet,  reserved  and  depressed;  thought 
her  case  a  hopeless  one.  CJonsiderable  improvement  occurred 
at  first,  and  then  greater  depression  and  a  change  in  the 
character  of  the  case,  the  delusions  now  assuming  the  visceral 
character.  Became  restless,  excited,  and  intractable.  Said 
she  could  not  live,  and  tried  to  strangle  herself.  Refused  her 
food  because  she  said  she  had  no  gullet.  Grew  steadily  worse. 
Abdomen  full,  and  a  tumour  was  diagnosed.  Persistently 
refused  food.  Had  to  be  fed  with  nose  tube  thrice  daily, 
and  very  frequently  vomited  the  meal.  Bowels  had  been 
obstinately  constipated ;  laxatives  and  enemata  being  employed 
caused  unformed  evacuations.  Breath  became  extremely 
offensive,  mouth  covered  with  sordes.  Died  six  months  from 
beginning  of  attack,  and  four  months  and  one  week  after 
admission  to  the  Asylum. 

Autopsy, — Beyond  very  slight  atrophy  of  the  grey  matter, 
there  was  no  apparent  brain  disease.  The  thoracic  and 
abdominal  organs  were  healthy,  with  the  exception  of  the 
intestines.  The  intestinal  walls  were  greatly  distended  at 
different  parts,  the  large  intestine  being  particularly  so 
affected.  In  the  large  intestine  huge  masses  of  hard  fsBcal 
matter  were  found,  which  must  have  been  there  for  a  con- 
siderable time,  judging  from  their  appearance  and  the  amount 
of  irritation  set  up  in  the  intestinal  walls.  On  several  parts 
of  the  internal  surface  of  the  latter  there  were  considerable 
extravasations  of  blood  and  traces  of  inflammatory  action. 
One  huge  mass  of  faecal  matter  seemed  to  block  up  the  lower 
orifice  of  the  intestinal  canal.  This  case  taught  me  a  lesson 
about  getting  the  bowels  well  cleaned  out  in  all  cases,  and  in 
many  I  have  treated  since,  recovery  has  followed  the 
evacuation  of  impacted  scybalous  masses. 

Curability  of  Visceral  Cases, — Fortunately  all  such  cases 
do  not  terminate  in  death,  nor  are  they  all  accompanied  by 
organic  disease  or  obstruction  of  the  viscera.     Most  of  them 
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are  incurable,  and  yet  after  death  we  often  find  no  orgauie 
disease  to  account  for  the  Bjmptoma  during  life.  Indeed, 
thiB  ia  tlie  case  with  the  greater  number  of  the  typical  oases. 
As  the  result  of  a  Btatistical  inquiry  into  this  form  of  insanity, 
t&king  all  the  cases  I  had  notes  of,  1  arrived  at  the  following 
results.  lu  the  first  place,  out  of  the  visceral  cases  only  one- 
fifth  completely  recovered,  a  few  making  a  partial  recovery, 
the  acute  misery  and  the  delusions  passing  off,  but  some 
depreesion  and  some  enfeebleraent  of  mind  remaining.  Of 
thoee  who  recovered  several  relapsed  into  the  same  mental 
state  at  older  periods  of  life,  and  then  remained  incurable. 
Another  fact  in  regard  to  this  disease  came  out  in  the  statistics, 
viz.,  that  every  typical  case  was  over  fifty  years  of  age. 
Some  of  the  cases,  in  which  there  was  no  organic  disease 
found  after  death,  had  been  characterised  by  a  tendency  to  a 
sort  of  passive  diarrhoea  during  the  later  stages  of  the  disease, 
the  beat  cure  for  which  I  always  found  to  be  the  recumbent 
position.  It  seemed  to  be  a  diarrhtEa  from  deficient  inner- 
vation of  the  bowels — a  sort  of  alimentary  atony.  This  was 
uenally  accompanied  by  tissue  wasting  throughout  the  body, 
a  low  temperature,  an  incapacity  to  resist  cold,  a  blue  chilly 
stat«  of  the  extremities,  and  a  tendency  to  congestions, 
tubercles,  and  low  inflammations.  Either  such  conditions  are 
the  natural  termination  of  life  in  such  cases,  or  int«rcurrent 
diseases  engendered  by  those  conditions  come  on,  such  as 
bronchitis,  catarrhal  pneumonia,  tuberculosis,  gangrene  of 
lungs,  etc.  It  seems  as  if  in  them  the  melancholia  was  their 
mode  of  death,  which  began  in  the  alimentary  system,  central 
and  peripheral. 

The  following  is  another  very  good  example  of  this  important 
and  troublesome  class  of  cases,  there  being  present  ddwiimnl 
melancholia,  caused  by  exhaudion  from  over-Kork,  the  dehunonB 
being  thai  all  animal  food  (jiven  wa»  human  flesh,  and  wot 
poUon;  with  r^uml  of  food.  Two  attacks;  first  recovered  from 
with  perfect  uimtal  capacity  for  hard  work  ;  neanfl  att-ick  ending 

in  death. 
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A.  Q.,  8Bt.  50.     During  his  firal  attack,  which  consisted  of 
mental  depression  and    delusions    that  his  food   was  "raw 
human  flesh,''  so  that  he  would  not  take  it,  he  lost  over  two 
stone  in  the  two  months  the  disease  had  lasted  before  he  was 
placed  under  treatment  in  the  Asylum.     The  cause  had  been 
mental  anxiety   and  over-work,  no  heredity  being  admitted. 
The   strange  fancies  that  "suggestion"   wiU  cause  were  well 
illustrated  by  his  imagining  that  the  arrow  on  the  paper  in 
the  crown  of  his  hat  had  been  put  there  to  indicate  that  he 
would  be  put  in  a  dark  coal-cellar  if  he  did  not  eat  arrowroot ! 
This  is  an  excellent  example  of  that  morbid  suggestion  which 
plays  a  great  part  in  many  forms  of  insanity.     He  also  belieyed 
his  food  was  poisoned  ;  and  he  would  not  use  the  water-closet, 
as  he  imagined  it  would  interfere  with  the  drainage.     He  had 
cold  hands  and  feet ;  his  skin  was  blue  and  cold  ;  he  lost  his  big- 
toe  nail  from  a  chilblain ;  and  he  had  a  boil  on  his  face.     He 
pointed  to  all  these  things  in  proof  of  the  truth  of  his  delusion 
that  he  had  been  poisoned.     He  had  oxaluria,  and  his  bowels 
were  costive.     He  was  fed  well,  got  stimulants  and  fresh  air, 
and  gained  in  weight ;  but  in  seven  months  from  the  beginning 
of  his  illness  he  would  still  take  no  interest  in  anything  but 
the  state  of  his  bowels.     In  about  a  year  from  the  beginning 
uf  his  illness  he  had  recovered  from  his  depression,  and  had  got 
rid  of  his  delusions,  and  he  was  strong  and  stout.     In  eighteen 
months   ho    was    doing   an    enormous   professional    business, 
implying   the  greatest  mental  strain  and  the  exercise  of  the 
highoKt  intellectual  ability.     He  did  so  for  eight  years,  and 
then  the  symptoms,  mental  and  bodily,  that  I  have  described 
came  on  again,  and  he  had  again  to  be  placed  under  treatment 
in    the  Asylum.     This   time  he  was  over  60.     He  was  more 
emaciated ;  he  showed  marked  signs  of  arterial  degeneration  ; 
his  prostate  was  enlarged,  and  his  urine  troubled  him  both  by 
retention  and  incontinence  at  different  times  ;  he  was  scarcely 
able  to  speak  above  a  whisper ;  and  in  his  gait,  attitude,  and 
movenujuts  he  gave  the  impression  of  an  old  man.     In  spite 
of    every    treatment — tonic,   nerve-stimulant,  fattening,   and 


STATK8  OF  MENTAL   DEFBBSSION.  67 

atimulant — he  grev  worse.  He  was  oompelivd  to  take  eaough 
food,  but  it  did  not  fatten  him.  He  was  constantly  troubled 
with  a  mild  diarrhoea,  and  be  oould  not  always  keep  himself 
clean.  Whenever  in  any  form  of  insanity  the  patient  persis- 
tently passes  urine,  or,  worse  still,  feeoes,  in  his  clothes  or  bed, 
it  is  a  bad  sign  on  the  whole.  It  appears  to  imply  always  a 
profoundly  diseased  interference  with  the  radical  instiucts  of 
man.  The  chief  eiceptions  to  this  bad  prognosis  from  this 
cause  are  when  it  happens  in  very  weak  persons,  in  acute 
delirious  mania,  and  in  stupor.  The  patient  was  removed 
home,  and  gradually  sank  in  about  nine  months  from  the 
b^iuniog  of  his  second  attack  (see  Plate  XIII.  fig.  6). 

I  lately  was  consulted  about  a  simitar  case  thai  recovered. 
A  lady,  A.  Q.  A.,  at.  67,  had  an  attack  of  jaundice,  followed 
by  melancholia,  eight  years  ago.  The  depression  lasted  for 
four  years,  hut  complete  recovery  took  place.  After  keepint; 
well  for  three  years,  she  took  nephritis  and  congestion  of  the 
liver,  and  the  melancholic  symptoms  at  once  returned  in  a 
more  severe  and  visceral  form.  She  refused  food,  and  had 
delusions  that  she  could  not  swallow,  and  had  a  choking 
feeling.  She  did  not  sleep,  and  was  then  very  prostrate.  By 
means  of  insistent  and  kindly  nursing  at  home,  daily  liquid 
custards  of  milk  and  eggs,  champagne,  fresh  air,  and  the 
judicious  use  of  paraldehyde  one  night,  chloral  and  very  small 
doses  of  morphia  the  next — this  alternation  being  kept  up  for 
months— she  gradually  made  a  good  recovery. 

Such  cases  as  the  last  show  that  the  morbid  brain  action, 
the  trophic  paralysis,  the  actual  visceral  derangement  and  ite 
exaggerated  mental  representation,  can  all  be  recovered  from. 
It  also  shows  that  there  is  liability  to  return  with  the  deca- 
dence of  function  and  degeneration  of  tissue  of  advancing  life. 
Aa  we  shall  see  when  1  come  to  speak  of  the  climacteric  period 
and  its  characteristic  mental  disease,  this  great  phyaiological 
crisis  has  much  to  do  with  such  a  case,  as  well  as  with  the 
tliree  preceding.  Medicine,  rest,  food,  fresh  air,  nursing, 
physiological  conditions  of  life  can  do  much,  but  they  oannot 
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\^vvp*\  fho  (■^luiouoj  to  death  inherent  in  tissue,  and  organ,  and 
t»rirH<)i<«tu,  whoii  thoir  appointed  time  of  living  has  run. 

\t  wo  \suiUi  oonnoot  the  visceral  delusions  and  depression  in 
ovo)\v  oi«HO  \^  ilh  visiH'nil  lesions,  as  in  the  cases  of  A.  N^  A.  0., 
\k\\\\  A.  1\»  wo  nhould  pluoo  them  in  the  clinical  claasificatioii 
H«  ''  ViM^vral  Innanitv/*  As  we  cannot  yet  say  there  is  any 
\  t^^vml  l«>«)ou  or  disonlor  at  all  in  many  of  them,  but  merely 
'\  ^(I'luwix^u  that  thoro  in,  1  have  simply  described  the  clinical 
f^oth  \\\  iv^oi  to  them,  and  avoided  a  new  "form  of 
<u*atntv  " 

Tho  f\vUo\\i)\^  waat  ii  (^wtjilirated  ease  of  delusional  melan' 
»*^A>»»,  Kith  iv^\i^Mii/»»M*,  one  central  and  many  peripheral 
«s>«««  .^ ,»»'  i'*s.',i/#  •»»  y%Hi  rxhiiuatiotiy  viz,,  a  cancerous  iutnaur  of 
* • » ♦ . ^ I .'; •  .* . » \ ' . J ''.'•  »M r»,  /i A> i.'ir- 1 f  kit ifietfSy  livery  jyylorus^  etc, 

\  K^  U»  ;ot^  AS»  a  lady  of  good  education,  cheerful  and 
\\M\V  \)iM|Hv\ah\n,  vlomostio  and  industrious  habits,  who  had 
tMi)iv>«sl  k^xhkI  hmlth«  and  had  a  family  of  several  children. 
Toiupoifuwout  uot  nervous.  No  hereditary  predisposition  to 
tuiauU\  rixsi\s(Hv<u\^  oausi'  of  attack  seemed  to  be  domestic 
auxU't  \  au\l  a  suddou  ularm  of  tiro.  Had  been  falling  off  in 
llotK,  ap|v(\t(\  and  str\M»gth  Wfore  mental  attack,  but  only 
tuv.uuo  dopiwvMxl  f\^r  i^>mo  weoks  lH>fore  admission,  and  soon 
tuv.uuo  )Hw<ottv^s«sl  with  tho  dolusivm  that  she  was  very  wicked, 
that  hIio  havl  svphdis,  auvl  wouKl  infect  those  around  her.  She 
rt«f\iHtsi  iVhhI,  was  NKvploss,  and  imagined  she  had  no  passage 
in  hor  K»woN, 

0\\  aduiission  thoro  is  extreme  depression;  says  she  is 
vorv  wiokinl,  is  k^t,  has  syphilis*  and  is  not  fit  to  be  here. 
llaM  an  nnxious,  >v\)nu  pinche\i  expression  of  face.  Cannot 
Ik>  interest «hI  ui  anything  out^^ide  herself.  Memory  seems 
fairlv  giHKl.  Is  ooherout,  and  can  answer  questions;  very 
thin ;  colour  very  Imd.  Has  enlargement  of  the  thyroid 
IkmIv,  With  pn.)minent  eyeballs.  No  paralysis  or  anastheaia. 
Tongue  slightly  coated.  Bowels  very  costiva  Pulae  8S, 
weak.  Temperature  98**3.  Patient  was  ordered  a  tonio 
—quinine  and   hydrochloric  acid — and   to  have   two  gjawwis 


8TATKB  OF   MENTAL  DKPRESSION.  69 

of  aherrj  dailj,   with  good  nursing,  and   plenty  of    euil; 
digested  food  and  fresh  air. 

For  a  time  patient  showed  a  slight  improvement,  but  this 
proved  very  temporary,  and  the  melancholic  condition  became 
^gravated.  She  slept  badly,  occasionally  having  a  good 
night,  but  generally  being  restless,  with  broken,  disturbed 
sleep.  The  appetite  was  much  impaired,  patient  taking  very 
little  food,  and  ultimately  refusing  food  altogether,  so  that 
ou  one  occasion  she  had  to  be  fed  with  the  stomach-pump. 
Patient  grew  weaker  and  weaker,  and  ultimately  sank,  a  year 
after  admission. 

Autopsy. — Body  much  emaciated.  Brain. — Vessels  ftt  base 
atheromatous.  Vertex  healthy-looking.  There  was  a  tumour, 
the  size  of  a  heu's  egg,  growing  from  the  upper  part  of  the 
petrous  portion  of  the  left  temporal  bone,  weighing  half  an 
ounce,  and  attached  to  the  inner  table  of  the  bone,  which 
was  somewhat  softened.  The  tumour  was  encysted  in  the 
brain  matter,  but  not  attached  to  it,  lying  quite  free  in  a 
cu|>-sbaped  cavity.  The  contiguous  brain  substance  was 
flattened  out  and  somewhat  softened. 

I'he  cancerous  mass,  on  microscopic  examiuatiou,  was  found 
to  consist  of  small  cells  lying  in  the  meahes  of  a  delicate 
stroma,  although  much  resembling  brain  matter,  but  dis- 
tinguishable from  it  by  the  absence  of  the  characteristic 
larger  brain  cells  of  the  grey  matter.  I'he  brain  was  softened 
near  the  tumour,  and  very  aniemic. 

Abdomen. — There  were  several  small  secondary  masses  of 
cancer  at  the  pyloric  end  of  the  stomach,  the  urilice  of  which 
wai  constricted.  No  secondary  cancer  in  liver,  kidneys, 
glands,  or  other  organs.  The  splenic  artery  was  enormously 
tortuous  and  dilated.  Liver  was  fatty,  with  thickening  of 
the  coats  of  its  arteries  and  bile  ducts,  and  considerable 
increase  of  tibrous  tissue  round  them.  The  fibrous  tissue 
round  the  bile  ducts  was  deeply  stained  with  bite,  even  to 
the  smallest  duct. 

Kidneyt. — Right  kidney  full  of  very  large  cysts,  substance 
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otherwise  normal.  Left  kidney  had  marked  cystic  degenera- 
tion. The  renal  substance  was  almost  gone,  its  place  being 
taken  by  numbers  of  cysts,  many  of  them  containing  dark 
foetid  fluid  matter. 

I  think  one  may  confidently  refer  the  direct  cause  of  the 
special  delusions  in  most  of  those  visceral  cases  to  a  disordered 
working  of  that  portion  of  the  brain  which  presides  over  the 
function  of  alimentation  ;  and,  secondarily,  to  a  disordered 
working  of  the  organic  nerve  ganglia  that  so  abound  in  the 
abdomen — the  sympathetic  system  of  nerves,  the  semilunar 
and  visceral  ganglia,  and  the  small  nerve  ganglia  in  the  ooato 
of  the  bowels.  Ferrier  thinks  that  the  posterior  lobes  of 
the  brain  are  the  seat  of  the  organic  brain  functions,  but 
there  is  no  proof  of  this.  The  real  cause  of  the  abolition  of 
the  normal  food  appetites  in  so  many  diseases  and  states 
of  disordered  health,  and  their  perversion  in  other  instances, 
is  unknown,  but,  beyond  a  doubt,  we  must  refer  many  of 
them  to  some  central  cause  in  the  brain.  The  whole  of 
A.  Q.  B.'s  case  was  interesting  from  there  being  gross  disease 
in  the  brain,  which  probably  caused  the  melancholia,  and  dis- 
ease in  the  abdominal  viscera,  which  probably  determined  its 
special  character  and  its  delusions. 

In  many  marked  visceral  cases  of  melancholia,  with  de- 
lusions of  no  stomach  and  intense  repugnance  to  food,  I 
have  had  the  semilunar  and  many  of  the  sympathetic  ganglia 
of  the  abdominal  plexus  examined  microscopically,  and  in 
almost  all  cases  I  found  the  nerve  cells  markedly  degenerated, 
atrophied,  and  pigmented  (see  Plate  II.  fig.  1).  Some  of 
the  cells  had  almost  disappeared,  and  very  few  of  them 
in  any  of  the  sections  were  normal.  Beyond  a  doubt  their 
functions  could  not  have  been  properly  performed  by  those 
diseased  cells,  but  whether  this  degeneration  was  primary  or 
secondary  to  the  visceral  sensations  I  have  no  means  of  knowing. 

The  delimotis  refer  io  electricity  or  some  such  unciginary 
source  of  annoyance  in  a  large  number  of  instances,  as  in  this 
case,  which  recovered : — 
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A.  K,  at.  44;  education  avnrage.  Dispi>sition  renerved, 
unsocial,  auspicious,  grasping;  habits  steady  and  industrious. 
On«  previous  attack  of  depression  with  delusions  lasting  a 
month  ;  treated  and  cured  bj  travel  and  rest ;  no  insanity  in 
family.  blxciting  cause:  over-work  and  business  anxiety. 
Attack  has  lasted  one  month,  though  he  hod  been  dull 
before.  Became  restless  and  sleepless ;  lost  appetite ;  very 
depressed  ;  threatened  violence  to  himself ;  was  very  Rusptcious, 
and  absolutely  possessed  with  the  delusion  that  au  electric 
battery  was  at  work  in  his  house  acting  on  him,  and  causing 
pain  and  sleepleasnees.  On  admission,  great  depression  shown 
in  expreosion,  language,  and  behaviour.  Talks  all  the  time 
about  people  working  on  him  with  an  electric  battery  in  his 
bed,  and  that  enemies  are  conspiring  to  ruin  him.  Ueneral 
health  weak;  condition  poor;  tongue  foul;  bowels  costive; 
oonjunctivie  yellow ;  muscles  flabby.  For  a  week  after 
admission  he  remained  extremely  depressed,  reserved,  full 
of  the  battery  delusions,  and  suspicious,  and  slept  very  little. 
Under  light  digestible  food  and  milk,  tonics,  podophyUin 
every  night,  fresh  air,  and  constant  companionship,  he  im- 
proved steadily,  became  more  cheerful  and  sociable,  talked 
less  of  the  delusion,  slept  better,  and  had  a  good  appetite. 
Within  three  months  he  was  able  to  live  in  one  of  the 
detached  houses ;  and  in  two  months  more  he  was  discharged 
recovered,  having  gained  a  stone  and  a  half  in  weight,  looking 
fresh,  and  mentally  quite  happy.  During  recovery  he  passed 
through  the  common  enough  stage  of  belief  in  the  existence 
of  the  battery  at  one  time,  though  lie  said  it  was  not  worked 
on  him  now.  After  complete  recovery  he  latighed  at  the 
whole  idea  as  being  a  morbid  fancy;  but  he  said  his  sensa- 
tions had  been  most  uncomfortable,  that  he  used  to  feel 
sudden  pains,  to  twitch  and  jerk  and  jump  up  in  bed,  and 
had  imagined  those  motor  and  sensory  nervous  symptoms 
meant  that  he  was  worked  on  by  a  battery.  The  pathological 
explanation  of  them  is  .no  doubt  this,  that  through  brain 
disorder  or  peripheni  disease,  painful  and  perverted  sensations 
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nro  fiilt,  and  their  meaning  miRinteqpreted  br  the  disordercd 
Intnllcmtual  ocntres,  which  are  at  the  time  not  in  a  ooodilioD 
In  hit  aflodtod  by  evidence  or  capable  of  leaaoning  liglitlT. 
I  (Minn  had  an  epileptic  patient  who,  at  times  after  the 
riiKiilar  fllN,  UHod  to  twitch  in  her  limbs,  and  who  would 
|H)hit  Ut  the  twitchings  that  were  evidently  aeoompanied 
liy  pain,  and  nay — **  I^)ok  how  it  works  on  me,**  meaning 
that  Nonin  one  was  electrifying  her.  Such  delosioos  of 
annoyancut  or  being  worked  on  by  electricity,  magnetisni, 
or  unMcton  agency,  if  they  last  long,  while  the  depression 
ahaUm,  am  very  unfavourable  as  regards  prc^osis.  Rut^  so 
Umsi  f^((  th(*ro  In  dintinct  depression,  of  which  these  delusions 
arti  an  iinnoni|)aniniont,  the  case  should  be  held  to  be  curable, 
and  troatiHl  an  Huch.  Such  cases  as  A.  R.'s  we  now  suspect 
Ml  nmult  from  oxogonous  poisons  such  as  syphilis  or  alcohol  in 
nioHt  iuHUnoim. 

ThorK  JH  a  pn{)utar  notion  that  of  melanrJiolia  reJigiou4t  eases 
iirn  vi'f'v  unfuvourahlo.  It  is  meant  that  persons  never  get 
wi«ll  \sliii  havo  iiitiMiHo  despondency  as  to  their  religious 
conilil.inn,  and  doliiHionH  aH  to  their  eternal  damnation,  as  to 
havin*;  (unnniittud  unpardonable  sins,  having  offended  the 
Holy  (JlioHt,  having  lod  most  wicked  lives  that  will  never  be 
forgivttn,  l>aving  failed  to  instruct  their  children  properly 
in  r«ligiouH  trutlm,  having  cauHcd  much  sin  in  others  by  their 
oxaniplo,  having  ncglc(!tcd  the  services  of  religion,  having 
boon  liypocrites  and  impure  in  heart  and  motive  while  pro- 
ff^HHing  ('linHtianity,  and  keeping  up  religious  appearances  so  as 
to  (lec<'iv<»  (he  worM,  being  possessed  by  the  devil,  etc.  No 
douht  thorn  are  some  bad  cases  of  religious  delusional  melan- 
cholia, and  such  patients  arc  apt  to  make  a  strong  impression 
on  those  who  see  them.  In  reference  to  them  the  religious 
HU|>erHtitions  of  the  Middle  Ages  as  to  diabolic  possession 
still  cling  in  the  i)opular  mind.  They  are  always  taken  to  the 
clergy  first  for  comfort  and  spiritual  help.  It  is  difficult  to 
draw  the  line,  too,  between  them  and  the  religious  ''con- 
viction of  sin"  and  the  doubt  and  depression  which,  accord- 
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ing  to  man;  systems  of  theological  belief,  are  a  normal  part 
of  the  individual  religioug  life.  John  lluDyan's  prolonged 
depression  and  "  darkness,"  and  Carlyle's  "  IStygian  darkneas, 
spectre-haunted,"  his  "  Uthenna  within,"  and  hia  "  semi- 
delirium  sad  as  Oolgotha,"  are  sufficiently  like  some  of  the 
cases  Ui  cause  a  feeling  of  confusion  about  theoi.  Some  of  the 
cases  have  been  called  by  special  names — Demonomania,  etc. 
There  is  no  doubt,  too,  that  the  religious  instinct  of  man, 
being  one  of  the  deepest  and  most  oentral  parts  of  his  psycho- 
logical constitution,  and  one  often  cultivated  and  developed 
from  childhood  in  a  way  that  few  of  his  other  faculties  are, 
causes,  when  it  is  perverted,  intense  general  emotional  disturb- 
ance. These  reasons  are  aulHcient  to  account  for  the  general 
idea  that  the  prognosis  in  "  religious  insanity  "  is  always  bad. 
But,  as  a  matter  of  fact,  this  is  untrue.  A  very  large  number 
of  cases  of  melancholia  have  a  religious  element  in  them,  and 
it  certainly  does  not  prevent  them  from  getting  better.  The 
following  is  an  example  of  such  "  religioa«  metuTtcholia  "  : — 

A.  S.,  set.  29.  Disposition  cheerful.  Habits  industrious. 
Comes  of  an  excitable,  eccentric  family.  Causes  of  her  ill- 
ness ill-treatment  by  her  mistress  and  amenorrbcea.  First 
symptoms,  mental  confusion  and  depression,  and  falling  off 
ill  bodily  looks,  appetite,  and  strength,  and  her  head  feeling 
"queer."  On  admission  she  had  mental  depression,  as  in- 
dicated by  her  expression,  iittitude,  and  the  general  tone  of 
her  conversation.  There  was  also  slight  mental  en  feeble  men  t ; 
her  memory  seemed  to  be  greatly  impaired.  She  laboured 
under  various  delusions  of  a  religious  kind,  e.ij.,  that  she  was 
the  greatest  sinner  alive,  and  had  committed  many  and 
unpardonable  sins.  She  wore  a  very  dejected  iispect.  The 
sensory  functions  were  slightly  dulled,  and  the  reflex  functions 
impaired.  She  hod  suffered  for  several  mouths  from 
amenorrhoea.  She  was  very  suicidal.  She  was  the  very 
picture  of  misery,  despair,  and  lack  of  interest  in  the  world 
outside  her. 

She  was  put  upon  sulphate  of  quinine,  and  iron,  and  aloes, 
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good  food,  and  fresh  air  and  work,  which  she  was  not 
at  tint  able  to  settle  herself  to  do.  At  first  there  was  no 
change  for  the  better.  Was  Tery  depressed ;  refused  food  ; 
wept  causelessly  at  frequent  intervals,  and  generally  bemoaned 
her  lot  as  being  a  castaway  from  God.  Became  distinctly 
wor»e  mentnlly.  Had  hallucinations  of  hearing.  Still 
it'fused  her  food.  In  two  months  had  greatly  improved  in 
her  mental  and  IkkIiIv  condition,  and  took  her  food,  but  was 
at  times  olistiuute  and  wavward.  In  five  months  menstruated 
for  the  first  time  since  admission,  and  at  once  her  mental 
recovery  was  ci>mpleted«  and  she  said  she  felt  quite  differently. 
She  had  got  stronger,  stouter,  and  better  looking  before,  but 
the  change  at\er  menstruaticm  was  marked  and  immediate. 
Tlio  sense  of  religious  depression  and  despair  disappeared,  her 
cheerfulness  retunuxl :  and  religion  thereafter  did  not  trouble 
her  much  one  way  or  the  other. 

In  this  cas>o  she  had  Ihhmi  bn^ught  up  in  a  religious  sect, 
\vhon\  thoi^retioally,  religion  was  all  in  all.  When  she  was 
niisorablo,  what  wv>uUi  so  naturally  suggest  the  cause  of  her 
condition  us  tho  religious  ideas  in  which  she  had  been 
educateii  I  Hut  the  religous  element  in  the  case  in  no  way 
atfecteil  the  prv^gross  or  the  favourable  result  of  the  case. 

There  are  some  oases  of  religious  delusional  melancholia 
where  the  depn^ssion  is  certainly  very  intense,  the  mental 
[)ain  nu»st  tleep.  and  the  prognosis  very  l>ad.  Some  of  those 
are  |x»rsons  with  the  combination  of  a  highly-developed 
religious  instinct  and  a  strongly- mark eil  heredity  to  insanity. 
lf«  along  with  thiKHc  two  conditions,  life  is  on  the  wane  with 
the  |>atient,  ami  loss  of  weight  ami  general  viguur  has  begun, 
and  >Wii/i«>M.'*  'f*>iuitioniU  melancfiolui  then  iH>nies  on,  the  outlook 
is  often  l>ad.     The  following  is  an  example  of  such  a  case  : — 

A.  T.,  a>t.  45.  No  children.  No  hereility  to  insanity 
acknowledged  by  relatives,  but  this  I  had  reason  to  doubt. 
Tem(>erament  melancholic  and  diathesis  nervous,  but  disposi- 
tion had  been  cheerful  and  benevolent ;  habits  active,  especi- 
ally  in   doing  good,    teaching  classes  among   the  poor,  and 
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vomforting  the  afBioted.  A  particuUrly  bright,  cheery  womfto 
when  well,  and  happjr  in  her  religion.  She  went  to  a  trying 
clinute  about  a  year  ^;o  and  got  a  little  run  down.  A  few 
weeks  before  I  saw  her  she  had  become  dull  and  lost  her 
brightness  and  vivacity.  She  enid  she  had  lost  her  "  hope  in 
God,"  and  her  comrort  and  assurance  in  religion.  She  thought 
Ood  had  forsaken  her,  that  she  was  lost,  that  her  former 
religious  life  had  been  tinctured  and  pollutei]  by  sclfisbness  of 
motive,  and  that  she  had  been  a  hypocrite  before  God  and 
man.  She  would  not  go  to  church,  and  any  attempt  to 
administer  religions  consolation  to  her  in  the  usual  way  by 
clei^ymen,  engaging  in  religious  eierciees  with  friends, 
quoting  suitable  texts,  etc.,  only  made  her  worse.  "  Those 
are  not  for  me,"  she  would  say ;  "  I  would  iasult  the  Almighty 
more  and  more  by  going  to  church."  Her  mental  pain  and 
intellectual  perversion  entirely  prevented  her  from  being  able 
to  see  the  cheerful  aspects  of  the  Christian  religion.  With 
these  mental  symptoms  there  had  l^een  hesdnches  and  strange 
feelings  in  the  head  to  begin  with,  but  these  passed  off,  as  is 
very  common,  when  the  atfeotive  mental  symptoms  developed 
themselves.  She  was  menstruating  irregularly.  She  looked 
haggard  and  flabby.  She  had  lost  her  feminine  plumpness,  and 
her  weight  was  much  less  than  it  had  been  in  health.  Her 
food-appetite  was  paralysed,  eating  giving  her  no  pleasure.  I 
prescribed  nitro-muriatic  acid  and  quinine  mixture  ;  fattening 
diet  taken  little  and  often  ;  simple  warm  wnter  enemata  for  the 
bowels ;  change  of  scene  among  intimate  friends  ;  atop|>ed  the 
knocking  about  in  travel  that  she  had  been  trying ;  proscribed 
religious  talk  of  any  sort ;  and  gave  directions  for  her  being 
watched  at  all  times.  But  she  steadily  got  worse,  more  sleepless, 
more  restless  and  agitated,  and  more  miBeral>le,  till  she  was  the 
picture  of  despair  ;  became  distinctly  suicidal ;  had  to  be  sent 
to  an  asylum  ;  and  in  two  years  she  passed  into  dementia  with 
still  a  melancholic  tinge  to  it,  as  is  usual  in  the  dementia  that 
follows  melancholia. 

This  oaae  is  the  oommon  type  of  religious  delusional  melan- 
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cholia,  but  there  are  persons  with  religious  melancholia  of  a 
far  more  subtle  type  than  this — persons  of  a  neurotic  diathesis, 
lively   fancy,    delicate   feeling,    and   keen   religious  sentiment 
that   has   been  developed  by  much  fostering  care  from  their 
youth   up ;    persons   who   have   had  many   of  the  functional 
neuroses,  been  martyrs  to  headaches,  varied  by  spinal  irrita- 
tions ;  in  torture  from  neuralgia  one  day,  and  roused  by  mild 
hysterics  the  next.     They  are  clergymen^s  spinster  daughters, 
or  the  female  members  of  intellectual  and  religious  families. 
They   suffer   much,    but   they   generally   suffer    it   patiently. 
The  depression  of  feeling  with  them  is  usually  hung  on  some 
subtle   controversial   or   doctrinal   peg,    or  on   an   ethical   or 
religious  point,  so  fine  that  it  seems  to  a  healthy  mind  almost 
ridiculous   to  regard  it  as  of  any  importance.     Such  persons 
at   times   undergo   temporary   paralysis    of    religious    feeling 
and    volition,     **  deadu esses,"    and    they    torture    themselves 
about  it.     Those   people   are   all  thin,  and  to  them  1  preach 
the   gospel   of   fatness,    the   gospel   of   fresh   air,    of    healthy 
secular  literature  and  active  occupation,  of  iron  and  quinine, 
and     a     little     bromide     of    potassium,    or    paraldehyde    or 
sulphonal  when  nceiled.     Some  of  these  good  people  mastur- 
bate badly. 

In  some  cases  of  deltmonal  nielancholia  the  delusions  refer 
to  ridiculouHlt/  paltry  things.  One  young  man,  A.  T.  A.,  once 
consulted  me  on  account  of  his  depressed  condition,  and  the 
great  depression  under  which  he  laboured  was  caused,  he  said, 
by  his  having  joined  the  Conservative  Club  in  his  native  town 
without  consulting  his  father.  A  woman  hung  her  depression 
on  the  peg  thsit  the  marriage  ceremony  in  her  ca>e  many  years 
previously  had  not  been  properly  performed  in  some  minute 
particular.  Dozens  of  patients  have  assigned  to  me  as  their 
unpardonable  sin  that  they  had  occasionally  practised  mas- 
turbation. Patients  torture  themselves  about  events  in  their 
lives  that  no  one  else  can  see  to  be  of  any  import  what- 
soever. In  some  cases  the  patients  transfer  their  own  disease 
'~~    delusional   imagination   to   those   near  and  dear  to  them, 
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and  are  moet  depresssed  about  it,  e.g.,  I  have  a  woman  now 
who  aajB  her  husband,  a  robust  artisan,  is  very  ill,  that  he 
is  '*  dull  in  his  mind,  poor  fellow,  and  I  wish  j'ou  would  cure 
him." 

The  following  is  a  ease  of  dehtsumal  melaneltolia,  where  the 
ddnnotu  seemed  at  fint  sight  "fixed,"  but  where  reeooery  look 
place  aatitfaetorilif : — 

A.  U.,  let.  36.  Diapo«itioD  reserved  and  quiet,  but  not 
melancholy.  Nervous  diathesis.  Habits  industrious.  Sister 
incurably  insane,  and  in  nn  asylum.  Father  had  an  attack 
of  a  month's  duration,  llie  exciting  cause  of  the  attack  had 
appeared  to  be  the  death  of  a  near  relation  of  her  husband, 
whom  she  had  helped  to  nurse.  The  first  mental  symptoms 
were  depression  of  spirits  and  sleeplessness.  She  soon  ex- 
pressed the  insane  delusion  that  she  had  been  the  cause  of  her 
brother-in-law's  death,  through  having  had  improper  thoughts 
and  conduct  towards  him  during  his  life.  This  she  talked  of 
from  morning  till  night,  in  fact  would  speak  of  it  to  strangers, 
and  would  talk  of  nothing  else:  when  pressed,  her  improper 
conduct  was  found  to  have  consisted  in  smoothing  his  hair 
when  he  was  lying  in  bed  very  ill,  and  even  that  may  not 
have  been  a  fact.  She  would  not  employ  herself,  lost  all 
interest  iu  her  work,  or  in  anything.  I  saw  her  in  consulta- 
tion, and  advised  a  good  trained  nurse,  change  and  travel, 
and  visiting  near  relations.  But  she  got  steadily  worse,  and 
was  very  obstinate  indeed,  and  would  take  no  medicine. 
Thinking  that  perhaps  some  uterine  disease  or  disturbance 
might  be  present  and  determine  the  character  of  her  delusions, 
I  wished  her  examined,  but  she  would  on  no  account  consent. 
She  ate  heartily,  and  looked  fat  and  well.  She  made  one  or 
two  futile  attempts  at  suicide  by  twisting  her  hair  round  her 
throat.  When  well,  she  had  been  a  bright,  agreeable-looking 
woman ;  when  suffering  from  this  illiiees  her  expression  of 
face  was  totally  changed.  One  would  scarcely  have  known 
her  to  be  the  same  person.  This  absolute  change  and  reversal 
of  the  characters   of  the  facial  expression  is  very  marked  in 
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8uoh  melancholia.  She  had  to  be  sent,  after  about  three 
months,  to  one  of  the  villas  attached  to  the  Asylum,  and  for 
the  first  week  she  did  nothing  but  repeat  her  delusion  and 
fret  about  it ;  she  thought  of  nothing  else.  She  took  up  the 
idea  then  that  she  ought  not  to  have  left  home  or  come  here. 
She  was  sleepless  and  restless  at  night,  and  very  obstinate. 
She  got  tonics,  lived  in  the  fresh  air,  and  walked  long 
distances  each  day  with  her  attendants;  ate  well,  and  got 
45  grains  of  bromide  of  potassium  at  night.  She  improved 
for  three  weeks  and  then  had  a  relapse  during  menstruation, 
which  was  abnormally  scanty.  She  felt  as  if  she  had  a  shock 
on  her  head  one  night,  and  after  that  she  felt  as  if  her  brain 
was  "completely  gone.**  Such  neuroses  of  sensibility  are  very 
common  in  and  before  melancholia,  and  this  feeling  as  if  the 
brain  was  *^gono'*  is  particularly  so.  I  suppose  the  patients 
are  conscious  of  a  mental  incapacity,  a  paralysis  of  thinking 
and  volition,  along  with  a  strange  feeling  in  the  head,  and 
that  this  is  the  foundation  of  this  delusion.  After  this  she 
changed  somewhat.  She  was  more  obstinate  and  very  sleep- 
loss,  and  unable  to  read  or  employ  herself;  but,  instead  of 
having  caused  her  brother-in-law's  death,  she  began  to  blame 
herself  for  having  left  home  and  her  husband,  and  harped  on 
this  from  morning  till  night,  reproaching  herself  for  what  she 
had  nothing  to  do  with.  I  looked  on  this  change  of  delusion 
as  a  very  good  sign,  and  my  prognosis  was  better  after 
that.  She  menstruated  regularly  but  scantily,  as  she  had 
done  from  the  beginning  of  the  attack.  She  was  put  on 
dialysed  iron,  and  got  it  steadily  thereafter.  In  four 
months  there  was  a  very  great  improvement,  and  in  six 
months  she  was  well  enough  to  go  home,  and  completed 
her  recovery  there,  having  gained  about  a  stone  in  weight 
during  her  convalescence,  though  she  wus  never  very  thin 
from  the  beginning. 

The  following  are  actual  examples  of  delusions  of  about 
100  female  melancholic  patients,  and  they  far  from  exhaust 
the  list : — 
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Delusions  of  general  persecutioti. 
„  „  genenl  Buspioion. 

„         „  being  poisoned, 
„         „  being  killed. 
„         „  being  mined. 
„  „  being  conspired  t^ainst. 

„         „  being  derraiided. 
„  „  being  preached  (^inst  in  church. 

„         „  being  pregnant. 
„  „  being  destitute. 

„         „  being  followed  hj  the  police. 
„         „  beii^  very  wicked. 
„         „  impending  death. 

„  impending  calamity. 
„  the  soul  being  lost. 
„  having  no  stomach. 
„  having  no  inside. 
„  having  a  bone  in  the  throat. 
„  having  lost  much  money. 
„  being  unfit  to  live. 
that  she  will  not  recover, 
she  is  to  be  murdered, 
she  is  to  be  boiled  alive, 
she  is  to  be  starved, 
the  flesh  ts  boiling, 
the  head  is  severed  from  the  body, 
children  are  burning, 
murdeis  take  place  around. 
it  is  wrong  to  take  food. 
B  t«  being  in  hell. 

being  tempted  of  the  devil, 
being  possessed  of  the  devil. 
having  committed  an  unpardonable 
unseen  agencies  working, 
her  own  identity, 
being  on  fire. 
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usioi 

IS  as  to  having  neither  stomach  nor  brains. 

)) 

19 

having  skin  disease  and  mfecting  others 

i> 

11 

being  covered  with  vermin. 

f» 

11 

letters  being  written  about  her. 

»> 

11 

property  being  stolen. 

If 

11 

her  children  being  killed. 

»> 

11 

having  committed  theft. 

)i 

11 

the  legs  being  made  of  glass. 

»> 

11 

having  horns  on  the  head. 

a 

11 

being  chloroformed. 

»> 

11 

having  committed  murder. 

» 

11 

fear  of  being  hanged. 

)) 

11 

being  called  names  by  persons. 

»> 

11 

being  acted  on  by  spirits. 

>» 

11 

being  a  man. 

11 

11 

the  body  being  transformed. 

y) 

11 

insects  coming  from  the  body. 

»> 

11 

rape  being  practised  on  her. 

»> 

11 

having  venereal  disease. 

)) 

11 

being  a  fish. 

»> 

11 

being  dead. 

11 

11 

having  committed  "suicide  of  the  soul." 

LECTUEE  III. 


STATES  OF  MENTAL  DEPRESSION— MELANCHOLIA 
(PSYCHALOIA  )— CosTiNOBi.. 

Emttd  {Mator)  M. :  BcetleniinB,  noiae,  agitation,  wiiDging  hands, 
moaning,  Bhonting,  tearing  clotbet,  violence,  insuie  obslintKy  ; 
difficulty  of  managemeDt,  hBllucinatinns  ;  Delirium  Tremens  a 
tjrpical  and  exs^enited  variety  of  this  ntste :  muscular  eiiiressions 
of  mental  state  ;  trophic  changes,  boils,  irritations  of  skin  causing 
■cntchings,  erosionB  of  surface,  pulling  out  bair,  eK.—Beiislivc 
{Obtlinait)  M.  :  Unreasoning  resistance  to  everything  ;  tryiog  and 
difficult  form  to  manage ;  to  overcome  redatance  forcibly  often 
cauaee  excitement ;  such  obstinacy  usually  delusional,  with  element 
of  stupor — Cmvulnvt  M. :  A  mv  but  serious  and  usually  incurable 
form,  with  a  few  attacks  of  severe  convulsions  usually  at  beginning 
of  the  attack  ;  usually  pi»  mater  adherent  t«  convolutions— Orjwi*^ 
(Oroa  Srain  Ditaut)  it.  :  Occm«  sometimes  in  the  first  stages  of 
organic  brain  diseases ;  can  usually  be  treated  at  home  ;  seldom 
suicidal — Saieiiial  and  Bamiddal  if. :  In  every  case  of  Melan- 
cholia, however  mild,  look  out  for  suicide,  and  guard  against  it. 
Meaning  of  suicidal  feeling — infinite  variety  of  motive  and  delusion, 
and  of  modes  of  suicide ;  concealment ;  canning  ;  act  depends  much 
on  natura]  courage  of  patient,  and  partly  on  his  religious  and  moral 
principles ;  prevaleitt  modes  of  suicide  in  individual  cases,  in  nations, 
and  in  sezea ;  suicide  by  suggestion,  from  seeing  means  at  hand  ; 
subtlety  and  liability  to  reearrence  of  the  impulse.  Homicidal  and 
Sniddal  impulses  and  acts  frequently  combined — Lack  of  pod-iiu>rtem 
appearances  in  Melancholia  ;  period  of  life  at  which  most  frequent : 
hereditary  laws — Treatmmt:  Diet — toniM,  nutritives,  sedatives  (use 
and  abuse),  stimulants,  quinine,  iron,  strychnia,  phosphorus,  the 
bromidee,  mineral  adds,  laxatives,  mineral  waters ;  fresh  air,  exer- 
cise, baths,  change  of  air,  ecene,  and  aasociation,  rest,  travel,  occupa- 
tton,  amusement,  music,  avoidance  of  excitement  or  noise  or  strain 
of  any  kind;    many  attacks  will   "run   their  course,''  and   "take 
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their  time/'  like  a  fever;  nursing,  watching;  remoTil  to  Afljliim— 
Prognosis :  Considerations — youth  ;  general  state  of  body  ;  fixed 
delusions  or  not ;  mode  of  onset ;  hallucinations ;  trophic  ^mp* 
toms  in  skin  ;  etfect  of  treatment ;  convulsions ;  suicidal  ten- 
dencies ;  (lersistent  refusal  of  food.  Hygiene  and  prophylaziB  in 
children  of  melancholic  and  neurotic  families— Diet ;  mode  of  life ; 
schools  ;  occu|)ations  and  professions  ;  sleep  ;  cramming  and  com- 
petitive examinations. 

KxciM  (Motor)  Melandtolin, — This,  like  all  the  other  varieties 
of   tho  disetise,    may   be  one  stage  in   the   complete  clinical 
hititory  of  a  case,  or  may  be  the  type  from  beginning  to  end. 
Tho  motor  centres  are  evidently  affected  to  a  greater  extent 
in  this  than  in  any  of  the  other  varieties,  except  the  one  I 
shall  describe   as  the   melancholia  with  epileptiform  attacks. 
Tho  patients  rush  about,  are   violent  to   those  about  them, 
wander  ceaselessly,  walk  up   and  down   like  tigers  in  a  cage, 
or  roll  about  on  the   floor,   bite   their   finger-nails,   or   wring 
thoir  hands,  or  shout,  or  groan,  or  moan,  or  weep  loudly,  or 
tear  their  clothes,  and  in  all  their  attitudes  and  motions  ex- 
press  strongly   their   mental    pain.     In   short,    the   muscular 
expressions  of  the  pervading'  emotion  are  strong   and    uncon- 
trollable  by    volition.     Some   of   the    very    worst   and   most 
incurable  cases  of  melancholia  are  of  this  type — certainly  the 
moat  troublesome   to   manage.      The   motor    expressions  are 
partly  determined  by  the  intensity  of  the  disease  in  the  brain 
centres,  and  partly  by  the  amount  of  inhibition  possessed  by 
the  individual  when  well.     It  must  be  remembered  that  active 
motor  acts  done  when  the  patient  either  "loses  control  over 
himself,"  or  does  not  exercise  that  control,  often  give  sensible 
relief  to  the  mental  depression,  just  as  shouting,  weeping,  or 
rushing  about  will  give  relief  to  bodily  pain.     In  such  a  case 
the  nerve-storm  is  "irradiated,"  as  Meynert  says,  into  other 
centres,  and   not   inhibited   so  strongly  as  before.     It  is  not 
uncommon   to  see  cases  of  melancholia  with  symptoms  that 
closely    resemble    convulsions.      All   the    people    about    the 
patient  say  she  is  in  "  a  fit " ;  but  it  is  not  a  true  convulsion. 
Women    very    frequently    present    the    motor    type   of  the 
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disesse.  The  Celtic  raoe  does  so  markedly.  The  w&iling 
and  weeping,  the  geBtioulntiona  and  motor  grief  of  an  Irish- 
woman  are  iiBuall;  out  of  all  proportion  to  the  mental  pain^- 
that  ia,  if  we  take  tEs  Teutonic  type  as  our  staudard.  Here 
is  aa  example  of  excited  jiv2anch''H'i..: — 

A.  v.,  St.  28,  an  Irtahwomaii.  Patient  had  been  confined 
a  week  previous  to  admission.  Tfie  day  before  her  adniisaion 
■he  suddenly  became  very  unsettled  and  careless  about  her 
ohilJ ;  she  also  attempted  suicide.  On  admission  she  was 
greatly  depressed ;  she  confessed  to  feeling  exceedingly 
miserable,  and  could  be  got  to  answer  the  simplest  questions 
only  with  difGoulty;  she  had  a  woe-begone  appearance,  and 
her  bodily  health  was  very  weak.  She  slept  very  little  the 
first  night,  but  seemed  considerably  better  next  day  ;  con- 
versed readily  and  cheerfully  ;  said  she  felt  much  better,  itnd 
that  her  strange  behaviour  previous  to  admission  was  due  to 
something  which  came  over  her  and  confused  her. 

In  a  week  she  got  worse,  being  much  depressed  ;  thought 
she  was  to  be  killed  ;  and  that  everything  waa  going  wrong 
with  her;  did  not  take  her  food  well;  attempted  to  drown 
herself  by  jumping   into  the    .Asylum  sliallow  curling   pond. 

In  a  month  she  was  somewhat  improved,  but  still  con- 
tinued much  depressed  in  mind.  She  did  a  little  work.  In 
six  weeks,  after  seeming  to  improve  for  a  time,  patient 
relafised.  She  became  the  embodiment  of  utter  misery  and 
wretchedness,  vhich  she  exhibited  in  a  most  demonstrative 
way.  She  wrings  her  hands ;  sways  backwards  and  forwards, 
contorting  her  body;  rushes  about  from  place  to  place,  and 
cannot  settle  for  a  minute.  But  the  most  striking  things 
about  her  are  her  countenance  and  the  noises  she  makes. 
She  has  a  large  mouth,  and  as  her  visage  assumes  the  most 
doleful  aspect,  expressing  the  intensesl  misery,  her  mouth 
begins  to  open  until  it  is  a  great  gaping  cavern,  and  she 
howls — "Oh,  John  dear!  doctor,  darlin' !  and  me  childerl 
and  me  peraeouted  in  this  jail  I  oh,  I'm  punished  I  dear  darlin' 
AtKUx !  oh,  me  two  brothers  I  oh,  kilt  and  murdered  tbey  are  ! 
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Oh !  oh !  oh ! "  All  this  time  there  is  seldom  a  tear,  and  it 
goes  on  from  morning  till  night,  and  sometimes  all  nighty  so 
that  jou  cannot  hear  yourself  speak  within  ten  yards  of  her. 
Though  the  misery  is  very  real  to  her,  yet  the  effect  is  often 
ludicrous,  as  if  you  were  looking  at  the  overdone  miaeiy  of 
an  Irish  wake  on  the  stage.  She  ate  well,  and  her  bodily 
health  improved,  though  she  had  prolapsus  uieri^  for  which 
no  treatment  could  be  adopted.  After  fourteen  years  she 
died  of  heart  disease,  but  with  her  demonstrations  of  grief 
much  subdued. 

Here  is  a  chronic  cxise  of  the  same  sort  thai  lived  eleven 
years : — 

A.  W.,  tot.  45,  deaf  and  dumb,  but  educated.     A  ''relative" 
is  insane. 

For  seven  years  he  was  in  a  condition  which,  to  all  out- 
ward appearance,  was  that  of  misery  as  great  as  any  painter 
has  ever  depicted  as  the  lot  of  the  damned  in  hell.  He  was 
never  at  rest,  but  paced  about  with  an  uneasy  nervous  gait. 
His  hands  wore  always  moving,  tearing  his  clothes  or  un- 
buttoning them,  or  masturbating,  which  he  did  in  the  most 
shameless  open  way;  indeed,  he  was  doing  it  half  the  time. 
He  made  a  hideous  noise  nearly  all  the  time  between  a  groan 
and  a  hiss,  and  his  expression  of  face  was  that  of  absolute 
misery  and  fierce  desperation.  At  times  he  rushed  about, 
and  if  anyone  came  in  his  way  he  knocked  him  down ;  in 
fact,  he  had  a  distinct  homicidal  impulse,  which  made  him 
attack  those  near  him.  At  times  he  tore  his  flesh  and  beat 
his  head.  He  seemed  to  feel  no  pain.  He  was  the  worst 
patient  in  Morningside  Asylum,  and,  in  fact,  was  about  the 
worst  I  have  ever  seen,  taking  the  long  time  he  was  affected 
into  account.  Everything  had  been  tried  in  vain  for  his 
recovery  and  amelioration.  Nothing  would  interest  him; 
scarcely  anything  would  quiet  him.  I  tried  hyosoyamine, 
and  it  nearly  poisoned  him.  I  gave  him  bromide  of  potassium 
in  doses  up  to  6  drachms  a  day  with  and  without  cannabis 
indica  and  he  merely  felt  off  in  flesh,  without  being  benefited. 
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wiu  walked  in  Che  frcKh  air  till  two  strong  attundaiite 
were  done  up.  He  was  tried  to  wheel  lieavy  barrows  of  soil, 
but  tbe  fight  to  get  him  to  do  ao  threatened  to  run  Home  risk 
of  killing:  him.  I  often  wished  1  could  eaatrate  liim,  (or  the 
ooniitaiit  masturbiitioi),  or  attempt  to  uiaxturbute,  seemed  to 
show  tliat  the  centres  of  generation  were  in  a  state  of  morbid 
excitation,  and  1  think  it  might  have  done  him  good.  For 
the  last  three  years  of  hia  life  iie  was  more  quiet  and  de- 
mented, and  he  died  of  exhaustiou,  with  some  tubercular 
I  disease  in  his  lungs. 

Thia  is  anuther  fhrtmic  eaue  of  motor  mdancholia,  i-f  a  kitui 
[   uAtWi  u  very  eommon  in  old  age : — 

I.  X.,  »t.  77.     Single ;  gentlewoman.     DispoBition  active, 

but  paaaiouat«.     First  attack.     No  exciting  cause  kuown.     Had 

,  a  fall  dawn  staira  six  months  ago.     Became  very  reutleaii  and 

I  sleepless,  and  lost  appetite.     This   condition    had   lasted    for 

,  three  months. 

Un  adiuission  she  was  very  depressed  and  unsettled.  Could 
I  aol  sit  down  or  rest  for  a  moment.  Walked  about  the  room 
I-  the  picture  of  despair,  and  took  no  interest  in  anything.  Was 
enfeebled  in  mind,  and  behaved  in  a  silly,  miserable  way. 
Her  physical  condition  and  general  health  were  poor,  and 
sbe  was  very  anxious  about  her  state  of  health  and  her  soul's 
salvation.  She  had  no  sleep  the  night  after  admiseioii,  and 
was  very  noisy  and  restless.  She  was  very  depressed  ;  begged 
to  be  sent  home  ;  wrung  her  hands  and  we|it.  This  continued 
with  little  change.  Her  nights,  with  few  eiceptiona,  were 
sleepless,  unless  narcotics  were  given ;  and  she  was  also  very 
noisy,  beating  at  her  bedroom  door  and  shouting  loudly. 
Daring  the  day   she    was   in    a    oonstant  stale   of    miserable 

■  unrest.     She    wan   suspicious    and    despondent^    wished    she 

■  were  dead ;  refused  her  food  ;  would  not  settle  to  any  work. 
PThis  slate   of   unhappy    restlessness  and   excitement    became 

Bsed  and  chronic,  while  her  mind  became  more  enfeebled. 
She  got  plenty  of  food,  but  never  could  bo  fatUned.  After 
throe  years  she  began  to  show  distinct  signs  of  partial  hemi- 
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plegia,  which  was  first  on  one  side  and  then  on  the  other, 
each  attack  passing  off  in  a  few  days.  Two  of  the  former 
assistant  physicians  to  the  Asylum,  Drs  Hayes  Newington 
and  J.  J.  Brown,  have  described  this  condition  and  its 
pathology,  attributing  it  to  capillary  apoplexies  occurring 
in  succession.^  But  she  could  never  sit  down  for  any 
length  of  time  till  near  the  very  end,  a  year  after  the 
commencement  of  the  paralysis,  when  she  went  to  bed 
and  soon  died.  She  would  eat  her  meals  standing  and 
moving.  She  swore  and  used  blasphemous  language  to  her- 
self. She  said  she  would  *' burst"  if  she  was  made  to  sit 
down.  The  convolutional  motor  excitement  was  unceasing, 
and  nothing  could  exhaust  it.  It  was  connected  with  an 
irritation  in  the  process  of  the  decay  and  d^eneration  and 
atrophy  of  the  brain  in  old  age — a  long-continued  brain-storm 
that  ended  only  with  life.  Such  old  people  are  most  difficult 
to  treat.  If  we,  by  mechanical  means,  restrain  their  move- 
ments, my  experience  has  been  that  it  is  no  real  conservation 
of  energy,  but  the  excitement,  finding  no  motor  outlet,  reacts 
inwards  and  makes  the  mental  state  worse.  We  always  put 
such  cases  to  bed  at  first,  nowadays,  to  begin  with. 

When  insanity  in  boys  ami  girls  takes  tJie  inelancholie  fartUj 
it  is  usually  attended  hy  much  motor  excitation^  especially 
toeeping — the  diUdish  mode  of  expressing  gri^\  This  is  an 
example : — 

A.  Y.,»t.  12.  Disposition  excitable;  habits  "old-fashioned," 
sedentary,  thoughtful,  and  studious  for  his  age.  Several 
brothers  and  sisters  died  in  infancy  of  head  affections,  and 
a  paternal  uncle  had  been  melancholic.  Mother  nervous 
and  eccentric.  Father  died  of  consumption.  Had  been 
brought  up  in  a  poor  way  alone  with  an  old  grandfather, 
living  on  tea  and  coffee  and  no  milk.  Had  not  romped  and 
played  enough.  Had  been  in  the  habit  of  wetting  the  bed. 
His  father  died  a  few  months  ago.     Seemed  to  feel  it  keenly 

^  JEdin,  Med,  Jour,,  August  1874,  and  Jour,  of  Mental  Science,  July 
1877. 
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as  a  groWB-up  man  would,  and  has  never  been  the  same  aince. 
Of  late  bae  dreamed  much,  and  awoke  in  the  middle  of  the 
night.  Has  been  at  achool,  and  did  well.  Laat  week  the 
scboolmaster  checked  him  for  holding  his  pen  the  wrong  way. 
He  came  home  agitated,  nervous,  depressed,  and  confused. 
Talked  all  night  in  an  incoherent  way  of  holding  the  pen,  etc. 
He  has  got  worse,  till  he  is  now  much  depressed ;  crying, 
Bometitnes  with  tears,  sontetimes  without,  all  the  time ; — by 
the  way,  melanchoUcs  are  not  always  tearless;  I  have  one  now 
who  literally  weeps  floods  of  tears.  He  was  very  restteas  and 
sleepless ;  appetite  gone  ;  was  flabby,  with  great  dilated  pupils, 
a  temperature  of  98*,  and  a  pulse  of  106,  and  weak.  Under 
Tioc.  BelUdonnte  gtt.  z.  and  Potas.  Bromid.  gr.  xv.  twice  a 
day,  freeh  air,  milk,  and  light  work,  be  rapidly  improved, 
and  was  well  in  a  fortnight  He  wets  the  bed  much  less,  too, 
when  well.  But  in  four  months,  when  employed  as  a 
meesage-boy,  he  began  to  fancy  he  was  dishonest;  got  con- 
fused, wept  loudly,  was  depreasod  and  nervous,  and  dreamed 
terrible  dreams.  He  got  well  again,  and  then  relapsed.  His 
tendency  to  recurrence  and  relapse  is  characteristic  of  all  the 
mental  diseases  and  of  nearly  all  the  neuroses  of  childhood, 
puberty,  and  adolescence.  During  his  (irst  attack  he  cried, 
screamed,  moaned,  groaned,  and  was  restless,  more  markedly 
than  during  his  sul>sequent  attacks.  In  two  years  from  the 
first  attack,  after  many  relapses,  ho  was  sent  to  the  Asylum, 
and  there,  under  proper  diet  and  treatment,  he  got  fat  and 
cheerful,  making  a  permanent  recovery. 

One  gets  a  good  idea  of  excited  motor  melancholia  from  a 
case  of  'Idirium  treinais,  which,  looked  at  from  a  symptomato- 
logical  point  of  view,  is  a  typical  example  of  this  disease. 

Trophic  afleotioua  such  as  boils,  skin  itchiness,  and  irrita- 
tions, causing  the  patients  to  pick  their  skin,  tear  out  their 
hur,  and  bite  their  nails  down  to  the  quick,  are  particularly 
apt  to  occur  in  the  marked  forms  of  this  eicited  melancholia, 
showing  that  the  disturbances  are  profound,  and  extend 
specially  to  the  trophic  functions  of  the  brain.     For  the  same 
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reason,  do  doubt,  some  of  the  cases  are  intractably  prolonged, 
and  many  are  incurable.     In  no  variety  of  the  disease  do  the 
muscular  attitudes  and  expressions  of  mental  pain  get  so  fixed. 
I  had  lately  a  case  who  has  been  melancholic  for  over  twenty 
years,  whose  power  of  really  feeling  mental  pain  has  gone^  bat 
who  wrings  her  hands  aud  groans,  whose  attitude  is  bent  and 
despairing,  and   whose   face   in  deep    furrows   expresses    the 
intensest  melancholy.     This  state  will  come  on  quite  suddenly, 
without  any  outward  cause.     If  interrupted  in  the  middle  of 
one    of   these    attacks    of   agitated   psychalgia,  and  asked — 
"  What's   the  matter,  Miss  Z.  ?  what  are  you  crying  about  t " 
she    will    smile    and    say — "I    don't    know."      **Were    you 
unhappy  ? "     "  No."     Or  if  a  glass  of  wine  or  a  bit  of  cake  is 
presented  during   the  midst  of  the  worst  paroxysm,  she  will 
stop  her  groaning,  take  it,  and  smile.     And,  by  assuming  a 
sorrowful  or  a  jovial  tone  of  voice,  one  can  make  her  groan  or 
smile,  and   even   sing  a  song.     The  melancholia  has  in  time 
become   muscular  and  automatic,  without  any  real  subjective 
feeling  at   all,  and   there  is  no  memory  of  pain  or  pleasure. 
This  interesting  psychological  condition  is  only  seen  when  the 
convolutions  are  wasted  or  destroyed  structurally.     This  con- 
dition is  often  seen  in  old  persons.     The  brain  is  more  pro- 
foundly disturbed  in  its  functions  in  the  excited  than  in  any 
other    form    of   melancholia    except    that    with    epileptiform 
convolutions. 

Treatment, — Regarding  the  treatment  of  excited  melan- 
cholia, it  might  at  first  sight  appear  that  being  kept  in  bed  or 
mechanical  restraint  of  the  movements  of  such  cases,  or 
narcotic  and  temporarily  paralysing  drugs,  would  be  indicated, 
to  conserve  the  energy  and  to  save  exhaustion.  In  former  times 
the  restraint  plan  of  treatment  was  acted  on  habitually.  In 
very  exceptional  cases  we  do  so  still,  but  a  closer  study  of  the 
affection  and  the  results  of  experience  show  us  that  evil  results 
of  the  gravest  kind  are  apt  to  arise  by  the  indiscriminate 
restraining  of  motion  either  mechanically  or  chemically.  We 
see  that  the  motor  effects  are  largely  the  natural  expression 
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and  outlet  of  niorbid  energj  generated  in  the  brain  ideo- 
motor  oentres.  If  they  are  restrained,  the  condition  of  the 
brain  Beeni8  to  BulTer,  the  excitement  to  increase,  and  there 
is  much  greater  risk  of  its  exbausting  and  killing  the  patient, 
or  of  the  brain  condition  becoming  iucurabte.  So  if  bed 
treatment  fails  we  let  the  patientH  walk,  shout,  even  at  the 
risk  of  tumbling  and  accident,  and  we  try  and  send  the 
motor  energy  into  uurinal  dircctioua  by  innch  hard  wulking 
in  the  open  air,  free  scope,  garden  work,  wijeeliug  barrows,  etc. 

I  lake  the  following  eaee  a»  a  giiod  example  of  the  effeetu  of 
tueh  rationai  treatment  in  motor  melandwlia  m  what  waa  a  vsry 
aeoere  example,  ami  of  the  posnbility  of  treating  gtteh  a  case  lu 
a  /aixmrahle  termination  out  of  mi  anytum,  ituring  the  wltoU  of 
its  eourfe,  leltert  dTeum^anren  are  favouroMe : — 

B.  A^  cet.  GO,  a  retired  professional  man,  who  had  been  in 
many  I'limates.  Temperament  was  sanguine,  diatlieitia  nervous, 
disposition  very  lively  and  soeial;  liabitB  active.  He  once 
before  liad  a  short  attack  of  depression,  and  had  recovered  at 
home.  The  present  attack  began  l>y  ximple  depression  and 
falling  off  in  weight.  He  then  [)a88ed  through  a  hypoohondri- 
acsi  stage,  complaining  constantly  of  hia  bowels  and  digestion 
and  liver.  Those  ideas  increased  until  he  had  fixed  visceral 
delusions.  He  had,  as  a  matter  of  fact,  profapimg  ani,  but  in 
imagination  his  bowels  were  all  diseased,  and  his  powers  of 
swallowing  gone.  His  next  stage  was  that  of  active  motor 
excitement,  showing  constant  restlessneHS  by  night  and  day, 
shooting,  tearing  out  his  hair,  and  picking  his  skin  into  holes. 
He  recovered  rather  suddenly  in  about  a  year  from  the  be- 
ginning of  his  illness,  after  be  hud  gained  about  28  lbs.  in 
weight.  Hia  treatment  was  throughout  tonic  and  nutrient — 
quioine,  tbe  mineral  acids,  arsenic,  iron,  the  bitter  natural 
wat«TB,  and  strychnine.  He  took  as  much  as  ele\'en  tumblers 
of  milk  a  day,  and  tlie  only  thing  that  at  one  period  of  his  case 
made  us  not  give  up  hope  was  that  he  was  able  to  digest  this, 
and  that  he  gained  weight,  except  during  the  most  excited 
Sta^e,  which    lasted    for  fi-iur  months.     He  took  Tr.  cannabis 
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indie®  and  bromide  of  potassium  for  the  excitement  with 
marked  benefit,  and  I  once,  when  he  was  very  excited  but 
improving  in  strength,  had  his  occiput  shaved  and  a  large 
blister  applied,  also  with  benefit.  He  took  no  animal  food 
during  his  illness.  Warm  baths,  with  cold  to  his  head,  pro- 
duced temporary  quietude  during  his  excitement.  He  had  a 
first-rate  male  attendant  and  a  devoted  wife,  and  lodged  in  a 
suburban  villa  with  a  large  garden,  where  he  stayed  nearly  all 
day,  driving  and  walking  out  when  quiet.  I  have  never  treated 
a  worse  case  of  melancholia  out  of  an  asylum. 

Resistive  (Obstinate)  Melancholia. — In  many  oases  of  melan- 
cholia obstinacy,  with  an  unreasoning,  passive,  or  active  resist- 
ance to  anything  that  other  people  want  them  to  do,  is  the 
marked  feature  of  this  disease :  to  dressing,  to  undressing,  to 
taking  food,  to  going  to  bed,  to  getting  up,  to  going  out,  to 
moving  about,  to  micturating,  etc.  When  this  resistance  is  very 
extreme,  as  it  sometimes  is,  it  is  a  trying  and  very  dangerous 
complication,  from  the  difiiculty  of  overcoming  it  and  carrying 
out  necessary  treatment  without  hurting  the  patient.  I  have 
often  had  nurses  and  officers  come  and  report  to  me — "  We 
will  not  go  on  dressing  except  a  doctor  is  present.  There  is 
great  risk  of  breaking  his  bones  or  injuring  him.*'  It  is 
evident,  too,  that  overcoming  the  resistance,  and  making  the 
patient  do  things  contrary  to  his  will,  is  often  attended  with 
aggravation  of  his  mental  pain,  causing  excitement,  and  even 
violence.  As  a  general  rule  he  cannot  say  why  he  resists, 
but  he  does  so  persistently,  doggedly,  unreasonably,  and  in 
some  cases  with  fierce  violence.  It  is  one  of  the  symptoms 
that  try  most  the  patience  of  attendants  and  nurses,  especially 
of  the  less  gentle  and  reasonable  sort.  They  cannot  under- 
stand that  it  is  a  mere  symptom  of  disease,  and  are  apt  to 
treat  it  as  if  it  were  sane  obstinacy.  Resistance  is  sometimes 
combined  with  active  motor  agitation,  but  most  frequently  it 
is  passive  obstinacy.  It  is  often  one  direct  result  of  the 
delusions  present.  One  patient  fancies  he  cannot  pay  for  his 
clothes  or  food,  and  so  will  not  wear  the  one  nor  eat  the  other ; 
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another  fuioies  that  she  is  being  taken  to  execution,  and  so  will 
not  walk ;  another  is  to  be  made  a  spectacle  of,  and  bo  will 
not  associate  with  other  patients.  Some  have  vague  feelings 
of  distress  that  the  house  is  falling  and  that  the  ground  is 
unsteady,  and  so  will  not  move.  One  very  reeistive  umvian 
I  have  now  as  a  patient— B.  K—who  will  not  do  anything 
that  is  good  for  her.  She  will  not  put  on  her  clothes  or 
Bboes,  and  says,  in  a  vague,  incoherent,  fearful  way — "It's 
awful,  I'm  tram|iliug  myself  down  under  the  ground  " — and  so 
she  will  not  walk.  "  I'm  in  a  hole  to  serve  other  people.  I've 
neither  meat  nor  drink  " — she  had  both  before  her,  but  in  re- 
gard to  those  she  bad  not  the  sweet  sense  of  pcesesslon — 
"  I  dinna  ken  the  beginning  o't,  and  I  dinna  ken  the  end  o't. 
I  never  thocht  I  was  to  be  the  key  o'  the  earth.  Every- 
things  naething.  I've  come  miles  and  miles.  It's  awfu'. 
I  was  forty  when  they  changed  mo  into  this  state.  I  dinna 
ken  what  ago  I  am  now.  They've  greased  me  a',  and  gin' 
me  oil  "—castor  oil^"  and  done  a'  kinds  o'  things,  and  there's 
no  a  bit  o'  wit  in  me.''  She  shows  that  there  is  some 
delusioual  doubt  in  her  mind  as  to  her  own  personal  identity, 
as  to  the  ground  on  which  she  stands,  as  to  time  and  space, 
and  as  to  her  own  age ;  and  she  puts  a  bad  construction  on 
every  act  done  by  others,  accusing  them  of  all  her  ills.  Her 
seneibility  and  muscular  sense  are  perverted.  Extreme 
obstinacy  in  cases  of  melancholia  is  usually,  in  my  ex- 
perience, the  result  of  a  complicated  and  deep  delusional 
state  such  as  this,  or  to  an  insane  stupidity,  confusion  of 
mind,  want  of  power  of  comprehension  or  attention.  There 
is  an  element  of  stupor  in  many  of  them — delusional  stupor. 
One  may  not  at  the  time  be  iible  to  make  out  what  the 
delusions  are,  but  patients  can,  after  recovery,  usually  tell 
what  they  were.  In  some  of  these  cases  I  um  reminded  of 
the  resistance  of  a  wild  animal  when  first  caught.  Fear,  the 
instinct  of  self-preservation,  unreason,  suspicion,  and  the 
instinct  of  freedom,  are  all  mixed  up  iu  the  case.  An 
erolutiooiat   would   have  no    difficulty  in    seeing    in    those 
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phenomena  a  reversion  to  primitive  instincts.     I  have  often 
seen,   as  clinical  accompaniments  of  such  cases,  a  hot-feeling 
perspiring  skin  and  a  particularly  offensive  strongly  smelling 
perspiration.     Women  have  often  greater  mental  confusion 
and  obstinacy   at  the   menstrual    periods.     MaeturbaHon   in 
both  sexes  often  causes,   aggravates,    and  accompanies  this 
condition.     They  often   admit   afterwards  that  it    was  this 
habit  which  aggravated  their  confusion  aud  obstinacy  during 
the    illness,   but   say  that   it   was   almost   involuntary  and 
automatic  at  the  time.     I   have  now  a  lady — B.   C. — under 
my  care,  whose  obstinacy   is  so  extreme   that  it  sometimes 
takes  six  attendants  to  dress  her,  yet,  when  the  first  article 
of  clothing  is  put  on,  she  will  sometimes  finish  her  dressing 
herself.     A  locked  door  makes  her  furious  to  open  it,  so  we 
allow  her  to  go   where  she  likes,   and  almost  do  what  she 
likes.     She  will  stand  in  a  passage  for  hours,  evidently  un- 
certain what  to  do,  but  any  attempt  to  make  her  go  one  way  will 
certainly  tend  to  make  her  go  the  other  with  all  her  might. 
When  opposed  she  is  fiercely  resistant,  attacking  those  about 
her  violently  at  times.     Resistance   to   taking  food   in   such 
cases  is  common  and  very  prejudicial  to  their  recovery.     They 
are  unpersuadable,  but  sometimes  when  the  first  mouthful  is 
forced  into  their  mouths  they  will  then  finish  the  meal.     In 
other  cases,    if   food   is   left  near  them  in  an  out-of-the-way 
place,  they  will  go  and  eat  it   by  stealth,  denying  the  fact 
afterwards.     We  often  take  advantage  of  this  peculiarity  to 
get   them  to  take  food.     In   some  of  those   things  they  are 
exactly  like  a  wild  animal   beginning  to  be  tamed. 

This  condition  sometimes  has  more  of  confusion  and 
stupidity  than  resistance  or  obstinacy,  and  When  that  is  so 
it  is  allied  to  melancholic  stupor,  of  which  I  shall  speak  in 
another  lecture.  In  fact,  I  have  seen  resistive  melancholia 
as  a  stage  in  a  case  passing  into  stupor,  and  then  again  a 
further  stage  in  passing  out  of  it  towards  recovery. 

Tke  follotoing  loas  a  prolonged  case  of  resistive  mdancholia 
loho    recovered  :--B.    D.,    et.    40.      Married.     Temperament 
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bilioafl ;  diathesis  nervous ;  dispoution  cheerful ;  habite  active. 
No  ohildrea  Fint  attaok :  duratioB  eleven  monthB.  Asaigned 
cause,  depreesion  from  diarrhoea.  Slight  B^mptoms  at  first 
BUggesting  epileps;,  but  no  true  convulBion.  Her  father  vaa 
epileptic,  and  a  sister  iiuane.  She  became  depreased,  and 
fefosed  food,  requiring  the  uee  of  the  atomach-tulie  for  two 
moatha  Had  delusions,  e,g.,  that  her  husband  was  near  her 
when  he  was  fer  away.  At  first  she  was  treated  in  a  private 
house,  but  her  extreme  obstinacy  about  eating,  dressing,  un- 
dreseiDg,  walking  out,  and  coming  home  when  out,  implied 
more  attendance  at  times  than  could  be  got  iu  any  private 
house. 

On  admission  to  Momingside  Asylum  she  was  found  to  be 
labouring  under  melancholia,  and  to  be  in  fair  bodily  health. 
Two  months  after  admission  it  is  noted : — "  B.  D.  continues 
very  restless,  suspicioiis,  and  obstinate,  and  it  Is  with  difficulty 
■he  can  be  got  to  do  anything.  She  occasionally  plays  on 
the  piano,  but  only  does  so  to  get  a  newspaper,  which  she 
seldom  reads,  but  carries  about  with  her  and  will  not  give 
up  again,  believing  it  contains  messages  from  a  friend. 
There  is  no  active  excitement  or  any  other  symptom,  simply 
passive  resistance  to  almost  everything.  She  constantly 
imagines  that  some  relative  of  hers  has  come  to  see  her, 
and,  when  out  walking,  will  look  into  all  sorts  of  improbable 
places  for  this  person.  She  sleeps  fairly  at  nights,  but 
awakes  very  early  in  the  morning,  and  is  then  very  restless. 
Takes  her  food  well;  gets  tonics  of  all  sorts."  Continued, 
after  eighteen  months,  as  restless  and  obstinate  as  ever, 
and  oould  not  be  got,  without  much  trouble,  to  do  any  work. 
Slept  badly,  and  was  often  restless  at  night.  Took  plenty 
of  food,  and  kept  in  fair  bodily  health.  She  was  addicted 
to  masturbation,  »nd  after  recovery  believed  that  caused  her 
bad  symptoms.  Looked  sometimes  very  demented,  and 
could  not  be  got  to  do  much  work.  Slept  rather  better. 
Pioguoeis  seemed  very  doubtful.  During  the  latter  half  of 
the  second  year  she  was  able  to  go  out  into  town  on  several 


n'ATSa  OF  MK.VTAL  nKruauo!*.  95 

(  in  pKtcJies.  Thfrj  «r«  «])  pnilcapad  and  pv*^ 
|dil«,  Tor  i  liare  sera  oolv  t«o  Dtftkc  em  mcidififld 
I  none  of  ihem  \»vm  ever  be*a  nhUe  to  work 
i  be  UDderatoiid  that  I  iJo  uc4  include  in 
■  ol  ■jrphilitii;  or  aloutiulK  'Jtigin.  Cod- 
in  oertatD  cbmb  of  ttHBr  (««  kindi  of 
refer  to  tbem  uod^r  ti>nw  beading*, 
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»  never  met  mrith  xitj  case  but  one  'B.  H.; 
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^roaoopie  exuninatioo,  there  Mtu;  proliftn^tion 
1^  flf  the  oeiiroglm,  eapecwllj  *e«xi  n^uud  the 
1  capQlMica,    with  destnictitifi   of  cnanj  of  the 

if  tiMM  canee,  bot  uf  <^igfat  I  )ifeTe 

-  I    naliaed   thai   thi*  Beeoied    to    )«  a  dt«^ii;'rt 

Brarieiy  of  rai^auchulia— alnxB:  ibc  wilv  vari*;tT 

ttly  no  deaehbed.     (>t  xitc-^  «izbt  caim  tivtr 

|l  e|iite|itaform  altai^,  t*'>  )wi 

t  th^    happened    «ithiu    tbre 
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llMItjr  jean.     In  three  of  ibeic 

hywra;   in  fi»e  they  lived — on*' 

^Ofw  ^  nine,  and   tme   for  «itfht   jtmn.     Tliev 

'  frum  unlinarj  epilepttca,  and  ff/iB  th*;   ca»e« 
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occasions;  and  in  tlie  end  of  it  she  wm  more  settled  utd 
tidy  in  lier  wajrs,  but  still  full  of  the  delusions  about  people 
being  present  who  were  not,  etc. 

lu  three  yeari',  after  various  trips  to  the  seaside,  and  a  tour 
in  the  Higlilauda,  she  hn'l  improved  sufficiently  to  leave  the 
Asylum  rm  a  year's  probation,  going  first  to  live  in  a  family  for 
a  year,  tiien  taking  a  tour  on  the  Continent,  and,  finally,  being 
able  to  take  up  housekeeping  tor  herself,  getting  rid  of  her 
mental  disease,  becoming  very  stout,  healthy,  and  cheerful 
after  about  five  years  from  the  eommencement  of  her  attack ; 
and  she  continued  so  for  twenty-two  years.  Unfortimately,  at 
sixty-live  she  became  again  melancholic,  with  somewhat  the  same 
symptoms  and  delusions  as  before,  but  much  milder  in  char- 
acter, and  this  attack  was  the  prelude  to  her  dying  of  malignant 
disease  of  the  liver.  Thu  rate  ghows  thai  treatment  thotdd  be 
eonliwied,  and  hope  dimdd  Jiof  be  given  up  for  a  long  time  in 
tliii  disease. 

Melancholia  with  KpUepttform  Ailarhx  (Convulnve  Melmv- 
elioHa). — lu  the  excited  form  of  melancholia  the  motor  move- 
ments are  ideo^motor  and  volitional — that  is,  co-ordinated 
motions  and  indications  of  emotional  depression  without 
necessary  loi^s  of  consoiousaess  and  memory.  But  in  the  form 
I  am  now  to  describe,  which  is  very  rare  indeed,  and  has  not 
been  before  described,  the  motor  affection  is  a  tnie  convulsion 
with  unconaciuiisuess,  occurring  onoe  or  twice,  seldom  oftener, 
in  the  course  of  the  attack  ;  and  it  dilFers  in  no  way  in  some 
cases  from  an  ordinary  epileptic  fit,  and  in  othei's  in  no  way 
from  a  general  paralytic  epileptiform  attack.  Tliis  form  of 
melancliolia  is  in  my  opinion  one  of  the  most  serious  varieties 
of  the  disease.  In  it  the  whole  of  the  functions  of  a  brain 
convolution  are  affected — meutn],  mot^MUiBory,  trophic,  nnd 
vaso-motor.  I'he  mental  dei^ressi' o^^^fc  inl*"'  -sacco 
f,anied  by  muscuUr  agitatio 
great  oliatinacy.  There 
and  a  tendency  to  skin  irritatii 
tJiemselvGS  and  pick  boles  ia 
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occasions;  and  in  the  cud  of  it  she  was  more  settled  and 
tidy  in  her  ways,  but  still  full  of  the  delusions  about  people 
being  present  who  were  not,  etc. 

In  three  years,  after  various  trips  to  the  seaside,  and  a  tour 
in  the  Highlands,  she  had  improved  sufiiciently  to  leave  the 
Asylum  on  a  year's  probation,  going  first  to  live  in  a  family  for 
a  year,  then  taking  a  tour  on  the  Continent,  and,  finally,  being 
able  to  take  up  housekeeping  for  herself,  getting  rid  of  her 
mental  disease,  becoming  very  stout,  healthy,  and  cheerful 
after  about  five  years  from  the  commencement  of  her  attack ; 
and  she  continued  so  for  twenty-two  years.  Unfortunately,  at 
sixty-tive  she  became  again  melancholic,  with  somewhat  the  same 
symptoms  and  delusions  as  before,  but  much  milder  in  char- 
acter, and  this  attack  was  the  prelude  to  her  dying  of  malignant 
disease  of  the  liver.  This  case  shows  thai  treaimettt  should  be 
continued^  and.  hope  sliovld  not  he  given  up  for  a  long  time  in 
this  disease. 

Melancholia  toith  Epileptiform  Attacks  {Conrulsive  Aldan- 
cholia), — In  the  excited  form  of  melancholia  the  motor  move- 
ments are  ideo*motor  ami  volitional — that  is,  co-ordinated 
motions  and  indications  of  emotional  depression  without 
necessary  loss  of  consciousness  and  memory.  But  in  the  form 
I  am  now  to  describe,  which  is  very  rare  indeed,  and  has  not 
been  before  described,  the  motor  affection  is  a  true  convulsion 
with  unconsciousness,  occurring  once  or  twice,  seldom  oftener, 
in  the  course  of  the  attack;  and  it  differs  in  no  way  in  some 
cases  from  an  ordinary  epileptic  fit,  and  in  others  in  no  way 
from  a  general  paralytic  epileptiform  attack.  This  form  of 
melancholia  is  in  my  opinion  one  of  the  most  serious  varieties 
of  the  disease.  In  it  the  whole  of  the  functions  of  a  brain 
convolution  are  affected — mental,  motor,  sensory,  trophic,  and 
vaso-motor.  The  mental  depression  is  very  intense,  accom- 
panied by  muscular  agitation  and  excitement,  and  usually  by 
great  obstinacy.  There  ia  usually  much  insensibility  to  pain, 
and  a  tendency  to  toMi  to  that  the  patients  scratch 

themselves  and  p**  'h«fr  •kin,  or  rub  off  their  hair 


iffim  or  MBTii  >■■ 

troDtt  •lot  in  pMdM    Iky  m  d 
iHi;iBEwmUc,lnIluT»M»«il5n«ailK  «m  sni^ 
wenwa,  tteA  ium  af  then  Un  «•«  laa  dk  »  v^ 
ifeemid*.    It  niiHt  h*  udenaai  tiai  1  Ai  mi  «m*  m 
!■  nnrt;  coofalaoia  ri  ^pUitk  «  t^^ti^  v^.    C«. 

iMvuty,  but  I  <btU  nfn  to  t^i  «fa  ^m  bd^p. 
TW  nrietj  ot  meluriinlik  mm  to  km  »  A^att  faftili^ 
•'  lam.    I  haw  ofTcr  an  vtk  mj  mm  ^^  ^t  A  ^ 

r  UmI  anToinliotii.    IW  aiwi  rf  it«  ,1^,11^1^,^^  i 
'^rcd  «B  micT<M»pie 
'    '.he   nuclei  of  the 

■  •■■■TvAu  tai  aipWum,  vsli 

IluveMeooYeT«doMni>(dwwaM^lMt<<(i0«  I  hB«« 
r«cnr<U   sidm  I  railme^  UiU  tin  ■wiiifl   w  ta  a  S«iMl 
palholci^eal  T&neiT  of  mdmArdk-alnMi  th*  «iAy  Tuwty 
I'Lit  ^an  be  correcU;  ta  dwtiibtd.    <M  tltca*  «^fhi  eaae*  ft«* 
"•i  vml*  one  «(iilF(itiIana  MaA,  twu  bwl  ivn,  U)d  om  bid 
:  .loy.     In  m  they  hap^eatd   vitlun  ilire*   nontk*  rf  Hw 
j^nning  ot  the  disesM,  In  une  iSm  ihiee  yckn.  wWl  in  «>• 
wily  after  twenty  ye»w.    In  three  of  iliom  the  p«ilen\i.  A>*A 
ntlitn  ihrw  yefli%,  in  fi»e  lliey  \wed— one  Inr  ffc^nly-lmi*. 

IUM  for  Wn,  one  for  nine,  and  one  Iqt  eigVil  ye».r».  1^*>"> 
Iffin  entirely  (rom  ordin&rv  epilepli™,  »n<l  fro*"  ^''  ***** 
««,  '  ' 


tith  occMional  epileijtio  fits  Ihul  Bometimo*  ««iwt  in  mI*"""" 
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ocoasions;  and  in  the  end  of  it  she  was  more  settled  and 
tidj  in  her  ways,  but  still  full  of  the  delusions  about  people 
being  present  who  were  not,  etc. 

In  three  years,  after  various  trips  to  the  seaside,  and  a  tour 
in  the  Highlands,  she  had  improved  sufficiently  to  leave  the 
Asylum  on  a  year's  probation,  going  first  to  live  in  a  family  for 
a  year,  then  taking  a  tour  on  the  Continent,  and,  finally,  being 
able  to  take  up  housekeeping  for  herself,  getting  rid  of  her 
mental  disease,  becoming  very  stout,  healthy,  and  cheerful 
after  about  five  years  from  the  commencement  of  her  attack; 
and  she  continued  so  for  twenty-two  years.  Unfortunately,  at 
sixty-tive  she  became  again  melancholic,  with  somewhat  the  same 
symptoms  and  delusions  as  before,  but  much  milder  in  char- 
acter, and  this  attack  was  the  prelude  to  her  dying  of  malignant 
disease  of  the  liver.  This  case  shows  that  treatment  should  be 
continued,  and  hope  should  not  he  given  up  for  a  long  time  in 
this  disease. 

Melancholia  with  EpUeptifonn  Attacks  {Convulsive  Melan- 
cholia).— In  the  excited  form  of  melancholia  the  motor  move- 
ments are  ideo-motor  ami  volitional — that  is,  co-ordinated 
motions  and  indications  of  emotional  depression  without 
necessary  loss  of  consciousness  and  memory.  But  in  the  form 
1  am  now  to  describe,  which  is  very  rare  indeed,  and  has  not 
been  before  described,  the  motor  affection  is  a  true  convulsion 
with  unconsciousness,  occurring  once  or  twice,  seldom  ofrener, 
in  the  course  of  the  attack ;  and  it  differs  in  no  way  in  some 
cases  from  an  ordinary  epileptic  fit,  and  in  others  in  no  way 
from  a  general  paralytic  epileptiform  attack.  This  form  of 
melancholia  is  in  my  opinion  one  of  the  most  serious  varieties 
of  the  disease.  In  it  the  whole  of  the  functions  of  a  brain 
convolution  are  affected — mental,  motor,  sensory,  trophic,  and 
vaso-motor.  The  mental  depression  is  very  intense,  accom- 
panied by  muscular  agitation  and  excitement,  and  usually  by 
great  obstinacy.  There  is  usually  much  insensibility  to  pain, 
and  a  tendency  to  skin  irritations,  so  that  the  patients  scratch 
themselves  and  pick  holes  in  their  skin,  or  rub  ofT  their  hair 
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or  pall  it  out  in  pstxihas.  They  are  all  prolonged  and  prac- 
tically incurable,  for  I  have  seen  only  two  make  even  modified 
roooTericB,  and  none  of  them  have  ever  been  able  to  work 
afterwards.  It  must  be  understood  that  I  do  not  include  in 
this  Tariety  convulsions  of  syphilitic  or  alcoholic  origin.  Con- 
vulcdous  are  present  in  certain  cases  of  those  two  kinds  of 
insanity,  but  I  shall  refer  to  them  under  those  headings. 
This  variety  of  melancholia  aeema  to  have  a  distinct  pathologi- 
cal basis.  I  have  never  met  with  any  case  but  one  (B.  H.) 
where,  after  death,  some  cause  of  irritation  or  some  limited 
adhesion  of  the  pia  mater  to  the  convolutions  was  not  found, 
just  as  in  genera]  paralysis,  not  at  the  vertex,  but  on  some  of 
the  boaal  oonTolutious.  The  structure  of  the  convolutions  is 
altered  on  microscopic  examination,  there  being  proliferation 
of  the  nuclei  of  the  neuroglia,  especially  seen  round  the 
arterioles  and  capillaries,  with  destruction  of  many  of  the 
nerve  cells. 

I  have  seen  over  a  doien  of  these  cases,  but  of  eight  I  have 
records  since  I  realised  that  this  seemed  to  be  a  distinct 
pathological  variety  of  melancholia —aim oat  the  only  variety 
that  can  be  correctly  so  described.  Of  those  eight  cases  five 
had  only  one  epileptiform  attack,  two  had  two,  and  one  had 
many.  In  six  they  happened  within  three  months  of  the 
beginning  of  the  disease,  in  one  after  three  years,  and  In  one 
only  after  twenty  years.  In  three  of  them  the  patients  died 
within  three  years;  in  five  they  lived — one  for  twenty-four, 
one  for  ten,  one  for  nine,  and  one  for  eight  years.  They 
differ  entirely  from  ordinary  epileptics,  and  from  the  cases 
with  occasional  epileptic  fits  that  sometimes  occur  in  advanced 
dementia,  as  the  brain  gets  wasted  ;  and  they  are  certainly 
not  coses  of  genenil  paralysis,  for  the  speech  is  not  atfected. 
T/ie  following  are  exam}ile*  of  convulsive  mdancholvi  :^- 
B.  P.,  let.  61.  Single.  Temperament  melancholic.  Educa- 
tion good;  disposition  cheerful,  with  periods  of  irritabiUty; 
habits  perfectly  steady ;  teetotaller.  One  previous  attack  of 
meluiohoU&.     Hereditary  predisposition  to  insanity;  exciting 
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occasions;  and  in  the  eud  of  it  abe  was  more  settlei)  and 
tidy  in  her  wayii,  but  still  full  of  the  delusions  about  people 
being  present  who  were  not,  etc. 

In  three  yearg,  after  various  trips  to  the  seaside,  and  a  tour 
in  tho  Highiftnds,  she  hal  improved  aufliciently  to  leave  the 
Asylum  i>n  u  year's  probation,  going  first  to  live  in  a  family  for 
a  year,  then  tiiking  a  tour  ou  the  Coutineut,  snd,  finally,  being 
able  to  take  np  housekeeping  for  herself,  getting  rid  of  her 
mental  disease,  becoming  very  stout,  healthy,  and  cheerful 
after  about  live  years  from  the  commencement  of  her  attack  j 
and  she  continued  ao  for  twenty-two  years.  Unfortunately,  at 
sixty-live  she  became  again  melancholic,  with  somewhat  the  same 
syniptomn  and  delusions  as  before,  but  much  milder  in  char- 
acter, and  this  attack  was  the  prelude  to  her  dying  of  malignant 
disease  of  the  liver.  T/iia  rase  shoics  that  (reidvienf  shoulil  be 
eontittued,  atul  hope  »lunUd  not  fte  gn'oen  up  for  a  long  Hme  in 
this  ditease. 

Mdancholia  wUh  KjiUepUform  Atiarhv  (Cimrulnitv  Mdan- 
fjinlia). —  In  the  excited  form  of  melancholia  the  motor  move- 
ments are  ideo-motor  ami  volitional — that  ja,  co-ordinated 
motions  and  indications  of  emotional  depression  without 
necessary  loss  of  consciousness  and  metuory.  But  in  the  form 
I  am  now  to  describe,  which  is  very  rare  indeed,  and  has  not 
been  before  described,  the  motor  affection  is  a  true  convulsion 
with  HUConscimiBness.  occurring  once  or  twice,  seldom  ofrener, 
in  the  course  of  the  attack ;  and  it  differs  in  no  way  in  some 
oases  from  an  ordinary  epileptic  fit,  and  in  others  in  no  way 
from  a  general  puraljtic  epileptiform  attack.  This  form  of 
melancholia  is  in  my  opinion  one  of  the  most  serious  varieties 
of  the  disease.  In  it  the  whole  of  the  functions  of  a  brain 
convolution  are  affected^  mental,  motor,  sensory,  trophic,  nnd 
vaso-motor.  The  mental  depression  is  very  intense,  acco| 
panied  by  muscular  agitation  and  eicitement,  and  usuall-  ' 
groat  obstinacy.  There  is  usually  much  insensibility  tc 
and  a  tendency  to  skin  irritations,  ao  that  the  patients 
themselves  and  pick  holes  in  their  skin,  or  rub  off  t) 
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realised    that   this   seemed   lo   be  a  distinct 

iety  of  melancholia— almost  the  only  variety 
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Ibad  only  one  epile|itiform  attack,  two  had  t«i>,  and  one  bad 

Iiuany.     In  six    they    happened    within    three    months  of  th« 
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WMtoasefl  of  genera!  paralysis,  for  the  speech  is  not  affwtad- 

t /otlowing   are  p.xamjilej'   of    conmtUive 

'  ,,  at.  61.    Single.     Temperament 

1  good;   disposition  clirciTnl.  with  period*  of  iml*f>»fity 

r>its  perfectly  stei  Uiller.     One  |«r 

_*acholia.     Her  ^position  to  M 


I  have  seen  o 
I  records  since  I 
I  pathological  va; 
I  that  can  be  con 
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cause  unknown.  The  attack  began  bj  a  running  down  of 
bodily  health  generally.  Duration  of  ejListing  attack  three 
or  four  months.  Has  been  depressed,  and  lately  has  had 
two  epileptiform  seizures,  each  lasting  about  five  minutes. 
Attempted  to  cut  his  throat  the  day  before  admission. 

On  admission  was  very  depressed,  and  had  many  melancholy 
delusions.  Said  that  he  had  lost  all  his  money  and  was 
entirely  ruined,  that  he  was  hundreds  of  pounds  in  debt»  and 
that  he  can  never  pay  what  he  owes.  He  was  taciturn, 
obstinate,  and  reticent,  and  displayed  a  confused  impairment 
of  memory.  He  was  in  feeble  health,  and  had  slight  kidney 
and  liver  disorder. 

The  prominent  feature  in  this  case  came  to  be  a  curious, 
unreasoning,  automatic  obstinacy.  When  dinner  is  announced, 
for  example,  no  persuasion  will  get  him  to  go  down  to  the 
dining-room ;  and  when  requested  to  go  out  to  walk  he  simply 
will  not  go.  He  can  give  no  reason  for  his  refusal,  and  when 
fprce  is  used  he  resists  with  all  his  strength.  In  other  respects 
he  behaves  in  a  very  quiet  and  sedate  maimer.  He  is  a  very 
diligent  reader,  wakening  up  to  activity  when  fresh  news- 
papers or  periodicals  are  brought  in.  He  is  usually  little 
given  to  conversation,  and  he  is  slow  to  reply  to  any  observa- 
tion made  to  him.  He  is  still  very  despondent,  believing  that 
he  is  ruined,  and  that  he  has  not  a  penny  of  his  own,  but  he 
has  occasional  outbursts  of  fun,  and  even  plays  little  practical 
jokes  at  times,  and  laughs  at  the  result.  Now  and  then  he 
will  talk  as  animatedly  and  intelligently  about  things  as  ever 
he  did  in  his  life,  and  one  could  not  then  say  there  was  any- 
thing wrong  with  him.  Yet,  in  the  midst  of  this,  if  his  dinner 
is  announced,  or  the  time  conies  to  go  out  to  walk,  he  will 
become  confused  and  obstinate,  and  will  need  to  be  taken  out 
of  the  room  by  force,  no  amount  or  kind  of  persuasion  at  all 
availiug.  Has  had  no  more  epileptiform  seizures,  but  did  not 
improve  or  change  mentally.  After  eleven  years  of  this  con- 
dition he  died  of  bronchitis  at  seventy-two,  but  no  post-mortetn 
examination  was  allowed. 
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Thefollomng  was  a  case  of  Metancholia  become  chronic,  nitk 
muKuiar  erpretsions  of  mental  pain,  but  no  real  feeling.  En- 
/eeMement  of  mind  ;  ttvo  epileptiform  attacks — one  twenty  yearg 
t^ter  the  other. 

B.  H.,  let  36,  when  admitted,  laboured  under  melancholia. 
Had  been  treated  in  the  Aajliim  ten  years  before,  and  had 
rocoTered.  Insanity  supposed  to  be  due  to  too  free  use  of 
Btimulaiite.  After  eight  years'  residence  she  waa  discharged 
improTed,  but  within  three  years  she  waa  brought  back. 
She  was  greatly  eicited  —  crying,  moaning,  wringing  her 
hands,  and  displaying  generally  a  picture  of  the  moat  intense 
misery,  and  had  an  epileptiform  ht  soon  after  admission. 

She  was  for  twenty-one  years  in  a  condition  of  melancholia ; 
but  with  the  lapse  of  time  her  feelings  became  so  blunted, 
and  her  intellectual  faculties  so  dull,  that  while  she  still 
wore  all  the  trappings  and  the  suits  of  woe,  her  fiice  drawn 
aud  furrowed,  and  in  a  fixed  state  muscularly  of  utter  misery, 
her  attitude  that  of  utter  dejection,  and  constantly  wringing 
her  hands  aud  uttering  a  sound  between  a  wail  and  a  groan 
— she  was  inwardly,  if  not  happy,  at  least  free  from  real 
cotisciouB  remembered  mental  pain.  For  about  two  days  in 
each  week  she  was  wonderfully  bright  and  sensible.  At  other 
times  she  was  very  stupid  and  helpless.  At  her  best  she  was 
much  enfeebled  in  mind,  and  was  childish  and  forgetful. 
She  rubbed  the  hair  olT  parts  of  her  head  inoessantly,  aud 
often  for  hours  she  called  out  "Oh  dearl  oh  dear!"  in  the 
Enost  doleful  tones.  But  when  asked  if  she  waa  unhappy,  she 
smiled  and  said  "  Oh,  no " ;  and  slie  would  chat  away  in  a 
pleasant,  garrulous  manner,  and  would  sing  a  snatch  of  a 
80Dg  or  play  a  tune  on  the  piano,  or  beg  for  a  bit  of  cake. 
She  had  her  second  general  epileptiform  seizure  in  1880, 
twenty-one  years  after  the  first.  She  died  at  the  age  of 
71,  and  several  bony  spicules  were  found  in  her  dura  mater 
projecting  into  the  motor  area  of  the  cortex.  There  were  ivo 
adhesions  of  the  pia  to  the  cortex,  and  no  granulations  of  the 
Teutricles,      But    on    microscopic    examination   the  pia  waa 
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found  thickened,  with  blood  between  its  two  layers  in  some 
places.  There  was  a  sclerosed  layer  on  the  surftice  of  the 
cortex.  The  pericellular  spaces  were  enormously  enlarged, 
with  much  atrophy  of  the  cell  substance  in  all  the  layers  of 
the  cortex,  and  there  was  much  pigmentary  degeneration  of 
the  large  cells  of  the  third  layer. 

The  Melancholia  accompanying  Gross  Organic  Brain  Disease, 
— There    are    mental    symptoms,    often   only  amounting  to 
depression  of  spirits,  which  accompany  coarse  organic  disease 
of  the  brain,  tumours,  softenings,  and  wastings.     It  is  usually 
in  the  first  stages  of  those  diseases  that  we  have  the  mental 
depression,   though    in   some   oases    it    continues  till   death. 
In   some  of  those  cases  I  have  seen  the  mental  symptoms 
the  very  first  to  appear,  long  before  cephalalgia  or  paralysis, 
or   even  before  great  bodily  weakness   made  its  appearance. 
A  paralysis  of  the  sense  of  well-being  and  the  enjoyment  of 
life,   a   difficulty   in   coming  to  decisions,   a   loss  of  mental 
energy,  an  intolerance   of   the   usual   work,  if  not  an  actual 
incapacity  to  do  it  well,  an  irritability  of  temper,  a  tendency 
to  make  slight  mistakes  in  small   things,  a  loss  of  memory, 
aud  a  subacute  mental  pain,  I   have   seen   to   exist   for   two 
years   before   patients   showed   any  diagnostic  signs  of  brain 
ramollisHcment   or   tumour.      The   melancholia   is   usually  of 
the  simple  type,  seldom  assuming  the  excited,  delusional,  or 
distinctly  suicidal  form.     I  have  seen  it  of  the  hypochondriacal 
kind   in  a  few   cases.     Such   melancholia  commonly  ends   in 
organic   dementia   us    the    brain    disease    progresses,   if    the 
patient  lives  long  enough.     But  the  patients  seldom  need  to 
be  sent  to  asylums  if  they  have  money  enough  to  pay  for 
home  nursing  and  attendance. 

The  follotcing  is  a  typical  case  of  Melancholia,  with  organic 
brain  dutea^,  interesting  fivm  the  bodily  as  well  as  from 
the  menial  point  of  view : — 

B,  J.,  set.  35.  Melancholic  temperament,  nervous  dia- 
thesis, cheerful  disposition,  and  very  industrious  habits.  An 
unusually  intelligent  man,  who  after  his  business  hours — and 
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tbej  were  long  and  hard — read  books  on  philosophy  and 
Mience.  There  was  no  known  heredity  to  mental  or  brain 
disease.  He  had  mental  worry  and  business  disappointment, 
followed  by  a  Vearinesa,  lassitude,  and  loss  of  energy.  The 
disease  began  by  his  being  forgetful  of  things.  This  he  was 
conscious  of,  and  it  worried  and  depressed  him.  and  from 
some  expressions  he  used  liis  friends  feared  suicide.  He 
had  at  th6  same  time  headaches,  then  he  smelt  bad  odours 
where  none  existed  —  a  grave  symptom  always  —  then  he 
began  to  take  short  unconscious  attacks,  without  convulsion 
or  falling  down,  sometimes  several  times  a  day. 

When  I  saw  him  first,  eight  months  after  the  symptoms 
had  begun,  he  was  depressed,  but  without  any  intellectual 
delusion.  He  could  not  read  nor  apply  himself  to  anything  ; 
bis  memory  was  bad ;  he  had  terrible  headaches,  and  a 
feeling  of  a  baud  round  his  head  ;  his  hend  was  not  pained 
by  tapping  with  the  finger;  his  right  face,  arm,  hand,  and 
leg  were  weaker  than  the  left,  and  he  had  a  peculiar  alow 
mode  of  speech,  a  difhcnlly  in  remembering  words,  and  a 
tendency  to  use  wrong  words  having  the  same  general  sound 
to  thoM  he  wished  to  use.  Sexual  desire  and  capacity  had 
ceased  for  six  months.  He  was  constantly  sleepy  and 
yawning,  and  would  go  to  sleep  as  he  sat  and  talked  to 
one;  in  fact,  all  the  time  he  seemed  like  a  man  half  asleep 
— a  grave  symptom  too.  He  had  a  perpetual  weariness. 
Face  very  heavy  and  expressionless.  When  very  bad  one 
day,  and  he  wanted  to  say  he  never  had  a  foul  tongue,  he 
said — "I  never  was  like  some  folks  that  show  that  they 
have  a  strong  colour  on  the  tone — on  the  tongue."  His 
bowels  were  excessively  costive.  My  diagnosis  was  serious 
brain  disease  affecting  the  convolutions,  but  chiefly  confined 
to  the  left  side.  I  thought  it  was  either  softening  or  tumour. 
In  case  it  might  be  of  syphilitic  origin,  and  also  because  I 
had  found  this  treatment  gave  relief  in  cases  of  this  kind 
of  non-specifio  origin,  I  put  him  on  large  doses  of  the  bromide 
and  iodide  of  potassium,   with    ^-grain  doses  of   corrosive 
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sublimate.  I  also  blistered  his  head  severely  behind.  This 
treatment  undoubtedly  relieved  the  intensity  of  the  pain, 
and  stopped  the  epileptiform  attacks.  His  temperature  was 
at  this  stage  subnormal,  seldom  exceeding  97".  In  three 
weeks  after  I  saw  him  he  had  got  distinctly  worse.  He 
walked  worse,  staggered,  and  would  fall  backwards  and  to 
the  right.  He  spoke  worse,  and  wrote  worse,  e.^.,  when  I 
asked  him  to  write  "  my  hat "  (my  hat  was  before  him),  he 
wrote  slowly  "  mhatey  His  temperature  was  100*  one  evening. 
He  died  suddenly  next  morning. 

On  post-mortem  examination,  I  found  on  removing  the 
dura  mater  that  the  convolutions  bulged,  and  were  flattened, 
especially  on  left  side.  The  whole  of  the  middle  lobe  of  the 
left  side  felt  baggy  and  fluid  on  pressure.  On  section  the 
lateral  ventricle  of  that  side  was  enlarged,  and  almost  all 
the  white  substance  of  that  lobe  was  gelatinous,  stringy, 
with  a  pale  straw-coloured  fluid  oozing  from  it.  It  was,  in 
some  respects,  unlike  any  case  of  brain  softening  1  had  ever 
seen.  The  grey  matter  forming  the  pyri  of  the  middle  lobe 
was  pale  and  soft,  but  not  diffluent  or  gelatinous.  The  pia 
mater  stripped  off*  it  very  readily.  The  corpus  striatum  and 
optic  thalamus  of  that  side  were  softened  to  some  extent. 
I  could  find  no  embolism  nor  thrombosis  of  any  of  the  arteries 
to  account  for  the  softening.  The  anterior  and  posterior 
lobes  were  pale  and  wanting  in  consistence,  but  not  gelatinous. 
Broca's  convolution  was  not  greatly  aff'ected.  The  right 
hemisphere  was  pale  and  soft,  especially  the  whole  of  the 
central  white  substance,  but  was  not  gelatinous  like  the  left. 
In  the  pons,  just  under  the  floor  of  the  fourth  ventricle,  was 
a  small  recent  apoplexy,  the  size  of  a  split- pea. 

None  of  the  current  vascular  or  embolic  theories  explain 
such  a  case  of  brain  softening.  I  think  such  a  disease  is  the 
result  of  morbid  trophic  changes  of  purely  nervous,  and  not 
of  vascular,  origin.  Some  of  the  modem  authorities  would 
apparently  deny  the  nerve  tissue  an  inherent  power  to  waste, 
or  disintegrate,  or  become  diseased  or  softened  independently 
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of  the  blood  supply  or  the  packing  tisBue  ohanges.  I  belieTo 
in  no  such  theory.  Over  meotal  work  or  worry  does  not 
primarily  affeot  the  blood-veseels,  yet  it  causes  braiu  changes 
of  the  most  eerious  kinds.  Even  when  vascular  changes  are 
found,  I  believe  them  to  be  often  secondary  in  great  measure 
to  the  alterations  of  nervous  structure.  The  blood-vessels  and 
the  neuroglia  are,  after  all,  the  servants  of  the  brain  tissue 
proper,  and  this  has  not  been  kept  sufficiently  in  mind  in 
some  recent  nerve  pathology. 

On  the  vascular  starvation  theory  of  brain  necrosis  it  has 
been  always  assumed  that  some  mechanical  obstruction  of  a 
veesel  by  embolism  or  thrombosis  is  required.  I  have  seen 
most  of  a  hemisphere  softened  and  bloodless,  with  every 
vessel  fully  patent.  There  had  evidently  been  a  spasmodic 
closure  of  the  vessels,  a  true  vasomotor  spasm  of  a  prolonged 
and  complete  kind,  starving  one  hemisphere  of  blood  and 
killing  the  patient.  I  believe  that  sometimes  ha]>pens,  and  is 
the  cause  of  softenings,  apoplexies,  epilepsieu,  spasms,  and 
mental  affections  in  different  cases. 

Suiciital  and  Homicidal  Melancholia. — The  queation  of  the 
patient  being  ituicidnl  should  never  in  any  case  of  melancholia 
be  left  unconsidered,  and  the  risk  of  his  becoming  suicidal 
should  never  in  any  case  be  left  unprovided  for.  No  tendency 
to  suicide  exists  at  all  in  many  raelancholicx  from  beginning 
to  end  of  their  disease,  but  it  does  exist  in  some  form  or 
other — in  wish,  intention,  or  act — in  four  out  of  every  five 
of  all  the  cases,  and  we  can  never  tell  when  it  is  to  develop 
in  any  patient.  The  intention  and  the  act  may  come  on 
suddenly,  by  suggestion  from  without  or  within,  or  by  the 
sight  of  opportunity  or  means  of  self-destruct  ion.  When  a 
man  takes  away  his  own  life,  or  even  when  an  attempt 
is  made,  it  is  so  distressing  to  everyone  connected  with  the 
patient,  so  hurtful  to  his  prospects,  and  so  ilamt^ing  to  the 
reputation  and  foresight  of  the  doctor  in  charge,  and  so  in 
the  teeth  of  the  radical  medical  principle  to  obviate  the 
tendency  to  death,  that  no  pains  should  be  spared  to  guard 
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against  its  occurrence.  While  it  prevails  so  commonly  in  all 
forms  of  melancholia,  there  is  a  variety  of  this  disease  which 
is  specially  characterised  by  the  suicidal  intent  and  impulse, 
and  of  all  the  forms  of  mental  depression  this  is  one  of  the 
most  striking  and  most  important.  When  the  love  of  life, 
that  primary  and  strongest  instinct,  not  only  in  man  but  in 
all  the  animal  kingdom,  through  which  continuous  acts  of 
self-preservation  of  the  individual  life  of  every  living  thing  are 
performed — when  that  is  lost,  and  not  only  lost  but  reversed, 
80  that  a  man  craves  to  die  as  strongly  as  he  ever  craved  to 
live,  we  have  then  the  greatest  change  in  the  instinctive  and 
affective  faculties  of  man  that  is  possible,  and  we  have  reached 
the  acme  of  all  states  of  mental  depression.  Suicide  in  some 
cases  is  an  unreasoning  impulse,  in  others  an  insatiable  hunger, 
in  others  a  fixed  resolution  to  be  calmly  and  deliberately 
carried  out,  in  others  dictated  by  "voices,"  and  in  others  a 
frantic  attempt  to  escape  imaginary  calamities  or  tortures. 

The  determination  to  commit  suicide  is  in  some  cases  one 
come  to  in  the  calmest  and  most  reasoning  way.  A  patient 
says — "Tm  utterly  miserable.  I'm  not  going  to  recover. 
Why  should  I  live  in  torture]"  and  so  he  determines  to  end 
his  life.  Such  cases  are  nearest  in  character  to  the  suicides 
among  sane  persons  which  Morselli's  statistics  ^  show  are 
increasing  in  nearly  all  the  civilised  countries.  Next  to  this 
mode  of  arriving  at  the  suicidal  purpose,  in  my  experience, 
come  the  attempts  to  commit  suicide  from  the  motive,  illogical 
as  it  seems,  to  escape  imaginary  torture  or  persecution.  This, 
too,  causes  one  of  the  most  common  mistakes  made  in  not 
taking  precautions  against  it.  A  man  is  desperately  afraid 
he  is  going  to  be  hanged  for  some  imaginary  crime,  and  his 
friends  think  it  would  be  absurd  to  have  anyone  watched 
against  taking  away  his  own  life  who  seems  so  morbidly 
fearful  that  someone  else  is  going  to  do  it  for  him.  But  this 
is  one  of  the  most  dangerous  class  of  cases.  The  psycho- 
logical condition  of  such  a  person,  when  analysed,  is  found  to 

^  Suicide,  Henry  Monelli 
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ba  tbis,  that  there  coexist  a  paralyBis  of  the  life-love,  with 
dflluaioiui  of  peneoution  or  torture  side  by  aide.  They  are 
mentftl  symptoms  of  the  same  brain  disorder.  A  very  suicidal 
lady — B.  K, — ia  this  state  wrote  a  friend:— "If  my  soul 
and  body  could  both  die,  this  would  be  my  salvation ;  but 
ao,  this  will  not  be.  0  God !  how  dreadful  seems  my  case. 
Sadness,  tenor,  tortures  intolerable  will  be  my  portion." 
Id  other  cases  there  is  a  direct  delusion  or  hallucination 
leading  to  the  act  of  self-destruction.  The  patient  thinks 
bimaeU  too  bad  to  live,  that  he  pollutes  the  earth,  and  is 
s  aource  of  misery  to  his  relations,  that  he  must  sacrifice 
bimaelf  to  save  othere;  or  he  hears  voices — of  God,  of  the 
devil,  of  friends  and  enemies,  dead  and  alive  —  saying  to 
him,  "Kill  yourself";  "Cut  your  throat";  or  there  is  a 
longing  for  death  simply,  so  intense  as  to  overpower  alt  other 
motives  and  considerations,  without  any  delusion— n  death- 
love  that  acts  as  a  fascinaCion.  Then  there  are  cases  where 
there  is  no  love  of  death  at  all,  but  ruther  a  fear  of  it.  Yet 
an  ungovernable  morbid  impulBe  impels  the  patient  to  commit 
suicide  (^;ainst  hie  will,  and  contrary  to  any  resohition  he  is 
able  to  form.  Then  there  are  cases  where,  without  loss  of 
conaciousness,  the  suicidal  feeling  comes  suddenly  on,  as  in 
the  case  of  a  boy  of  six  I  knew,  who  would  suddenly  tell  bis 
mother  to  put  away  the  knives  as  he  might  cut  his  throat; 
at  eighteen  he  had  an  attack  of  arlolescent  mtiuia.  Lastly, 
there  ia  the  epileptic  suicidal  impulse  while  the  patient  is  in  a 
state  of  false  consciousness,  with  no  memory  of  the  act  after- 
wards at  all.  But  tiie  last  two  1  shall  treat  of  under  the 
heading  of  impulsive  insanity.  Natumlly  it  follows,  such 
being  the  immediate  motives  to  suicide,  the  act  is  carried  out 
or  attempted  iu  a  great  variety  of  ways.  Sometimes  it  is 
sudden,  the  desire  to  do  it  arising  in  a  moment,  without 
waniiug;  in  other  cases,  it  is  led  up  to  by  the  clinical  liistory 
of  the  case  very  gradually ;  in  other  cases  most  elaborate 
preparations  have  been  made  to  accomplish  it.  Twice  in 
America — one,  I  think,  in  imitation  of  the  other — men  have 
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constructed  an  elaborate  apparatus,  taking  months  to  make, 
by  which  the  contriver  gave  himself  chloroform  6rst,  and 
when  unconscious  let  an  axe  loose  and  chopped  ofif  his 
head.  In  other  cases  much  cunning  and  mendacity  are  used 
to  throw  friends  off  their  guard,  so  as  to  enable  them  to 
effect  their  purpose.  As  a  general  rule,  the  more  it  is  talked 
of  by  a  patient  the  less  danger  is  there  of  its  being  carried  out ; 
but  to  this  there  are  many  exceptions.  In  most  really  serious 
cases  this  is  less  talked  of  by  the  patient  than  any  other 
symptom  of  melancholia.  The  most  absurd  precautions  are 
sometimes  taken  in  doing  the  act.  Very  often  patients  take  off 
some  of  their  clothes  when  about  to  cut  their  throats.  I  had  a 
patient  once  who,  in  his  own  house,  arranged  himself  most 
carefully  over  the  seat  of  his  water-closet  before  he  opened  a 
vein  in  his  arm  with  a  penknife. 

Amount  of  Risk, — Various  things  determine  the  real  amount 
of  risk ;  the  intensity  of  the  disease ;  the  amount  of  conscious- 
ness and  volition  left ;  the  sex  and  temperament  of  the  patient ; 
the  means  available ;  the  suggestions  offered  in  the  shape  of 
opportunity,  that  is,  the  sight  of  knives,  ropes,  water,  open 
windows,  poison,  which  in  certain  cases  can  rouse  into  activity 
a  till  then  dormant  suicidal  desire ;  and,  above  all,  the  natural 
courage  and  resolution  of  the  patient.  The  effect  of  the  last 
element  is  overwhelmingly  proved  by  the  fact  that  only  one 
woman  commits  suicide  for  every  three  or  four  men  in  all 
countries,  the  suicidal  desire  1  find  being  more  frequent  in 
women  than  men.  There  are  some  hypochondriacal  and 
simple  melancholies  who  are  always  talking  of  suicide,  and 
who  never  go  further  than  talk  and  ostentatious  preparation. 
I  have  referred  to  the  hypochondriac  (A.  L.,  p.  51)  who  tried 
to  hang  himself  by  pulling  himself  up  a  flagstaff  with  one  end 
of  the  rope  round  his  neck  and  the  other  in  his  hand.  I 
knew  a  patient  alarm  his  friends  by  drinking  a  liniment  which 
he  knew  to  contain  only  a  little  Tinct.  Saponis  ;  another  who 
went  and  bought  no  less  than  thirty  yards  of  rope,  hinting  his 
fell  purpose  to  the  shopman ;  another  who  was  always  tying 
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thread  and  g&rtera  Tound  his  ueck,  just  tight  enough  to  make 
m  mark ;  aod  many  who  tried  to  end  their  liveu  by  lioldiug 
tbeir  breaths.  In  some  suicidal  caBcs  there  are  curious 
automatic  suicidal  mOTementa  quite  uncousciouuly  done.  I 
have  always  many  patients  who,  at  times,  put  tlieir  hands  to 
ifaeir  throats  and  compress  them  slightly.  Some  patients 
regularly  "  work  at  tbeir  throats  "  in  that  wtiy.  1  have  seen 
continued  in  a  patient,  aa  an  automatic  muscular  hiibit,  the 
mere  organic  memory  of  a  melancholic  auicidal  state  which 
had  then  passed  away,  the  patient  being  at  the  time  cheerful 
and  convaleeceut.  So  I  have  seen  patients  gently  strike  tbeir 
heads  against  walls,  and  play  with  dinner  knives,  as  if  to  end 
themselvea,  long  after  any  real  suicidal  desire  had  gone. 

Methods  of  Suicide. — Regarding  the  modes  of  contmitting 
suicide,  there  are  eight  most  common — drowning,  hiinging, 
starvation,  wounds,  firearms,  poisoning,  precipitation  from  a 
height,  and  asphyxia.  But  other  iind  raver  methods  are  as 
diveraified  and  original  as  human  imaginatiun  can  conceive. 

Soma  things  seem  to  go  contrary  to  the  radical  instincts  of 
huDian  nature,  e.ij.,  going  into  boiling  water,  or  swallowing 
it,  or  puttiug  a  hot  coal  into  the  mouth  and  attempting 
to  swallow  it.  But  I  hare  seen  one  example  of  each  of 
these  modes  of  attempted  self-destruction.  "Each  cumitry," 
says  Morselli,  "has  certainly  its  particular  predilections.''  He 
says,  too, — "  In  the  choice  of  the  means  of  death  man  ia 
gcoeraily  guided  by  two  motives — the  certainty  of  the  event, 
and  the  absence  or  shortness  of  auflcriug."  I  di«agree  with 
this.  1  think  be  is  guided  by  the  readiness  ami  the  simplicity 
of  the  means  at  hand,  by  the  absence  of  ideas  connected  with 
them  repugnant  to  the  instincts  of  human  nature,  i>y  bin 
natural  temperament,  and  by  the  suicidal  traditions  of  his 
Gouutrj',  or  race,  or  profession.  In  China  and  Japan  the 
means  used  are  entirely  diti'ercnt  from  those  in  Europe.  But 
one  fact  is  of  great  practical  and  prophylactic  importance. 
The  same  patient  very  often  sticks  to  one  means  of  suicide. 
A  man  who  wants  to  cut  his  throat   or  drown    himself   will 
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frequently  pass  unattempted  many  opportunities  of  hanging. 
Even  the  vanities,  follies,  and  eccentricities  of  human 
nature  come  out  strongly  in  the  modes  of  committing 
suicide.  I  knew  a  man  who  was  very  particular  about  his 
linen,  and  could  not  bear  the  idea  of  cutting  his  throat 
because  it  would  soil  his  shirt  front,  and  people  might  say 
he  had  not  had  on  a  clean  shirt  that  day,  while  he  was  very 
anxious  to  get  poison.  Patients  frequently  starve,  or  attempt 
to  starve,  themselves  in  order  to  terminate  their  lives;  yet 
food  is  by  no  means  always  refused  in  insanity  with  that 
direct  object. 

Modes  of  Forcible  Feeding, — It  may  be  convenient  here  to 
refer  to  the  best  means  of  forcible  feeding.  If  persuasion,  a 
little  starvation  in  strong  patients,  and  fresh  air  and  exercise 
do  not  make  them  take  food,  patients  will  frequently  masti- 
cate and  swallow  when  it  is  put  into  their  mouths.  From 
very  long  experience  I  say  that  a  liquid  custard  of  new  milk, 
cream,  and  three  or  four  eggs,  flavoured  with  a  dash  of 
nutmeg  or  sherry,  is  the  very  best  and  handiest  form  of 
liquid  diet  at  first,  and  for  a  time  at  least.  If  feeding  has 
to  be  long  continued,  the  best  way  is  to  have  a  big  mortar, 
and  pound  into  a  liquid  form,  with  beef-tea,  the  ordinary 
diet.  Beef,  luuttou,  fowl,  fish,  and  vegetables  of  all  kinds 
can  in  this  way  be  liquefied.  Always  add  ^  lb.  sugar  to  each 
meal,  a  teaspoonful  of  maltine,  and  often  half  a  glass  of  whisky, 
and  feed  twice  or  thrice  a  day.  If  the  patient  will  not 
swallow,  the  simplest  and  most  available  of  all  apparatus  is 
about  six  inches  of  india-rubber  tubing  from  a  baby's  feeding- 
bottle,  that  can  be  got  at  any  chemist's,  and  a  small  funnel 
of  any  sort.  With  this  latter  inserted  into  one  end  of  the 
tube,  and  the  other  end  well  oiled  and  passed  along  the  floor 
of  the  nares  to  the  pharynx,  we  can  pour  down  the  custard 
in  tablespoonfuls,  and  the  patient  must  swallow  it.  But 
this  mode  of  feeding  won't  do  for  long,  for*  patients  soon  get 
into  the  trick  of  expiring  just  as  the  fluid  is  entering  the 
pharynx,  and  so  blowing  it  out  of  their  mouths.     The  French 
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nd  rubber  elastic  tubes,  like  longer  stouter  catheters,  which 
cau  be  passed  along  the  nasal  cavitj  and  down  into  the 
sMophagus  are  by  far  the  beat  means  of  feeding.  A  amall 
fiuiDel  inserted  into  the  free  end  enables  us  to  puur  any  kind 
of  liquid  food  into  the  stomach.  This  implies  no  forcible  open- 
iog  of  the  jaws,  and  will  succeed  in  almost  all  the  patients. 
I  alwajr-s  use  this  method  now,  and  1  am  satisfied  it  is  by 
tar  tbfl  best  But  in  case  this  method  fails,  we  must  use 
Hie  French  rubber  tubes  of  large  size  to  be  passed  into  the 
Btooutch  by  the  mouth,  which  must  be  first  opened  by  a 
■oitable  tustrumeut  (to  be  got  from  ali  good  instrument- 
makars).  This  mouth-opener  should  always  be  tightly 
wimpped  round  at  the  points  with  strong  tape  to  protect 
the  teeth.  Never  bring  the  steel  in  contact  with  the  teeth. 
If  there  is  very  great  difficulty  in  opening  the  mouth,  two 
opeoeTB,  one  put  in  at  each  side  of  the  mouth,  and  both 
screwed  up  at  once,  obviate  all  difticulty.  For  such  forcible 
feediag  have  plenty  of  assistance.  Use  a.  funnel  at  the  end  of 
the  tube  held  above  the  patient's  head.  Take  care  the  patient 
does  not  get  up  and  tickle  the  throat  and  vomit  the  food 
after  tbe  meal.  With  good  tubes  and  instruments,  and 
plenty  of  assistance,  the  patient  being  placed  on  a  bed  or 
aofa,  with  his  head  raised,  he  can  be  fed  <{uickly  and  easily.  I 
seldom  b&ve  any  difficulty.  I  must  say,  however,  that  1  have 
met  with  two  putients  where  1  could  not  pass  tiie  French  soft 
rubber  tube,  and  where  I  had  to  use  the  old  stiffer  gum  elastic 
tube,  so  that  it  is  well  to  liavc  one  on  hand. 

Period  of  Gi-ea/est  Danger.— My  experience  is  that  the 
greatest  danger  of  suicide  is  near  the  commencement  of  the 
attack  of  melancholia.  Tiie  impulse  is  then  commonly 
strongest,  and  its  presence  aud  danger  is  less  realised.  Like 
any  other  disease,  its  intensity  gets  spent  after  a  time.  So 
with  refusal  of  food.  It  is  generally  most  troublesome  at 
the  beginning. 

As  thowmj  Uie  coidTodictury  /txliny«  in  a  mililly  suicidal 
rate,  this  is  the  letter  of  one  (B.  K.)  ; — "  1  wish  you  would 
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come  to  see  me.  I  never  sleep  at  all  now.  I  am  very  ill, 
and  I  am  in  despair  about  my  souPs  salvation.  I  wish  I  had 
an  opportunity  for  suicide.  I  hope  to  see  you  soon.  •  I  am 
very  much  afraid  of  hell.  I  am  getting  worse,  and  I  see  no 
chance  of  getting  well.  I  sometimes  wonder  how  much 
money  I  have  lost.  I  am  afraid  of  losing  money  by  being 
lined  for  blasphemous  writings  or  whisperings  (which  he 
indulged  in  often).  I  wish  I  was  dead.  The  keepers  have 
been  very  kind  to  me.  I  hope  to  live  with  you  soon.  If 
you  lived  in  Edinburgh  I  would  be  very  glad  to  see  you.  I 
am  afraid  of  dying  suddenly.  I  would  be  happier  with  you. 
I  hope  to  be  better  when  you  come.  Write  soon.  I  am 
afraid  of  hell  very  much.  Is  your  health  good?  Keep 
your   money   safe   beyond   my  reach. — Yours   affectionately." 

Degree  of  Intensity  of  Suicidal  Fediiig, — It  is  most  import- 
ant to  estimate  the  degree  of  intensity  of  the  suicidal  feeling. 
Is  it  obviously  over-mastering?  Is  the  power  of  attention 
and  of  reasoning  greatly  impaired  ?  Are  the  natural  habits  or 
propensities  changed  ?  The  likings  and  antipathies  interfered 
with  or  reversed  ?  Is  the  sense  of  the  ludicrous  gone? — But  it 
must  be  remembered  that  the  sense  of  the  ludicrous  may  not 
be  gone,  and  yet  a  serious  suicidal  intent  may  be  present.  I 
have  even  seen  outbursts  of  gaiety  in  a  suicidal  melancholic. — 
Is  the  capacity  for  ordinary  social  enjoyment  gone?  Are 
the  delusions  wholly  believed  in  and  dominating,  or  only 
partially  so?  Is  the  patient  cunningly  trying  to  throw  you 
off  your  guard  ?  Is  he  subject  to  relapses  and  remissions  ?  Is 
he  more  suicidal  in  the  morning  than  at  night? 

The  following  is  a  record  of  one  of  the  most  persideidly  and 
stromjhj  suicidal  cases  I  ever  had  under  my  care : — 

B.  L.,  a  professional  man,  aged  25,  of  melancholic  tem- 
perament ;  nervous  and  reserved  but  kindly  disposition ; 
temperate  and  industrious  habits  ;  had  been  a  hard  student. 
A  cousin  of  his  mother  and  one  of  his  maternal  great-aunts 
were  insane.  Comes  of  a  professional  family.  There  was  no 
exciting  cause  for  his  illness.      Nine  mouths  ago  he  got  dull 
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mod  sleepless.  He  first  thought  he  did  not  do  his  professional 
work  well ;  then,  by  a  natural  transition,  as  his  disease 
acquired  more  power,  that  he  had  committed  some  crime  and 
ought  to  die,  and  tliat  his  soul  was  lost.  He  took  a  poisonous 
doee  of  belladonna  with  suicidal  intent  before  admission.  He 
had  fallen  off  in  bodily  strength  and  flesh.  On  admission  he 
was  perfectly  coherent,  and  his  memory  was  good,  but  he  was 
much  depressed,  with  no  interest  in  anything,  and  with  the 
delusions  above-mentioned.  In  spite  of  treatment,  which 
consisted  of  nutritious  food  and  tonics,  and  attempts  to  get 
him  employed  and  his  attention  aroused  to  healthy  objects  of 
interest,  he  got  steadily  worse.  His  pulse  was  weak,  his 
temperature  low,  his  muscles  flabby,  his  complexion  pale,  and 
his  bowels  costive.  He  walked  rapidly  about,  and  could  not 
lit  down  long  and  settle  himself.  He  said  he  was  troubled 
much  with  seminal  emissions,  and  this  seemed  to  depress  him 
further.  He  had  a  dislike  of  animal  food.  He  made  in- 
numerable attempts  at  suicide  in  quiet,  reasoning,  deliberate 
ways.  He  put  his  fingers  down  his  throat ;  he  swallowed 
berries  of  the  Arbor  vifx  picked  in  the  grounds;  he  swallowed 
eighty-two  small  stones  gathered  in  the  gravel  walks  (weighing 
twenty-four  ounces),  and  passed  them  without  doing  him  any 
harm ;  he  tried  to  push  a  nail,  picked  up  and  secreted  for  the 
purpose,  into  his  heart ;  he  seized  a  bottle  of  whisky  one  day 
and  drank  part  of  it.  Even  when  intoxicated  with  this  he 
was  miserable;  and  his  dreams,  lie  said,  were  only  a  little 
less  depressing  than  his  waking  thoughts,  which  were  always 
that  he  was  wronging  everyone  by  allowing  himself  to  live, 
and  that  he  ought  to  take  away  his  life  and  so  end  his  misery 
and  lessen  his  punishment  in  the  other  world.  He  refused 
his  food  for  a  time,  and  had  to  be  fed  with  the  stomach- 
tube.  1  was  singularly  unfortunate  in  tlie  attendants  I 
placed  in  charge  of  him,  for  they  got  very  careless,  and  one 
or  two  I  dismissed  on  his  account.  He  was  so  quiet  and 
reasonable  and  nice  a  man,  and  tried  so  successfully  to  throw 
them   off  their  guard,   and    his   attempts   were   so  carefully 
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planued  that,  no  doubt,  a  man  unacquainted  with  disease 
from  the  physician's  point  of  view  was  very  apt  to  abate  his 
watchfulness.  An  attendant  will  be  very  alert  for  a  few 
weeks,  but  when  it  comes  to  months,  and  when  the  man  he 
has  to  watch  seems  as  reasonable  as  he  is  himself,  and  is  quiet, 
it  is  almost  impossible  to  get  one  who  will  not  give  such  a 
man  a  chance  some  time.  The  whole  mental  energy  of  B.  L. 
was  employed  all  the  time  in  scheming  suicide.  And  when 
such  a  man  is  a  doctor,  it  simply  is  a  question  of  how  long  he 
will  take  to  get  a  chance.  He  drank  some  turpentine  used 
for  polishing,  once,  and  nearly  died.  He  was  weak  and 
threatened  with  bed-sores,  and  his  attendant  got  a  solution  of 
guttapercha  in  chloroform  to  paint  over  his  skin.  B.  L. 
seized  the  bottle  and  drank  a  quantity  of  it.  We  had  to  use 
artificial  respiration  by  Sylvester's  method  and  the  interrupted 
current  for  14J  hours,  when,  to  our  surprise  and  delight, 
he  began  to  breathe,  and  told  us  to  "go  to  hell."^  That  case 
taught  me  many  lessons,  practical  and  medical.  I  have  never 
trusted  one  attendant  continuously  on  duty  in  such  a  case 
since.  I  have  never  believed  anyone  to  be  dead,  since  my 
experience  of  B.  L.'s  resuscitation,  merely  because  he  could 
not  breathe  and  his  pulse  could  not  be  felt.  Six  months 
after  admission  poor  B.  L.  died  of  slow  exhaustion.  Food 
would  not  nourish  him ;  stimulants  would  not  rouse  him. 
The  disease  arrested  all  his  trophic  energy.  He  determined 
to  die,  and  seemed  to  accomplish  his  object  by  the  strength  of 
his  volition. 

The  following  was  a  case  of  acute  Suicidal  MelancJiolia 
comifuj  on  sudflerUyy  caiiseti  by  f/rolonged  affective  sti'ain,  anxiety ^ 
and  want  of  sleep,  with  intense  suicidal  feeling,  and  many 
attempts  ;  no  sleep  ;  exhaustion  and  death  in  a  fortnight : — 

B.  M.,  8Bt.  55,  a  man  of  a  melancholic  temperament, 
nervous    diathesis,    rather     over- sensitive     disposition,    great 

'  A  full  account  of  this  case  was  published  by  Dr  J.  J.  Brown,  then 
one  of  my  assistants,  in  the  Edinburgh  Medical  Journal  for  November 
1874. 
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intelleotiul  power,  and  good  education.  Fur  months  he  had 
had  too  little  Bleep,  and  verj  great  dumestic  aiixioty.  This  did 
not  wem  to  tell  on  him  till  suddeoly  an  outbreak  of  intense 
melancliolia,  with  suicidal  feeling,  came  on  bim  without  anj 
outward  warning.  But,  no  doubt,  he  was  a  man  of  immenae 
power  of  inhibition,  who  had  the  capacity  to  work  his  brain 
np  to  the  point  of  complete  exhaustion,  and  also  conceal  from 
otben  say  evidence  that  he  was  doing  so.  This  phenomenon 
is  very  often  iieen  in  women  nursing  those  dear  to  them,  or 
"keeping  up"  themselves  and  others  under  loss  or  calamity. 
Tbey  look  cheery  up  to  the  last,  ami  do  their  work,  but  they 
break  down  suddenly,  and  sometimes  incurably.  He  iisked 
(H>fl  morning  that  his  razors  should  \>e  put  away,  and  within 
an  hour  or  two  he  had  entirely  lust  his  power  of  self-control, 
gare  expremion  to  the  tntensest  melancholic  delusions — that 
be  was  too  wicked  to  live,  and  could  not  live;  that  he  was 
lost,  ruined,  etc.  etc.  When  placed  in  charge  of  attendants, 
as  he  was  at  once,  he  mude  many  and  desperate  attempts  at 
suicide,  so  that  he  could  not  be  left  for  a  moment.  He  could 
Dot  be  roused  to  attend  to  anything  ;  he  was  restless,  moaned, 
and  never  expressed  any  interest  again  in  his  wife,  or  family, 
or  coDcemB.  There  was  a  sudden  paralysis  of  his  love  of  life, 
of  wife,  and  of  children — of  his  interest  in  anything  but  his 
delu^ons.  His  tongue  was  furred  aud  tremulous,  his  facial 
expresMon  that  of  despair,  his  pulse  feeble,  his  teniperature 
100*,  bis  appetite  gone,  his  bowels  costive,  and  his  skin  ill- 
Bmelling.  He  never  seemed  to  rally,  and  died  within  a 
fortnight  of  the  acute  bruin  condition,  though  he  had  every 
care  and  attention,  with  plenty  of  food  and  stimulants  and 
Dorsing.  The  cells  of  the  grey  matter  of  his  convolutions 
were  found  extensively  degenerated. 

Freqamey  of  the  Suicidal  Imp»he.—Thc  prevalence  of  the 
suicidal  tendency  in  melancholia  can  only  be  correctly  brouglit 
out  by  taking  large  numbers  of  oases.  I  have  taken  729 
oaaes  of  melancholia  under  treatment.  These  were  from 
all  classes  of  society;  and  this  is  a  valuable  point  in  the 
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Morningside  Asylum  statistics,  as  compared  with  those  in  an 
asylum  for  rate-paid  patients  only.     The  disease  in  all  those 
patients  was  decided  and  marked,  otherwise  the  patients  would 
not  have  been  sent  to  the  Asylum.     All  the  very  mild  cases 
would  be  kept  at  home,  and  many  of  the  decided  cases,  too, 
among  the  richer  classes.     In  regard  to  melancholies  treated  at 
home,  I  have  no  means  of  ascertaining  the  prevalence  of  the 
suicidal  feeling,  and  it  must  be  kept  in  mind  that  many  of  my 
patients  are  sent  to  the  Asylum  on  account  of  their  suicidal  ten- 
dencies chiefly,  and  but  for  these  would  have  been  at  home.     It 
may  fairly  be  regarded,  then,  as  far  more  common  among  asylum 
melancholies  than  among  those  labouring  under  the  disease 
out  of  asylums.     Among  those  729  cases  there  were  283,  or 
about  two-fifths  (39  per  cent.),  who  had  actually  attempted  to 
commit  suicide.     In  many  cases,  no  doubt,  the  attempts  could 
scarcely  be  regarded  as  being  very  serious.      In  addition  to 
this  number  there   were  301   cases,  or  two-fifths  more,  that 
had  spoken  of  suicide,  or  given  some  indication  that  it  had 
been  in  their  minds.      That  makes  584  out  of  729  melan- 
cholies, or  four  out  of  five  of  the  whole,  that  were  more  or 
less  suicidal.     No  wonder,  therefore,  that  the  loss  and  perver- 
sion of  the  instinct  of  the  love  of  life  is  regarded  as  one  of 
the  chief  symptoms  of   melancholia.     1  am  quite  sure,   how- 
ever, from  what  I  know  of  the  disease,  that  the  actual  risk 
of  suicide  being  seriously  attempted  or  accomplished  is  much 
less   than    those   figures   would   seem   to  show.      The   really 
typical   suicidal   cases,   in   whom   the  desire   to   die   is  very 
intense  and  the   chief  symptom  present,   any  one  of   whom 
would  certainly  put  an  end  to  his  life  if  he  had  the  oppor- 
tunity, are  not  so  frequent.     As  near  as  I  can  estimate,  one 
melancholic  in  twenty  only  is  of  this  intense  and  very  danger- 
ous kind. 

There  is  one  peculiarity  about  the  suicidal  feeling  which  it 
is  well  to  keep  in  mind,  and  that  is  its  liability  to  return 
suddenly  or  to  be  called  up  by  the  sight  of  means  of  self- 
destruction,      I  had  a  patient  who  was  all   right  so  long  as 
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be   did    not   eee   a  knife.     Tliat   set   up   the  demon   in  him 
at  oDoe. 

Homieidal  Feding. — The  homicidal  feeling  is  much  rarer  in 
meiaoobolia  than  the  suicJdul.  The;  frequentl;  coexist ;  but 
in  some  few  cases  the  homicidal  feeling  exists  alone  without 
the  other.  At  the  beginning  of  acute  alcoholism  we  all  know 
how  common  are  those  tragedies  that  sliock  us  in  our  news- 
papers, men  killing  their  wives  and  children,  and  then  thenk- 
selvee.  We  shall  also  see  that  in  puerperal  insanity  there  is 
a  strong  tendenoj  in  manj  of  the  cases  towards  child-murder  ; 
but,  apart  from  those  two  special  fnrms,  only  a  fete  melon- 
dtolia  have  homicidal  ftnliiuit,  of  which  the  fMotning  cue  w 
an  sratHfiU.  She  had,  too,  hallnrihationn  oj  hearing/,  voice* 
telling  her  hour  to  commit  suicide,  awl  *he  mwle  a  homicidal 

B.  P.,  eet.  30.  Widow;  of  a  sanguine  temperament;  frank 
and  cheerful  disposition  ;  temperate  siul  industrious  habits. 
Vint  attack.  Cause  :  annoyance  at  some  legal  proceedings 
three  days  ago.  Became  depressed,  very  restless,  sleepless, 
and  her  appetite  disapjieared.  She  began  to  think  her 
children  were  murdered  and  that  people  were  going  to  kill 
her.  Whenever  you  see  such  delusions,  look  out  to  prevent 
suicide.  It  is  a  most  common  accompaniment.  She  had 
hallucinations — hearing  voices  telling  her  to  commit  suicide, 
which  she  attempted  by  drowning.  Had  been  taken  to  the 
police-office  on  emergency,  and  was  at  once  sent  to  the  Asylum. 
Ou  admission  she  suffered  from  intense  mental  depression, 
crying,  saying  she  had  been  drugged  at  the  police-oflice,  and 
by  a  servant.  She  said  that  a  chimney-can  turning  with  the 
wind  aaid  to  her — "  Drown  yourself,  prepare  yourself,  drown 
yourself."  She  was  eicited  and  restless  in  manner,  and  jerky 
iu  her  muscles.  She  could  answer  questions,  and  her  memory 
was  not  gone.  Her  expression  was  depressed,  suspicious,  and 
alarmed ;  her  skin  muddy  and  spotted ;  pupils  unequal ;  eyes 
glist«ihig ;  was  fat  and  muscular ;  tongue  furred ;  bowels 
constipated ;    appetite    gone ;   refused    food    absolutely ;    was 
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menstruating.  Temperature  lOO'T,  pulse  108.  Was  rest- 
less the  first  night,  which  she  spent  in  the  dormitory  with  the 
attendant,  who  twice  during  the  night  sent  a  report  about 
her  to  the  assistant  physician.  At  5.30  next  morning  she 
made  a  most  severe  homicidal  attack  on  the  attendant,  nearly 
strangling  her.  Her  motive  for  this  was  not  expressed.  It 
might  have  been  a  pure  homicidal  impulse,  or  it  might  have 
been,  and  I  thiuk  it  was,  from  the  delusion  that  the  attendant 
was  going  to  murder  her.  The  assistant  physician  after  this, 
finding  that  it  was  to  be  a  continuous  struggle  with  the 
attendants,  had  her  placed  in  a  bedroom  alone,  with  the 
shutters  locked  and  everything  made  secure,  as  he  thought, 
with  an  attendant  to  look  in  every  ten  minutes.  He  reported 
this  to  me,  and  I  approved  of  the  mode  of  treatment.  She 
refused  breakfast,  breaking  her  dishes,  and  fighting  with  the 
attendants.  She  was  seen  at  12.30  or  12.35  by  the  attendant 
lying  quietly  in  bed,  but  at  12.45  it  was  found  she  had  hanged 
herself  to  the  shutter  bar,  which  had  not  been  properly 
constructed,  with  a  piece  of  her  sheet,  her  feet  being 
on  the  ground.  The  efforts  at  artificial  respiration  were 
unavailing. 

This  is  an  example  of  an  acute  suicidal  and  homicidal 
melancholia,  the  worst  of  all  cases  to  manage.  If  you  keep 
attendants  with  such  a  patient  there  is  a  struggle  and  much 
danger  to  both ;  if  you  place  him  alone  there  is  always  some 
risk  of  suicide.  What  I  do  now  is  to  put  on  such  a  patient 
clothing  of  strong  untearable  linen,  to  give  for  bedding 
blankets  quilted  in  soft  untearable  canvas,  and  put  him  in  a 
room  padded  if  necessary,  lighted  and  with  an  inspection 
opening,  an  attendant  being  outside  the  door.  It  will  be  seen, 
from  the  temperature  and  whole  conditions  of  B.  P.'s  case, 
that  such  a  condition  has  many  of  the  characters  of  toxsemia. 
Such  acute  symptoms  do  not  usually  last  long.  If  we 
can  tide  over  the  first  week  or  two,  we  then  expect  all  the 
symptoms  to  abate.  The  hallucinations  of  hearing  in  such  a 
case  may  disappear,  and  are  not  of  such  grave  import  in  prog- 
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noau  as  in  leas  acute  canes.  The  unspeakable  agonj  wbich 
such  oases  maj  suffer  was  well  illustrated  iu  B.  P.  A.,  a  mail 
of  26,  who  had  led  a  good  life  and  taken  a  high  place  by 
examination  in  his  profeasion,  but  who  had  been  attacked  bj 
■eate  suicidal  melancholia.  The  patient  often  needed  three 
and  font  men  to  manage  him  when  rolling  about  on  the  floor 
of  the  padded  room.  In  the  fearful  agony  this  was  bis  prayer 
to  the  deril — "Oh,  devil,  come  and  take  me!  Oh,  devil, 
come  and  take  me  !  Oh  !  oh  !  oh !  oh  !  Are  yon  asleep  ? 
Oh,  devil!  devil!  the  judgment-day  has  come.  Oh,  devil, 
take  me  1  Ob,  I  have  no  will !  ]  feel  sick  I  Ob,  devil,  take 
me  I  Thou  kuoweet  all  about  me  !  Oh,  come  here  or  I'll  kill 
myself !  Bloodthiraty  devil !  damned  devil !  pull  down  the 
bouse!  These  men  (the  attendants  and  doctor)  have  come 
for  me!"  et«.  etc.  Repeated  hypodermic  injections  of  byo- 
scine  of  ^  gr.,  with  doses  of  sulphomtl  in  30  grs.  in  between, 
had  to  be  used  at  first  to  produce  a  sedative  elfect  on  bia  brain. 
But,  then,  all  this  agonised  delirium  scarcely  sounds  much 
worse  than  Carlyle's  "aemi-delirium  sad  as  Golgotha,"  hia 
"  spectre  chimieras,"  "  bottomless  abysses,"  "  (jehenna  within," 
"spectre  fighting,"  and  hia  "mad  primeval  discord  "  iu  !iartor 
Beearhu. 

The  homicidal  hnpulse  in  a  slighter  form  ia  more  common. 
I  have  two  ladies  under  my  cure  —  B.  Q.  and  B.  II.  —  who 
kick,  and  pinch,  and  strike  their  attendants  and  fellow- 
patients,  declaring  they  cautiot  help  it.  One  of  them,  B.  Q., 
has  the  suicidal  impulae  too,  and  strikes  her  head  and  breast. 
She  cries  to  be  put  in  a  strait- waistcoat  to  preveut  this.  I 
tried  this  once,  but  it  had  no  good  effect,  it  gave  her  no 
more  sense  of  security,  and  she  did  not  sleej)  any  better.  In 
the  other  case,  B.  R.,  she  only  has  the  homicidal  feeling  in 
the  morning.  In  the  evening  she  is  quite  lively,  dances, 
plays  on  the  piano,  and  smiles,  llie  homicidal  feeling  seems 
a  reversion  to  the  human  instinct  of  slaughter  and  destruc- 
tion that  is  so  strong  in  many  savage  peoples,  and  is  seen 
in  moat  men  when  enraged.     I  had  a  caae  in  whom  it  seemed 
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to  result  from  an  excessive  production  of  motor  energy  in  the 
nerve  centres,  for  any  mode  of  expending  this — by  tearing  his 
clothes,  digging  in  the  garden,  fighting,  or  gymnastics — would 
relieve  his  homicidal  feeliug  for  the  time.  Such  a  case  is 
very  analogous  to  the  physiological  instinct  of  breaking  things 
in  children.  Many  of  the  excited  melancholies  tear  and  break 
things,  fight,  and  attack  those  near  them.  My  experience  is 
that  not  more  than  one  in  fifty  melancholies  is  homicidal  in 
any  degree,  and  not  more  than  one  in  a  hundred  is  dangerously 
so ;  but  when  the  suicidal  and  homicidal  tendencies  are  com- 
bined in  a  strong  degree,  such  a  patient  is  worse  to  manage 
and  more  unsafe  than  any  other. 

AnoinxUcms  Cases. — It  must  always  be  remembered  that  a 
large  number  of  patients  do  not  conform  strictly  to  any  of 
those  varieties  of  melancholia,  and  may  pass  from  one  variety 
into  another,  or  have  the  characters  of  two  or  even  three  of 
the  varieties.  The  following  is  such  a  case,  with  desqumnation, 
high  temperature,  and  sudden  death : — 

B.  S.,  eet.  50.  Single.  No  occupation.  Fair  education. 
Disposition  reserved.  Habits  correct  and  temperate.  One 
previous  attack  of  melancholia,  duration  under  a  week, 
treated  at  home.  No  hereditary  predisposition  to  insanity  or 
other  nervous  disease.  Predisposing  cause :  previous  attack. 
Exciting  cause  :  change  of  life.  First  mental  symptoms :  had 
some  domestic  grief  which  greatly  upset  her  ;  became  un- 
settled and  depressed,  and  assigned  groundless  reasons  for  her 
grief.  Has  since  become  taciturn,  and  refused  food  for  two 
days ;  sleepless ;  not  epileptic,  suicidal,  or  dangerous.  Dura- 
tion of  existing  attack :  six  days.  Great  depression,  constant 
restlessness,  moaning  and  complaining,  taciturnity  when 
questioned,  refusal  of  food  and  medicine.  Appetite  absent. 
Pulse  108,  regular  but  small.  Temperature  99*4".  General 
bodily  condition  very  weak. 

First  night  in  the  Asylum  was  very  restless,  kept  up  a  con- 
stant wail  of  **ph!  oh!"  Could  with  diflBculty  be  got  to 
swallow  a   little   fluid   food.      ** Typhoid"    expression;    very 
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■allow  look;  duk  rings  round  eyes;  dry  acalj  lipe;  tempera- 
lore  99*3*.  This  state  continued  and  increased  for  about  a 
frartn^ht  without  improvement.  Very  sleepless ;  constant 
pierciDg  wtul,  veiy  distressing  to  other  patients.  Her  weak- 
ness was  extreme.  She  was  entirely  confined  to  bed  and  fed 
every  half  hour  with  liquid  food,  milk,  eggs,  beof-tca,  and  a 
large  quantity  of  wine.  She  tlion  began  to  improve  and  was 
much  better  in  the  mornings,  and  got  worse  in  the  afternoons. 
Could  be  induced  to  speak  intelligently  ;  looked  less  depressed ; 
took  a  fair  quantity  of  food;  slept  better.  Within  another 
week  she  was  quite  convalescent,  gaining  in  flesh  and  strength 
Tery  rapidly.  At  the  same  time  ileaqiianiation  occurred  (this 
1  have  seen  in  several  patients  after  such  short  acute  attacks). 
Still  a  want  of  appetite.  Two  weeks  later  sent  ont  on  pass. 
Appetite  and  general  health  improved.  Residence  in  Asylum, 
four  weeks  and  ten  days.  She  hod  a  relapse  four  years  after- 
wards, and  was  admitted  with  the  same  symptoms,  and  in 
spite  of  all  treatment,  died  in  five  days.  Temperature  was 
often  102'5'.  No  [wthological  appearances  lieyond  congeation 
were  found  in  her  brain.  This  was  what  we  now  regard  us 
a  typical,  acute  toxtemic  case.  I  should  now  not  over-feed 
such  a  case,  but  ^ve  milk  diluted  with  water  only  at  first, 
aa  recommended  by  Dr  Lewis  Druce.  He  finds  all  such  cases 
to  have  very  high  tension  pulses. 

There  are  a  few  cases  of  i/epreggecl  /•vJin'j  wUh  exaUetl  in- 
tdledval  condition.  Many  patients  e:iaggcratc  their  former 
happiness,  wealth,  and  position  by  way  of  contrast  to  their 
present  misery,  I  hnd  a  woman  in  excited  melancholia, 
groaning  all  the  time,  who  fancied  herself  a  queen;  another 
who  had  immense  wealth.  Some  few  of  the  cases  have  an 
expansive  grandiose  state  of  mind,  coupled  with  ideas  of 
persecution,  and  with  dupresaed  feeling. 

The  Inception  of  MdandioUa. — It  begins  in  most  patients 
as  simple  lowness  of  spirits,  and  lack  of  enjoyment  in  occupa- 
tion and  amusement,  and  loss  of  interest  in  life.  This  may 
be  premonitory  of  the  disease  by  mouths,  or  even  years,  and 
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happy  is  the  man  who  then  takes  proper  warning  and  adopts 
proper  treatment.  The  next  stage  is  that  of  the  simple 
melancholia  described  in  A.  B.'s  case  (p.  34),  and  this  may  be 
of  long  or  short  duration,  and  may  pass  into  one  of  the  other 
and  more  serious  varieties.  As  a  general  rule  the  hypochon- 
driacal variety  is  longest  and  slowest  in  inception.  I  have 
seen  the  delusional,  the  suicidal,  and  the  excited  varieties 
fully  developed  within  a  week  of  the  commencement  of  the 
first  symptoms,  but  this  is  rare.  I  have  seen  the  loss  of  self- 
control  take  place  quite  suddenly,  a  man  being  calm  exter- 
nally, though  dull,  in  the  early  morning,  and  by  10  o'clock 
A.M.  in  the  acutest  stage  of  suicidal  and  excited  melancholia. 
Many  patients  exercise  self-control  strongly  for  a  time,  and 
then  at  once  lose  it.  This,  however,  is  not  common.  The 
duration  of  the  disease  previous  to  the  admission  of  the  case 
into  an  asylum  is  a  good  test  of  the  rapidity  of  progress  of 
the  disease  in  its  full  stages  up  to  the  time  that  self-control 
was  so  lost  as  to  require  treatment  and  restraint  in  an  institu- 
tion. Of  365  cases  in  which  information  on  this  point  was 
obtained,  40  per  cent,  had  been  melancholic  for  periods  under 
a  month  before  admission,  16  per  cent,  for  periods  from  one 
to  three  months,  8  per  cent,  from  three  to  six,  and  the  remain- 
ing 36  per  cent,  over  six  months. 

The  delusions  in  many  cases  take  their  shape,  if  not  their 
origin,  in  painful  or  disagreeable  sensations  in  the  organs, 
which  are  misinterpreted  by  the  disordered  mind,  and  attri- 
buted to  wrong  causes.  Continuous  attention  to  morbid 
feelings  is  very  apt  to  aggravate  them,  and  they  often  originate 
from  purely  mental  suggestions.  In  some  cases  a  paralysis 
of  the  consciousness  of  natural  affection  is  the  first  symptom 
of  melancholia,  and  the  patients,  thinking  that  they  no  longer 
love  their  children,  get  depressed.  I  have  known  in  many 
cases  a  craving  for  stimulants  to  be  the  first  symptom.  I  knew  a 
lady  in  whom  this  was  so  each  time  she  became  melancholic, 
which  she  did  at  each  pregnancy  and  at  the  climacteric 
period. 
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Age. — The  agee  at  whioh  melancholia  comes  on  are  more 
■dnuioed  ages  on  the  whole  than  in  the  oaae  of  mania  (see 
Plate  XXIV.),  Four  per  cent,  only  come  on  under  20  ;  only  20 
per  oent.  under  30.  The  lai^st  proportion  of  cases  in  any  one 
deoenaial  period — 25  per  cent. — occurred  between  40  and  50, 
while  there  was  23  per  cent,  between  30  and  40,  18  per  cent. 
between  60  and  60,  and  H  per  cent,  over  60. 

Bodily  Symptoina  arvl  Precuriws  of  Meianeh<dia,  and  the 
RtiaHonthip  of  Mental  to  Bodily  Pain. — I  think  it  a  reason- 
able inference  that  the  condition  of  tlie  brain  cortex  which 
directly  causes  the  subjective  feeling  of  bodily  pain  from  a 
bum  of  the  finger  is  the  same  as  that  which  causes  the  pain 
of  typical  neuralgia  of  central  origin,  and  that  the  cortical 
state  cannot  be  very  different  in  a  woman  who  is  prostrated 
with  grief  on  account  of  the  loss  of  a  child  from  that  of 
another  who  is  equally  prostrated  with  grief  from  the  delusion 
that  she  has  by  her  misconduct  imperilled  the  salviition  of 
her  fitmily.  Meynert's  theory  of  the  cnuae  of  the  pain  in  all 
theee  four  cases  was  that  we  have  a  strong  iniiibition  in  the  grey 
matter  causing  increased  arterial  pressure,  imd  "dyspnoclic" 
phases  of  nutrition  of  the  tissue,  this  being  rouKcd  by  sensory 
impressions,  or  by  recollecl.ioiis  of  painful  impressions,  or  by 
processes  of  thought  exciting  physical  pain.  Whenever  we 
have  strong  inhibition  exercised  by  the  cortex,  it  is  attended 
by  depressed  emotion. 

There  can  be  no  doubt  whatever  as  to  the  close  connection 
of  bodily  and  mental  pain,  whether  the  mechanism  of  their 
production  in  the  cortex  is  the  same  or  not.'  Clinically  they 
are  closely  related,  and,  in  my  opinion,  they  are  really  parts 
of  the  same  disease.  AH  sorts  of  sensory  disturhmces  are 
connected  with  melancholia.  They  commonly  precede  it ; 
tbey  sometimes  accompany  it,  and  they  often  alternate  with  it. 
One  patient  will  sutler  from  ordinary  neuralgia  for  long  before 
the  emotional    pain   comes   on ;   another   will    have    creeping 

I  Sm  the  Author's  Address  sa  Preaid«nt  of  the  Sectiou  of  l*sychology, 
Brit.  Hed.  Abhic  Mevting,  Ann.  l^Sfl,  Brit.  .Vol.  Jour.,  Aug.  19$S. 


120  STATES  OF   MENTAL  DEPRESSION. 

feelings  or  "  indescribable ''  sensations  in  the  head ;  others 
will  have  a  sense  of  fulness  there,  or  a  sense  of  weight  or  of 
emptiness.  Spinal  pains  and  discomfort,  sciatica,  changed 
feelings  as  to  heat  and  cold,  sensations  of  sinking  in  the 
epigastrium,  I  have  known  to  usher  in  an  attack  of  melan- 
cholia. During  the  attack  it  is  common  for  patients  to  have 
hallucinations  of  the  senses.  One  lady  told  me  she  saw  the 
water  in  her  bath  blood-red,  and  that  stationary  objects  and 
persons  would  appear  to  enlarge  and  diminish  as  she  looked 
at  them.  Food  often  tastes  bitter,  or  as  if  "  poisoned."  Some 
patients  feel  as  if  their  bodies  or  their  limbs  were  unusually 
large  or  very  small,  or  that  they  could  not  move  again  if 
they  tried.  There  is  a  close  hereditary  connection  between 
neuralgia  and  melancholia.  For  prophylaxis  attention  to 
sensory  disturbances  in  those  prone  to  melancholia  has 
a  special  value.  Many  attacks  might  thus,  I  believe,  be 
averted.^ 

The  premonitory  bodily  symptoms  that  1  have  most  com- 
monly met  with  have  been  headaclies,  neuralgia,  confused 
feelings  in  the  head,  want  of  appetite,  indigestion,  costiveness, 
a  feeling  of  weariness  and  languor,  hysterical  attacks,  motor 
symptoms,  in  some  cases  restlessness,  in  others  "biliousness," 
blood  changes,  and  leucocytosis,  oxaluria,  and,  above  all,  the 
two  symptoms  of  sleeplessness  and  loss  of  body- weight.  When 
the  mental  symptoms  become  fairly  developed,  the  headache 
and  neural^a,  if  present,  usually  disappear,  and  we  have 
instead  a  brilliancy  of  the  eye,  a  tendency  for  the  temperature 
to  rise  a  little  at  night,  a  depression  or  some  other  change  in 
the  facial  expression,  a  furred  tongue,  which,  in  four  cases 
out  of  five,  is  toxsemic,  resulting  from  the  deficient  innervation 
of  the  stomach.  The  want  of  appetite  often  becomes  a  re- 
pugnance to  food,  the  sleeplessness  becomes  complete,  the 
constipation  great ;  in  about  1 5  per  cent,  there  is  a  tempera- 
ture  over   99*5°.     The  pulse  rate  often  rises  in  a   most  un- 

^  See  the  Author's  Paper,  "The  Prodromata  of  the  Psychoses  and  their 
Meaning,'*  in  Bevieir  of  Neurology  and  Pfvychiatry,  December  1903. 
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aeeoiaitabU  voy.  It  ib  common  to  have  it  100  or  even  120 
with  no  ooTTeeponding  rise  of  temperature.  One  can  only 
Bttribate  it  to  the  carticR.1  excitement.  I  think  there  is  a 
ohantoteriBtio  "melanoholio  pulse"  in  those  cases.  Taking 
36S  caaes  at  random,  1  found  constipation  in  50  per  cent., 
■leepleaaneaa  in  60  per  cent.,  want  of  appetite  in  60  per  cent., 
pyrexia  in  16  per  cent.,  and  hallucinationB  of  the  senses  in  25 
per  cent. ;  epigastric  pain  and  siukin*^  in  a  few,  headaches 
and  HuflatioTiB  of  binding,  of  weight,  and  emptiness  in  the 
head  in  a  few,  heart  disease  in  a  few,  suppression  of  discharges 
in  a  few,  disappearance  of  akin  disease  in  a  very  few.  Taking 
the  genaral  bodily  health  and  condition,  1  Knd  I  had  put  36 
per  cent,  as  being  in  fair  general  bodily  condition  on  admis- 
sion, 67  per  cent,  as  weak  and  in  Iwd  condition,  and  7  per 
cent  as  very  weak  and  exhausted.  Neurasthenic  conditions 
are  common.  The  heart's  action  is  markedly  atfucted  in  all 
the  acute  cases  and  in  many  of  the  others.  In  the  former 
the  condition  of  hyperaction  in  the  hrain  seems  to  exercise 
an  inhibitory  influence  on  the  cardiac  motor  innervation  in 
a  few  cases,  causing  the  pulse  to  lic  small,  tlie  arterial  tone 
to  be  low,  and  the  capillary  circulation  to  be  very  weak 
indeed.  Those  are  the  cases  in  which  digitalis,  r^trophanthus, 
and  iron  are  often  very  useful.  The  skiti  is  in  some  of  the 
acute  oases  greasy,  perspiring,  and  ill-smelling.  In  moat 
patients,  however,  it  ia  dry,  harsh -feeling,  and  non-perspiring. 
Sometimes  we  have  boils — a  good  sign  often — and  subacute 
inflammations  Bevan  Lewis '  has  shown  that  the  reuction 
time,  especially  as  to  optic  stimuli,  is  markedly  prolonged  in 
melancholia. 

Cavsalion  of  MdawMlia. — The  causes  of  the  disease  are 
always  popularly  supposed  to  be  some  calamity,  some  affliction, 
some  remorse  or  reli<jious  conviction,  that  has  produced  grief 
and  sorrow.  As  physicians,  we  know  how  utterly  far  this  is 
from  the  truth.  If  1  were  asked  my  opinion,  I  should  say 
without  hesitation  that  more  melancholia  results  from  innate 
'  Ol>.  eil.,  ]!.  135. 
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brain  constitution,  than  from  all  outside  calamities  and 
afflictions  of  mankind  put  together.  If  a  man  has  a  well- 
constituted  brain,  he  will,  like  Job,  bear  calmly  all  the 
afflictions  and  losses  that  the  spirit  of  evil  can  invent 
for  him.  It  is  nearly  impossible  to  bring  on  real  melan- 
cholia in  such  a  man.  That  needs  some  innate  weakness, 
some  predisposition,  some  potentiality  of  disease,  some  trophic 
or  dynamical  defect.  The  friends  of  melancholic  patients 
will  always  assign  an  outside  cause  for  their  disease.  To 
them  the  occurrence  of  such  a  state  of  matters  without 
some  manifest  cause  seems  an  impossibility.  Whoever  saw 
a  newspaper  account  of  a  suicide  without  either  a  cause 
being  stated  or  a  remark  implying  that  there  must  have 
been  some  outside  "  cause  "  ?  A  hereditanj  predisposition 
to  mental  disease  was  admitted  in  about  30  per  cent,  of 
the  cases  of  melancholia  sent  to  the  Eoyal  Edinburgh 
Asylum,  but  that  is  very  far  from  representing  the  truth. 
My  general  experience  agrees  with  that  of  others,  that  states 
of  depression  of  mind  are  very  hereditary.  I  have  known 
several  families  where  for  four  generations  a  considerable 
proportion  of  each  was  depressed  in  mind  more  or  less.  Cer- 
tainly the  tendency  to  suicide  is  very  hereditary.  Next  to 
heredity  come  disordered  bodily  functions,  and  after  them, 
at  a  long  distance,  moral  and  mental  causes  of  depression. 
Of  the  mental  causes  domestic  affliction  is  by  far  the  most 
frequent  in  the  female  sex,  and  business  anxieties  in  the  male 
sex.  Dr  Ford  Robertson  assigns  as  a  cause  in  most  cases 
toxeemic  states  from  **  weakening  of  the  defences "  against 
bacterial  invasion. 

Prognosis,  —  Out  of  1000  cases  admitted  into  Morning- 
side  Asylum,  54  per  cent,  have  recovered.  Within  the 
past  seven  years,  under  1  per  cent,  have  died  of  the  direct 
exhaustion  from  the  disease  while  recent.  The  liability  to 
relapse  after  recovery  is  best  represented  by  the  number  of 
previous  attacks,  which  had  existed  in  about  one-third  of  all 
the  cases.     It  must  be  remembered  that  those  statistics  refer 
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to  OMM  80  ill  as  to  Deod  asylum  treatment.  I  have  no  doubt 
that  if  the  milder  cases  treated  at  home  were  inoluded  the 
recovery  rate  would  be  much  greater. 

The  things  that  enable  ua  to  form  a  good  prognosis  are 
youth ;  sudden  onset ;  an  obvious  cause  that  is  removable ; 
want  of  filed  delusion ;  absence  of  prolonged  hallucinations 
of  faeariDg,  taste,  or  smell ;  no  visceral  delusions ;  uo  strongly 
impulsive  or  epileptiform  symptoms ;  no  picking  of  the  skin, 
or  pulling  out  the  hair,  or  such  trophic  symptoms ;  no  long- 
continued  loBs  of  body-weight  in  spite  of  treatment ;  no  long- 
continued  inattention  to  the  calls  of  nature,  and  no  dirty 
habitis.  Almost  never  pronounce  a  patient  incurable  while 
depression  oontinues. 

But  in  almost  every  case  be  guarded  in  giving  a  definite 
prognosis.  The  greater  my  experience  becomes  the  more 
guarded  I  am.  Some  of  the  most  favourable-looking  cases 
will  deceive  you,  while  some  that  look  most  hopeless  will 
recover,  as  in  the  case  of  B.  S,  A.,  a  patient  of  mine,  tcho 
had  been  seven  years  melancluih'e,  gtuindal,  and  deeplenn,  and 
who  recovered  at  74,  remaineil  quite  well,  and  did  her  household 
vrorkfoT  eeven  years,  but  then  relapsed  and  died  melancholic. 

The  bad  signs  are  a  slow  gradual  onset,  like  a  natural 
evolution ;  fixed  delusions,  especially  visceral  and  oi'gantc 
delusions ;  gradual  decay  of  bodily  vigour,  like  a  premature 
old  age ;  persistent  loss  of  nutritive  energy  and  body-weight ; 
convulsive  attacks  and  motor  affections  generally,  not  merely 
ideo-motor ;  persistent  hallucinations,  especially  of  hearing, 
smell,  and  feeling;  a  tendency  to  enfeeblemeut  of  mind; 
picking  the  skin  or  hair;  a  growth  of  hair  on  the  face  in 
women ;  persistent  refusal  of  food ;  an  unalterable  fixity  of 
emotional  depression  of  face  or  persistence  of  muscular  expres- 
sions of  mental  pain  (wringing  hands,  groaning,  etc.);  jJorsiB- 
tent  suicidal  tendency  of  much  intensity  ;  arterial  degeneration ; 
senile  degeneration  of  brain ;  no  natural  fatigue  following 
persistent  motor  effects  in  walking,  standing,  etc. 

Duration   of  Mekmeholia — Of  the  640  cases  that  termin- 
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ated  in  recovery,  50  per  cent,  recovered  within  three  months, 
75  per  cent,  under  six,  87  per  cent,  under  twelve  months, 
leaving  only  13  per  cent,  who  took  more  than  a  year  to 
recover. 

In  most  cases  recovery  is  gradual.  In  my  experience  an 
improvement  in  the  bodily  condition  and  looks,  in  the 
vascular  condition,  and  an  increase  in  the  body-weight  and 
appetite,  nearly  always  precede  the  mental  improvement. 
The  motor  restlessness  generally  passes  off  first.  The  patients 
sit  down  and  do  work  of  some  sort,  then  they  begin  to  eat 
better,  then  the  delusions  lose  their  intensity,  then  the  sense 
of  ill-being  is  less  oppressive.  There  is  often  an  irritable 
stage  as  improvement  sets  in.  I  have  one  patient  whom  I 
am  always  glad  to  hear  swearing :  I  know  then  that  he  is 
going  to  recover.  The  return  of  the  sense  of  well-being  is 
the  last  to  come,  and  along  with  it  that  surplus  stock  of 
nervous  energy  in  all  directions  that  constitutes  Health.  A 
man  whose  nerve  capital  is  always  running  low  can  never 
be  said  to  be  in  really  good  safe  health.  When  I  see  a 
recent  case  taking  on  flesh  at  the  rate  of  three  or  four  pounds 
a  week  I  know  he  is  probably  safe,  and  will  make  a  good 
recovery.  The  only  exceptions  to  this  are  in  the  long- 
continued  cases,  where  the  mental  functions  of  the  convolu- 
tions are  permanently  enfeebled  and  damage(J,  and  in  whom, 
as  the  depression  passes  off,  we  have  a  fat  dementia  resulting. 
This,  however,  is  much  more  uncommon  in  melancholia  than 
in  mania.  Some  patients — a  few — make  sudden  recoveries 
in  a  few  days.  I  have  even  seen  a  patient  go  to  bed  very 
melancholic  and  get  up  quite  well,  saying — **  I  see  that  all 
these  fancies  were  mere  nonsense.  I  wonder  I  could  have 
been  so  foolish  as  to  believe  them."  Such  cases  describe 
their  sensation  as  being  "a  cloud  lifted  off  their  mind." 
But  on  the  whole  I  like  slow  recoveries  better  than  sudden 
"cures." 

A  few  of  the  cases  pass  into  the  chronic  melancholia  I  have 
^escribed.       They   were  mostly   middle-aged   or   old    people. 
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Many  of  the  oases  pass  into  mania,  a  few  become  alternating 
ixisaDitj,  and  a  few  pass  into  dementia,  which,  in  that  case, 
is  Dcver  so  complete  and  absolute  a  mental  enfeeblement  as 
when  it  follows  mania. 

Summary  of  TrecUmerU  of  the  States  of  Meivtal  DepressiotL — 
If  the  brain  and  body  conditions  that  accompany,  if  they 
do  not  cause,  states  of  morbid  mental  depression  are  those  of 
trophic  deficiency,  as  we  have  seen  is  undoubtedly  the  case 
in  most  instances,  then  it  necessarily  follows  that  what  will 
remedy  those  conditions  is  indicated,  and  all  things  that  will 
aggravate  them  must  be  avoided.  Even  in  the  patients  where 
there  is  no  demonstrable  lack  of  brain  or  body  nourishment, 
and  where  the  disease  is  more  of  a  disordered  energising  of 
the  convolations  from  hereditary  instability,  there  is  lack  of 
force  and  general  vitality  in  the  brain.  Bed  treatment  is  now 
greatly  believed  in  by  many  in  the  early  stages.  We  make 
the  oonditions  of  life  of  a  melancholic  as  physiological  and 
favourable  as  we  can.  Every  therapeutic  agent  whose  effect 
is  tonic,  appetising,  digestive,  vaso  -  motor,  and  nerve  - 
stimulating  we  give.  Quinine  I  place  in  the  first  rank ; 
iron,  the  phosphates,  hypophosphites,  strychnine,  phos- 
phorus, etc.,  in  the  second ;  and  the  mineral  acids,  vegetable 
bitters,  aloes,  arsenic,  digitalis,  strophanthus,  gentle  laxatives, 
cholagogues,  diuretics,  and  diaphoretics  in  the  third.  Not 
that  I  have  not  seen  quinine  and  strychnine  over-stimulate 
and  have  to  be  stopped,  and  iron  determine  blood  to  the 
brain  in  a  way  to  do  harm,  but  those  ill  efiects  are  rare,  and 
they  can  be  stopped  as  soon  as  observed.  The  mineral 
waters  of  our  own  country,  and  especially  those  of  Germany, 
come  under  the  same  category  as  those  tonics.  Many  a 
commencing  melancholic  have  I  seen  cured  most  pleasantly 
by  a  short  stay  in  Schwalbach,  Wiesbaden,  Carlsbad,  Harrow- 
gate,  Strathpefier,  etc.  Of  course  the  particular  kind  of  water 
must  be  determined  by  the  diathesis — the  chalybeate  to  the 
neurotic,  the  salines  and  the  sulphur  to  the  gouty  and  rheu- 
matic, etc.     The  high  tension  curreut,^  applied  not  too  strong. 
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and  passed  through  the  great  nervous  centres,  is  greatly 
trusted  by  some  Continental  physicians,  and  I  have  seen  it 
do  good  in  patients  with  sleeplessness  and  stupor  present. 

Diet  and  regimen  are  of  the  highest  importance.  If  I  were 
as  sure  of  everything  else  in  therapeutics  as  this,  that  fresh 
air  and  fattening  diet  are  good  for  melancholic  people,  I 
should  have  saved  myself  many  medical  questionings.  Such 
patients  cannot  have  too  much  fresh  air,  though  they  may 
have  too  much  walking,  or  gymnastics,  or  muscular  fatigue. 
It  is  the  best  sleep-producer,  the  best  hunger-producer,  and 
the  best  aid  to  digestion  and  alimentation.  Without  it  all 
the  rest  is  totally  useless  in  most  cases.  Patients  cannot 
fatten  too  soon  or  too  fast,  though  their  stomach  and  bowels 
may  be  overloaded,  and  their  livers  and  kidneys  may  be 
engorged.  Fatty  foods,  milk,  ham,  cod-liver  oil,  maltine, 
eggs,  farinaceous  diet,  easily  digested  animal  food  such  as 
fish,  fowl,  game,  etc.,  are  my  favourite  diet  for  melancholies. 
Milk,  in  very  many  cases,  is  my  sheet-anchor.  I  have  given 
as  much  as  sixteen  tumblers  a  day  with  surprising  benefit. 
The  nervous  diathesis  does  not  put  on  fat  naturally,  there- 
fore we  must  combat  the  tendency  to  innutrition  by  scientific 
dieting.  Adipose  tissue  and  melancholia  I  look  on  as 
antagonists ;  therefore,  when  we  want  to  conquer  the  latter 
we  must  develop  the  former.  This  is  no  new  doctrine. 
"  Make  a  melancholy  man  fat,  as  Rhasis  saith,  and  thou  hast 
finished  the  cure."^  Mrs  Carlyle  once  wrote,  after  she  had 
recovered  from  a  fearful  attack  of  '*  nervousness,"  with  much 
mental  depression,  "  Oh,  thank  God  for  the  precious  layer  of 
impassivity  which  that  stone- weight  of  flesh  has  put  over  my 
nerves."  I  need  hardly  say  that  the  capacity  of  digestion, 
the  peculiarities  of  digestion,  and  the  dietetic  likings,  and 
even  the  idiosyncrasies  of  our  individual  melancholies  must 
be  studied.  A  good  cook  is  an  aid  to  all  cases,  a  pleasure  to 
most,  and  a  necessity  to  some. 

Concerning  stimvXants,  I  certainly  have  found  them  useful 
^  Burton's  AnaUmy  of  M§lancholy,  16th  ed.,  1886,  p.  449. 
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in  many  Okses.  The  fattening  appetising  ales  and  porters 
work  wonders  on  some  lean  anorexic  melancholies.  Good 
wines  do  the  same.  Claret  and  Burgundy  are  the  chief, 
when  suitable  to  the  circumstances  of  the  patients,  that  do 
good.  The  stronger  stimulants  and  champagne  are  only 
needed  in  the  exhausted  cases,  except,  indeed,  when  whisky 
ftod  water  at  bedtime  is  a  good  soporific.  Be  sure,  however, 
that  it  is  not  the  hot  water  alone  tliat  causes  the  sleep. 
I  have  seen  a  tumbler  of  hot  wuter  taken  at  bedtime  cause 
sleep  OS  quickly  as  when  mixed  with  a  glatts  of  whisky,  and 
have  a  better  effect  altogether.  When  a  patient  has  fairly 
gained  weight,  all  alcoholic  stimulants  may  be  discontinued, 
except  as  mere  luxuries.  Change  of  air ;  mountain  or  sea 
breeEea;  change  of  scene;  quiet  in  most  cases;  active  travel 
and  bustle  in  a  few  of  the  less  serious  cases;  long  voyages, 
if  we  are  quite  sure  that  the  disease  does  not  threaten  to 
become  acute  or  suicidal^ — all  these  things  are  helpful.  We 
eojoiu  rest  from  exhausting  or  irritating  work ;  above  all, 
escape  from  worry.  We  bring  a  different  set  of  faculties 
uid  a  different  group  of  muscles  into  action  from  those  that 
have  been  employed  before.  Do  not  push  anything  that  is 
too  great  a  conscious  effort  for  the  patient  to  do.  Do  not 
geod  a  man  to  tiah  if  fishing  is  a  disagreeable  toil,  or  moke 
him  go  isto  "  cheerful  society  "  when  this  is  a  real  torture  to 
him.  Pleasant  society  with  no  bustle,  beantiful  scenery, 
music,  and  sunshine,  are  all  healing  to  melancholy.  In  most 
cases  some  occupation  that  is  it  pleasure  has  to  be  encouraged, 
aod  does  much  good.  Fishing,  easy  mountaineering,  shooting, 
boating,  golf  and  outdoor  games,  are  most  suitable  for  certain 
cases.  We  try  and  make  the  impressions  received  by  the 
senses  agreeable,  and  therefore  harmonious  with  the  well- 
being  of  the  organism.  We  try  and  substitute  pleasurable 
feelings  for  painful  ones  by  every  means  known  to  us.  Slow 
travel,  with  a  cheery  sensible  companion,  who  is  of  course 
twice  as  valuable  if  he  is  a  doctor,  saves  many  a  man  from 
au  asylum.      In  most  oases  we  remove  a  man  temporarily 
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from  his  wife  and  family,  for  paralysed  or  perverted  affection 
to  a  melancholic  is  itself  a  painful  thing  and  a  source  of 
depression.  But  there  are  marked  exceptions  to  this  rule — 
cases  where  the  man's  wife  is  the  best  nurse,  his  children  his 
best  companions.  In  bad  cases  a  cheerful,  trained  attendant 
and  a  young  doctor  make  a  capital  team  for  the  melancholic 
who  needs  attention,  company,  and  medical  supervision.  We 
try  to  remove  the  patient  from  surroundings  that  are  de- 
pressing to  those  that  will  rouse  pleasant  thoughts,  and  to 
take  him  from  the  place  where  his  malady  arose.  Every- 
thing and  every  person  there  may  suggest  pain  to  him.  But 
he  must  not  always  have  his  own  way.  Quite  the  contrary. 
In  most  instances  another  will  must  overcome  his  own,  and  be 
substituted  for  it.  This  is  a  reason  why  mothers,  wives,  and 
sisters  so  often  do  harm,  because  they  let  the  patient  have  too 
much  of  his  own  way.  It  is  certainly  well  if  those  about 
him  have  physiologically  a  surplus  stock  of  animal  spirits  to 
infuse  into  him.  Much  tact  is  needed  in  personal  intercourse 
with  melancholies,  as,  indeed,  with  all  the  insane.  Seldom 
argue  with  them  or  contradict  their  delusions.  Do  not  agree 
with  them,  but  change  the  subject.  Discourage  introspection, 
encourage  observation  of  and  talk  about  things  without. 
Never  cease  to  assure  them  they  will  get  well  and  are 
getting  well.  Don't  let  the  hypnotists  only  take  advantage  of 
the  powerful  aid  of  **  suggestion."  In  a  few  cases  the  use  of 
hypnotism  by  Dr  G.  M.  Robertson  here  has  overcome  persistent 
sleeplessness,  and  *'  hypnotic  suggestion "  has  introduced 
cheerful  ideas.  Every  neurotic  man  should  have  an  outdoor 
hobby.     That  would  save  many  of  them  from  melancholia. 

Precaviions  against  Suicide. — Guard  against  suicide,  and 
make  the  friends  and  attendants  feel  that  there  is  a  real  risk 
of  its  being  committed.  They  get  into  the  state  of  mind  of 
railway  porters,  who  are  so  accustomed  to  risks  that  they 
forget  all  about  them.  I  have  seen  suicidal  melancholies  by 
the  dozen,  about  whom  I  bave^  g^ven  ^warnings  as  strong  as  I 
could  make  them  that  every- artiele  by  which  suicide  might 
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be  effected  should  be  removed,  with  knives  in  their  pockets 

and  razors  in   their  dressing-cases.      The  bad  cases  should 

never  be  left  alone.      I  once  had  a  suicidal   patient  under 

the  charge  of  an  attendant,  who  was  said  to  be  experienced, 

and  I  found  my  patient  in  a  top-storey  room   alone,  with  a 

loaded  revolver  in   his   pocket  and  a  razor-case  in  his  room, 

and  yet  his  mother  and   his  attendant  did  not  in  the  least 

realise  the  risk. 

Why  an  Asylum  does  good, — Many  melancholies  are  intensely 

selOsh,  think   of   nobody   but   themselves,  bore   their   friends 

with  recitals  of  their  own  feelings,  and  crave  sympathy  with 

a  morbid  intensity.     Too  much  expressed  sympathy  in  most 

cases  feeds  the  disease.     To  distract  the  attention  from  morbid 

thoughts  and  feelings  by  any  means  should  be  the  one  great 

aim  in  personal  intercourse.     Strangers  often  do  better  with 

melancholies  than  friends  or  relations.      Many  of  them  take 

most  strong  and  unfounded   morbid   dislikes.     They  exercise 

more  self-control   before   strangers,  and  the  strengthening  of 

the   power   of   self-control   is   half   the   cure.      That   is   why 

removal   to  an   asylum   is   sometimes    followed   by   immense 

benefit.     A  patient  who  at  home  has  been  groaning,  noisy, 

idle,     and     unmanageable,    finds    himself    among    strangers, 

subjected  to  rules  and  discipline  and  ordinary  living,  and  has 

objects  of  fresh  interest  presented  to  him,  and  he  becomes  a 

different  man  at  once.     I  asked  a  man  who  had  been  very  ill 

and  unmanageable  at  home,  and  who  seemed  to  come  round 

in  a  few  days  in  the  Asylum,  what  had  cured  him.     His  reply 

was — **  I  fonnd  myself  among  a  lot  of  people  who  did  not 

care  a  farthing  whether  I  was  miserable  or  not,  which  made 

me  angry,  and  I  got  well.''     Being  by  far  the  most  conscious 

form  of  insanity,  it  would  seem  the  hardest  on  the  patients  to 

send  them  to  an  asylum,  but,  in  reality,  removal  to  an  asylum 

does  more  good  to  certain  melancholies  than   to   any  other 

class   of    the   insane.      What  is  good  is  not  always  pleasant 

in    moral    as   well   as   in    medical    treatment.      There   is   no 

use   dunning  a   patient   to    "  rouse  yourself,"   to  "  throw  off 
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your  dulness,"  to  **  drop  those  fancies,"  for  in  many  cases  it 
would  just  be  as  wise  to  tell  a  hemiplegia  to  "  move  that  leg." 

As  regards  sending  a  patient  to  an  asylum,  and  when  to  do 
it,  no  rules  can  be  laid  down.  Among  the  poor  it  must  be 
done  in  most  bad  cases,  and  soon ;  though  nowadays  a  work- 
ing man  can  get  a  complete  change  of  air  and  scenery  for  a 
shilling.  Among  the  very  rich  few  melancholies  are  sent  to 
asylums  till  their  relations  are  tired  out  with  them  or  until  they 
become  very  suicidal  or  unmanageable.  No  doubt  the  risks  of 
suicide  are  much  less  in  an  asylum.  There  is  discipline,  order, 
a  life  under  medical  rule,  suitable  work,  much  amusement, 
and  the  means  of  carrying  out  what  is  good  for  the  patient. 
When  from  any  cause  you  cannot  get  the  treatment  carried 
out  that  you  know  is  necessary  for  the  patient,  then  an  asylum 
is  needful.  When  the  symptoms  persist  too  long  without 
showing  signs  of  yielding,  when  the  risk  of  suicide  is  very 
great,  when  the  patient  has  foolish  friends  who  will  not  carry 
out  any  rational  plan  of  treatment,  or  when  he  gets  too  much 
sympathy  or  none  at  all — in  all  these  cases  an  asylum  is 
indicated.  Many  patients  who  resist  all  right  treatment  at 
home  will  submit  to  it  at  once  in  an  asylum. 

Nursinfi. — Good  experienced  mental  nursing,  just  as  you 
would  nurse  a  fever  patient,  is  of  the  last  importance.  A 
nurse  who  will  insist  and  persist  till  she  gets  her  patient  to 
obey  medical  orders,  and  till  the  insane  opposition  and  the 
repugnance  to  food  is  overcome,  is  what  we  want.  It  is  very 
easy  to  let  a  melancholic  slowly  starve  himself,  while  he  yet 
takes  some  food  at  every  meal. 

BcUhs  Are  most  useful,  especially  Turkish  baths.  I  have 
seen  maiDy  even  chronic  incurable  melancholies  much  improved 
and  some  cured  by  a  course  of  Turkish  baths.  The  wet  pack 
is  often  useful. 

Hypnotics  and  Sedatives, — Some  of  our  greatest  difficulties  in 
treating  a  ca.se  of  melancholia  are  whether  to  give  narcotics  and 
sedatives,  when  to  give  them,  what  to  give,  and  when  to  stop 
thein.     Opium  I  greatly  disbelieve  in.     I  performed  a  series 
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of  elabotmto  ezperimentB  with  it  in  melancholia,'  aud  it  always 
euued  a  lews  of  appetite  and  lose  of  weight  in  every  case. 
Dr  Miokle  haa  conGimed  these  resulta.-  I  have  seen  very  few 
mebmoholios  in  whom  I  was  sure  opium  did  permanent  good, 
yet  German  and  American  psychiatrists  look  on  it  ae  their 
■heet-anchor.  1  admit  that  it  sometimes  gives  relief  to  the 
minry.  Chloral  is  very  useful  as  a  temporary  expedient  to  get 
aleep.  I  now  always  give  small  doses— never  more  than  25 
grains,  generally  keeping  to  15,  combined  with  from  20  to  50 
grainsof  the  bromides  of  potassium,  sodium,  or  ammonium.  But 
I  now  seldom  give  ohloral  long.  1  am  satisfied  that  one  effect 
of  its  prolonged  use  is  to  depress  the  heart's  action,  to  reduce 
the  twie  of  the  nervous  system,  and  to  leimen  the  power  of 
eodurtng  pain,  mental  or  bodily.  I  very  often  indeed  use 
paraldehyde  in  doses  beginning  with  40  minims  and  going  up 
to  i  drachms,  with  great  contideiice  that  its  sleep  is  &  more 
natural  one  than  that  of  any  other  hypnotic  known  to  me. 
I  have  lately  had  several  case.i  where  the  patients  gained  in 
weight  and  improved  iu  mind  steadily  by  taking  a  drachm 
of  paraldehyde  every  uight,  while  they  at  once  fell  off  when 
this  was  discontinued.  They  all  made  good  recoveries. 
Fifteen  or  20  grains  of  the  bromides  added  to  the  paraldehyde 
will  sometimes  prolong  the  sleep.  Sulphonal,  in  doses  of 
from  15  to  30  grains,  is  a  most  valuable  drug,  because  it  acts 
as  a  hypnotic  and  motor  sedative  combined,  its  effects  are 
proloi>ged  and  its  after-etlecte  are  seldom  bad.  In  some  of 
the  excited  cases  it  is  invaluable.  I  now  often  use  10  grains 
with  '2Ei  grains  of  the  bromides  twice  a  day.  Trional  in  lesser 
doses  (10  to  20  grains)  is  an  admirable  hypnotic.  Hyoscine, 
in  doees  beginning  with  ^^  grain  hypoderaiically  and  going 
to  ^j  of  a  grain,  is  often  very  sedative  in  the  excited  cases. 
We  combine  tonics  and  sedatives  very  o[t«n.  The  bromides 
when    long   given   are   depressing.      Tincture  of  henbane,  in 

I  " Fothergjllion  Priie  Essay  for  1S70,"  Brit,  and  Foreign  X*d.-Chir. 
Sttitto,  October  1870  aud  Juiiuary  1S71. 
*  iVocUKMur,  Jnoe  1881. 


132  STATES  OF  MENTAL  DEPRESSION. 

doses  from  1  drachm  to  4,  is  very  useful  as  a  temporary 
expedient  in  the  very  agitated  cases,  and  so  is  conium.  For 
a  day  sedative,  I  have  found  a  mixture  of  Tinct.  Cannabis 
Indicae  (from  x.  min.)  and  bromide  of  potassium  (from  xx. 
grs.)  or  sulphonal  do  the  most  good  and  the  least  harm  to 
the  appetite  for  food.  We  have  not  yet  discovered  a  perfect 
narcotic  that  gives  brain  quiet  combined  with  increased  appetite 
and  body-weight. 

Ncdure^a  counter-irritants  and  alteratives. — I  have  seen 
many  cases  cured  by  a  crop  of  boils,  a  carbuncle,  or  an  attack 
of  erysipelas,  and  in  one  case  by  an  attack  of  dysenteric 
diarrhoea.  I  think  we  shall  some  day  be  able  to  inoculate  souie 
septic  poison,  and  get  a  safe  manageable  counter-irritant  and 
fever,  and  so  get  the  '* alterative"  effect  of  such  things,  and 
the  reaction  and  the  stimulus  to  nutrition  that  follow  febrile 
attacks.  A  new  method  of  doing  this  has  been  devised  by 
Dr  Lewis  C.  Bruce,  which  is  sometimes  followed  by  astonish- 
ingly good  results.  He  uses  thyroid  extract  in  doses  of  60 
grains  a  day,  putting  the  patient  through  a  course  of  this, 
lasting  for  from  four  to  nine  days  in  different  cases.  The 
patients  must  be  put  to  bed  during  the  treatment,  and  kept 
there  for  some  days  afterwards,  for  they  become  feverish, 
the  temperature  rising  to  99*  or  101°  in  different  cases,  the 
heart's  action  becoming  lowered,  and  the  patient  rapidly 
losing  flesh.  The  extract  clearly  acts  as  a  direct  cortical 
stimulant,  as  well  as  an  excitant  of  fever  and  an  alterative, 
for  I  have  seen  patients  change  from  a  melancholic  to  a 
maniacal  condition  during  its  use.  After  the  extract  is 
discontinued  the  appetite  usually  becomes  ravenous,  the  wei>;ht 
often  runs  up  from  half  a  stone  to  three  stone,  and  a 
surprising  mental  improvement,  ending  in  recovery  in  some 
cases,  takes  place.  It  should  be  used  in  every  case  that 
threatens  to  become  chronic.  Injections  of  anti-diphtheritic 
serum  T  have  found  useful  in  a  few  cases. 

Prophylaxis  in  Melancholia, — I  think  our  profession  could 
diminish  the  amount  of  melancholia  if   they   were   consulted 
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■OODer  aod  more  often  as  to  the  prophylaxis  in  patients  who 
hkve  had,  are  threatened  with,  or  who  are  predisposed  to, 
■tetes  of  mental  depression.  Especinlly  in  the  preventive 
upeot  moat  important  in  the  dieting,  regimen,  education,  and 
work  of  the  children  of  thio  class.  If  we  could  make  all  these 
I  counteractive  of  the  temperament  and  heredity, 
1  of  accentuating  them  unduly,  we  could  do  much  good. 
Mid  prevent  an  enormous  amount  of  unhappiness  iii  the  world. 
It  is  Burprisiug  how  soon  such  children  show  tlieir  brain 
ioatability.  A  "  too  sensitive  ''  child  should  always  be  looked 
after,  (.'hildren  of  this  claas  take  "crying  fita"  and  miserable 
periods  on  alight  or  no  provocation.  We  do  not  call  these 
tbingH  melancholia,  but  depend  upon  it  they  often  have  a 
close  kinship  to  it.  Such  children  should  be  kept  fat  from 
the  beginning;  they  should  get  little  flesh  diet,  and  much 
milk  till  after  puberty.  Their  brains  should  not  be  forced 
io  any  way.  They  should  be  much  in  the  fresh  air.  They 
ehould  not  read  much  imaginative  literature  too  aoou.  They 
ahonlii  be  brought  up  teetotallers  imd  non-smokers.  Tbey 
should  sleep  much.  Public-school  life  is  often  mast  detri- 
mental to  them.  If  they  are  bullied  they  suffer  frightfully. 
(Read  poor  Cowper's  and  Litmb's  lives.)  If  they  are  tenght 
masturbation  it  takes  a  frightful  hold  of  them,  and  it  is  they 
who  are  ruined  by  it  in  Iwdy,  uiind,  and  [nunila.  The  modem 
system  of  cramming  and  competitive  examinations  is  one  of 
the  most  potent  devices  of  the  devil  yet  found  out  for 
the  destruction  of  their  chances  of  happiness  in  life.  Such 
children  are  often  uver-sensitive,  over-imaginative,  and  too 
fearful  to  be  truthful,  and  they  tend  under  fostering  to  be 
unhealthily  religious,  precociously  intellectual,  sensuously 
artistic,  and  at  tirst  hypenesthetically  conscientious.  Now,  a 
wise  physician  will  fight  against  the  average  ])arent  and  school- 
master in  all  these  things.  Snch  children  should  be  taught 
to  systematise  their  time  and  their  lives,  to  develop  their  fat 
and  muscle,  and  to  lead  calm  lives  of  regular  orderly  ocou- 
paUou. 
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As  regards  the  prophylaxis  in  those  who  have  already 
suffered  from  melancholia,  at  the  risk  of  being  thought  to  ride 
a  hobby,  I  tell  such  persons,  one  and  all,  to  keep  fat.  Let 
them  take  precautions  in  time.  The  falling  off  of  a  few 
pounds  in  weight  may  be  to  them  the  first  real  symptom 
of  the  disease  returning,  even  though  they  feel  at  the  time 
as  well  and  hearty  as  possible.  It  is  at  this  stage  that 
change  and  rest  do  most  good.  I  always  advise  my  recovered 
melancholic  patients  to  weigh  themselves  regularly,  and  keep 
a  record  of  their  weight,  to  lead  a  regular  life,  and  to  practise 
system  and  order  in  their  work.  Reducing  their  ordinary 
lives  to  a  routine  is  the  safest  thing  for  them  if  they  can 
do  it.  Like  leanness,  want  of  system  and  method  often 
goes  with  a  tendency  to  melancholia,  in  my  experience. 
They  should  not  work,  or  think,  or  feel  in  big  spurts.  And 
as  the  great  epochs  and  crises  of  life — pregnancy,  childbirth, 
the  climacteric,  and  senility — approach,  let  special  care  be 
taken  by  them.  Do  not  let  them  get  to  depend  on  soporifics 
for  sleep.  Nothing  is  more  dangerous.  An  hour's  natural 
sleep — "  tired  nature's  sweet  restorer " — may  be  worth  eight 
hours'  drug-sleep.  A  country  life,  with  much  fresh  air,  is  no 
doubt  the  best  in  most  cases,  if  it  is  possible.  Regular  changes 
of  scene,  "breaks"  in  occupation,  and  long  holidays,  are  of 
course  most  desirable  for  such  people.  Though  travel  and 
change  are  very  often  harmful  to  actual  melancholic  patients, 
yet  to  many  persons  who  merely  have  the  temperament  and 
the  tendency,  they  are  most  effective  in  warding  off  attacks. 
I  know  several  people  who  in  that  way  seem  to  keep  well 
and  moderately  happy.  The  great  thing  to  be  avoided  is  too 
fatiguing  travel — seeing  too  much  in  too  short  a  time. 


LECTURE    IV. 

STATES  OF  MENTAL  EXALTATION—MANIA 

{PSYGHLAMPSIA). 

Physiological  ezaltation— Sanguine  variety  of  neurotic  temperament  ; 
"excitability"  of  dis^wsition — Mental  exaltation  physiological  in 
childhood ;  delirious  exaltation  easily  excited  by  increased  tempera- 
ture in  childhood — Exaltation  and  delirium  occur  at  beginning  and 
acme  of  febrile  disorders  ;  depression  at  end  and  afterwards — Sane 
r.  Insane  exaltation  —  Exaltation  of  function  follows  increased 
circulation,  oxygenation,  and  heat  in  brain — Mania  defined  object- 
ively, Melancholia  subjectively.  Characters.  —  First  Stage  • 
Sleeplessness  ;  unsettledness  ;  talkativeness  ;  constant  muscular 
action  ;  changeability  ;  irritability  ;  diminished  self-control  ;  extrav- 
agance ;  loss  of  the  sense  of  the  proprieties,  fitness,  and  conven- 
tional moralities ;  change  in  the  natural  affections  and  habits ; 
"common-sense"  gone;  increase  in  imaginative  power  and  amount 
of  mentalisation  :  "whole  man''  different;  loss  of  body- weight ; 
denial  that  anything  is  wrong — Seconrl  Stage :  Total  loss  of  self- 
oontrol ;  incoherence  ;  nolence  :  destriictiveness  ;  filthy  habits  ; 
taste,  smell,  and  common  sensibility  ]»erverted ;  shouting ;  roaring ; 
facial  expression  totally  altered  ;  rapid  loss  of  weight,  and  exhaustion 
of  strength  ;  tongue  and  mouth  dry  ;  secretions  altered,  and  men- 
struation stopi)ed—  The  association  of  ideas  in  incoherence ;  pre- 
sentation and  rejiresentation — Differential  Diagnosis :  From  alcohol  ; 
poisons;  ''suppressed"  and  "masked"  fevers  and  inflammations; 
injuries  to  head;  excit«d  melancholia— Pr(/</«o«f«.*  54  iH?r  cent, 
recover  from  mania  (Royal  Edinburgh  Asylum).  Varieties. — 1. 
Simple  Mania:  First  stage  of  ordinary  mania  or  distinct  condition 
— TreatnmU :  Largely  preventive  and  regulative,  giving  outlets  for 
morbid  brain  energy— I^rognosis:  Good.  2.  ActiU  Mania:  Onset 
sadden  or  gradual ;  forms  8  per  cent  of  admissions  to  Royal  Edinburgh 
Asylum ;  not  so  common  or  typical  as  of  old — Characters :  Within 
six  weeks'  duration— sleeplessness ;  appetite  gone  or  i)erverted  ;  mus- 
cular movements  constant  and  purposeless  ;  gesticulation  ;  violence  ; 
onmanageability  ;  unconsciousness ;  delirium  ;  total  incoherence ;  loss 
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or  perversion  of  memory  ;  presentation,  representation,  and  attention  ; 
expression  of  eyes  and  face  ;  high  temperature  increased  at  night ; 
functions  of  skin,  bowels,  and  digestion  disordered  —  Delirious 
Mania —  Treatment :  Food  ;  stimulants  ;  bed  ;  open  air  ;  sedatives  ; 
skilled  attendance ;  general  management ;  safety  ;  anything  that 
impairs  appetite  or  digestion  bad  ;  give  muscular  outlet  to  cortical 
storm — Prognosis :  60  per  cent,  recover,  7i  per  cent,  die,  and  82^ 
per  cent,  become  demented,  or  pass  into  chronic  mania  or  mono- 
mania. 8.  Delusumal  Mania :  Delusion  the  essential  element, 
usually  fixed,  with  excitement — Prognosis :  Not  good ;  greatly 
depends  on  fixity  and  intensity  of  delusion.  4.  Chronic  Mania: 
Acute  mania  continued  in  a  modified  way  over  a  year,  with  the 
usual  elements  of  dementia — Treatment:  A  lunatic  aBylum— Prog- 
nosis:  Bad— Preventive  and  hygienic  treatment  of  tendency  to 
morbid  exaltation — ''cutting  short"  an  attack.  5.  Mania.  Trans- 
itoria  (Ephemeral  Mania) :  A  rare  form ;  coming  on  suddenly,  and 
lasting  a  few  hours  ;  commonly  a  "  mental  epilepsy,**  or  a  "  masked 
epilepsy.*'  It  means  great  instability  of  mental  cortex.  6.  Homi- 
cidal Mania :  Maniacal  excitement,  which  chiefly  takes  the  form  of 
desire  and  attempts  to  take  away  life — Prevalence  of  Mania :  It  is 
more  common  in  Asylums  (not  in  general  practice)  than  melancholia, 
and  it  occurs  at  earlier  ages. 

Physiological  Exaltation. — Like  conditions  of  mental  depres- 
sion, states  of  naental  exaltation,  up  to  a  certain  degree,  may 
be  normal  and  physiological.  This  is  especially  apt  to  be  the 
case  in  persons  combining  the  sanguine  temperament  and  the 
nervous  diathesis.  Everyone  has  met  with  the  sort  of  person 
of  high  spirits  who  is  easily  elated,  has  little  power  of  control- 
ling the  outward  manifestations  of  exalted  emotion,  is  quite 
carried  away  by  joyous  news  or  pleasurable  feeling,  so  that 
he  talks  loud  and  fast,  cannot  sleep,  cannot  rest,  acts  in 
strange  excited  ways,  and  perhaps  dances  and  sings — all  with- 
out cause  that  appears  sufficient  to  produce  these  effects. 
Such  conduct  may  be  perfectly  natural  and  physiological  in 
any  man,  if  the  cause  be  sufficient  ;  but,  in  the  Teutonic  races, 
at  all  events,  such  causes  do  not  occur  very  often  in  the  adult 
lifetime  of  an  ordinary  man.  If  such  mental  exaltation  does 
occur  in  anyone  on  quite  insufficient  cause,  or  if  it  continues 
to  manifest  itself  long  after  the  cause  has  operated,  we  say  that 
such  a  person  is  of  a  very  ''excitable  temperament."     Many 
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bodily  diseases  in  persons  of  this  constitution  are  apt  to  be 
accompanied,  and  are  often  much  complicated,  by  such  brain 
excitement. 

Mental  exaltation  is  perfectly  natural  in  childhood.  It  is, 
in  fact,  the  physiological  state  of  brain  at  that  period.  Hence, 
whenever  the  temperature  of  the  brain  rises,  from  febrile 
disorders,  in  children,  we  are  apt  to  have  delirious  mental 
exaltation.  I  found  on  investigation  at  the  Sick  Children's 
Hospital  here,  that  by  far  the  majority  of  the  cases  of 
delirium  in  the  young  patients  there  are  characterised  by 
pleased  or  exalted  feeling,  and  by  pleasant  hallucinations,  the 
few  exceptions  being  usually  after  severe  burns  or  such  very  pain- 
ful affections.  But  if  a  grown  man  exhibited  the  same 
symptoms  of  mental  exaltation  as  are  normal  in  a  child  it 
would  be  accounted  morbid,  and  he  would  almost  be  reckoned 
insane.  In  children  of  neurotic  constitution  this  is  apt  to 
become  a  most  serious  complication.  While  a  high  tempera- 
ture is  apt  to  cause  violent  delirium  in  such  children,  it  is  in 
them,  too,  that  reflex  peripheral  irritations,  such  as  teething, 
rickets,  worms,  undigested  or  undigestible  food  in  the  stomach, 
cause  convulsions.  The  delirious  and  the  eclampsic  point  of 
different  children  is  a  field  well  worthy  of  attention,  and  a 
knowledge  of  it  might  be  most  useful  in  their  after  life- 
history  and  disease- history.  In  adults  of  this  constitution  a 
febrile  catarrh,  a  mild  attack  of  rheumatism,  or  gout,  or 
inflammation  may  be  very  serious  matters  from  the  sleepless- 
ness, nervous  excitement,  intensity  of  the  pain,  or  the  delirium 
present.  All  toxaemic  or  febrile  affections  may  act  as  a  match 
to  gunpowder  in  such  a  brain.  The  exaltation  and  delirium  are 
usually  contemporaneous  with  the  beginning  and  acme  of  febrile 
attacks,  while  depression  of  mind  follows  the  disease.  I 
consider  that  the  budily  temperature  at  which  delirium  begins 
in  a  child  is  a  good  index  of  its  brain  constitution  and 
temperament.  I  have  known  a  very  nervous  child  always 
delirious  at  night  if  its  temperature  rose  to  99**,  while  in  most 
children   this  does   not   take  place   till  it  is   102**   or  over. 
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Apart  from  increased  temperature,  such  children  are  subject 
to  gusts  of  unreasoning  elevation,  during  which  they  are  quite 
beside  themselves,  rushing  about  wildly,  shouting,  fighting, 
and  breaking  things,  not  really  knowing  what  they  are  about, 
this  coming  at  intervals  like  the  '* attacks''  of  a  disease. 
Most  sorts  of  blood-poisons,  many  drugs,  such  as  opium, 
henbane,  Indian  hemp,  and  alcohol,  as  well  as  an  increase  of 
body  temperature,  readily  cause  maniacal  exaltation  in  the 
brains  of  which  I  am  speaking ;  and  I  have  seen  such  usually 
temporary  exaltation  not  pass  off,  but  become  a  prolonged 
attack  of  mania  in  several  patients — one  after  a  dose  of 
cannabis  indica,  another  after  opium,  and  very  many  after 
alcohol.  All  those  were  strongly  predisposed  to  insanity  by 
heredity.  I  believe  that  convubions,  night  terrors,  and 
"hysterical"  affections  are,  in  children  of  neurotic  heredity, 
the  equivalents  of  maniacal  attacks  at  adolescence  and  after 
in  the  same  kinds  of  brains ;  while  chorea,  somnambulism, 
asthma,  and  epilepsy  are  the  special  cerebral  neuroses  of 
puberty  and  early  adolescence  in  similar  cases.  ^ 

SauH  and  Insane  Exaltation, — There  is  much  less  difficulty 
in  drawing  the  line  in  most  cases  between  sane,  or  even 
between  delirious  exaltation  and  pathological  insane  exalta- 
tion, than  between  the  conditions  of  sane  and  insane  de- 
pression of  mind,  though  many  individual  cases  of  difficulty 
are  met  with.  The  reasoning  power — that  of  judging  rightly 
and  compariug — is  affected  sooner  and  more  decidedly  in 
mania,  and  the  loss  of  control  in  actipn,  conduct,  and  muscular 
movements  is  also  sooner  seen.  That  stage  of  loss  of  memory 
and  consciousness  where  the  personality  is  lost,  and  the 
former  mental  life  and  experiences  have  disap|)eared,  where, 
in  fact,  the  metaphysical  e(jo  has  fled,  and  a  false  conscious- 
ness— an  unreal  ego — has  taken  its  place,  is  far  sooner  reached 
in  mania  than  in  melancholia.  Bevan  Lewis^  has  *Mittle 
doubt  that  the  process  of  reduction  is  the  same  for  both  (i.e., 
melancholia  and  mania),  but  in  maniacal  states  the  dissolution 
'^  Ntwotc$  of  Development,  by  the  Author.  ^  Op,  cU,,  y  193. 
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is  tea  greater  depth;  the  difference  is  one  of  degree,'*  I  do 
not  agree  with  this  hypothesis.  It  seems  to  me  that  a  con- 
dition which  causes  pain  must  result  from  a  different  kind 
and  not  merely  a  different  degree  of  cortical  action  from  that 
which  causes  an  exaggerated  sense  of  well-being. 

The  name  *' mania"  is  apt  to  be  used  both  professionally 
and  popularly  in  a  loose  way,  as  synonymous  with  insanity,  or 
even  to  indicate  a  mental  craze  or  eccentricity  that  falls  short 
of  that  Nothing  is  more  common  than  to  see  in  medical 
papers  "  suicidal  mania/'  when  "  suicidal  melancholia "  was 
meant.  It  is  necessary,  therefore,  to  define  the  term.  Mania 
might  be  defined  as  '^morbid  mental  exaltation  or  delirium, 
usually  accompanied  by  insane  delusions,  always  by  a  com- 
plete change  in  the  habits  and  modes  of  life,  mental  and 
bodily,  by  a  loss  of  the  power  of  self-control,  sometimes  by 
unconsciousness,  and  loss  of  memory  of  past  events,  and 
almost  always  by  outward  muscular  excitement,  all  those 
symptoms  showing  a  diseased  activity  of  the  brain  convolu- 
tions." We  think  of  melancholia  chiefly  from  the  patient's 
subjective  point  of  view,  taking  his  affective  change  and  his 
conscious  mental  pain  chiefly  into  consideration,  while  we 
think  of  mania  more  from  our  own  objective  point  of  view, 
aud  picture  the  patient's  talkativeness,  his  restlessness,  and 
his  manifest  changes  of  personality  and  habits :  just  as  in 
neuralgia  we  think  of  the  patient's  sensatious,  aud  in  tetanus 
of  the  convulsions  which  we  see  for  ourselves.  The  definition 
of  mental  exaltation,  too,  must  not  be  taken  as  if  it  were  the 
mere  opposite  of  depression  or  of  mental  pain.  1  would, 
therefore,  describe  insane  mental  exaltation  as  being  a 
morbidly  increased  and  irregular  production  of  mental  acts  by 
the  brain  with  or  without  an  increased  sense  of  well-being  or 
pleasure,  but  distinctly  without  a  conscious  sense  of  ill-being 
or  mental  pain.     Dr  G.  M.  Robertson  has  pointed  ^  out  that 

*  Journal  of  Mental  Science,  July  1890,  '*Does  Mania  include  Two 
Distinct  Varieties  of  Insanity,  and  should  it  be  Subdivided?"  by  G.  Al. 
Robertson,  M.B. 
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in  different  cases  of  mania,  the  emotional  conditions  are  of 
two  kinds,  joy  and  rage.  Tiie  word  **  excitement,"  used  medico- 
psychologicallj,  refers  always  to  outward  visible  muscular  acts, 
such  as  restlessness,  muscular  resistance,  acts  of  violence, 
shouting,  facial  contortion,  or  movements  or  expressions  of 
the  eyes,  or  to  an  intense  desire  towards  such  acts,  only 
re»trained  by  a  strong  exercise  of  self-control,  to  which  we  use 
the  term  '*  suppressed  excitement" 

Most  melancholic  patients  can  tell  us  how  they  feel.  They 
know  there  is  something  wrong  with  them,  ev^n  exaggerating 
their  mental  pain ;  while  in  most  cases  of  mania  the  patients 
affirm  they  are  quite  well,  probably  that  they  are  better  than 
they  ever  were  in  their  lives,  and  we  have  to  judge  of  their 
mental  condition  from  their  speech  and  actions,  which  become 
to  us  the  symptoms  of  the  disease. 

Varieties, — If  we  look  at  a  number  of  patients  who  are 
classified  as  labouring  under  mania,  we  see  at  once  that  there 
is  a  very  great  difference  indeed  between  different  cases. 
Without  going  into  pathology  or  causation  at  all,  the  outward 
manifestations  show  not  only  far  greater  intensity  of  morbid 
action  in  different  instances,  as  is  the  case  in  all  diseases, 
but  a  certain  difference  in  kind  of  symptoms,  mental  and 
bodily,  which  I  shall  endeavour  to  assort  for  clinical  and 
practical  purposes  into  vaHeiies  of  the  disease ;  it  being 
understood  that  these  varieties  are  not  necessarily  distinct 
diseases  or  pathological  conditions,  but  merely  groups  of 
similar  symptoms  that  may  be  combined  with  other  groups, 
or  may  he  different  stages  in  the  same  disease.  The  great 
advantages  of  classifying  mania  into  those  varieties  are,  that 
thereby  a  student  is  less  confused  in  seeing  patients  so  very 
different  from  each  other,  and  more  especially  in  the  guide 
that  is  thus  obtained  in  treating  and  managing  patients.  The 
varieties  I  propose  to  describe  and  illustrate  by  clinical  cases 
are : — 


STATES  OF   MENTAL   EXALTATION.  141 

a.  Simple  mania. 
h.  Acute  mania. 

c.  Delusional  mania. 

d.  Chronic  mania. 

e.  Ephemeral  mania  (mania  trarmtoria). 

f.  Homicidal  mania. 

Simple  Mania, — When  a  man  of  common-sense,  who  has 
been  of  the  ordinary  type  as  to  conduct,  demeanour,  and 
speech,  undergoes,  without  sufficient  outward  cause,  such  an 
intellectual  change  that  he  becomes  loquacious,  talking  con- 
stantly to  everyone  who  will  listen  to  him  about  anything 
under  the  sun,  especially  his  own  private  affairs — when  his 
judgment  is  manifestly  not  t  •  be  depended  upon,  and  his 
views  as  to  himself,  his  prospects,  his  capacities,  mental  and 
bodily,  and  his  possessions  manifestly  exceed  what  the  facts 
warrant — when  he  becomes  fickle,  restless,  unconventional  in 
his  conduct,  and  foolish  in  his  manner — when  he  acts  without 
motive  and  without  aim — when,  in  fact,  his  common-sense 
has  gone,  and  his  power  of  self-control  has  become  manifestly 
lessened,  and  when  this  lasts  for  days  or  weeks,  we  say  he 
labours  under  simple  mania.  This  condition  would  seem  at 
first  sight  an  easy  one  to  describe.  But  it  is  not  so;  for 
though  it  seems  simple,  yet,  when  we  come  to  analyse  the 
mental  faculties  involved,  and  how  they  are  affected  in 
different  cases,  we  find  an  immense  variety  of  combinations. 
No  one  case  is  quite  like  another  any  more  than  any  one 
man's  face  is  like  that  of  another.  A  condition  of  morbid 
mental  exaltation  may  exist,  and  I  believe  does  occur,  among 
persons  of  a  nervous  heredity  far  more  frequently  than  is 
commonly  supposed,  in  slight  forms,  that  are  not  considered 
insanity  at  all.  I  would  go  the  length  of  placing  the  *Mively 
moods  "  to  which  some  people  are  subject  in  the  category  of  a 
direct  kinship  to  simple  mania,  just  as  I  would  place  the  '*  dull 
moods'*  of  some  people  among  the  relationships  of  simple 
melancholia.  The  longer  I  live  the  more  I  am  impressed  with 
the  fact  that  some  of  the  important  acts  in  the  lives  of  certain 
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persons  are  the  result  of  brain  conditions  that  cannot  be 
reckoned  as  being  quite  normal.  The  men  whom  one  knows 
as  subject  to  restless,  energetic,  boisterous  fits  lasting  for 
weeks,  who  do  childish,  extravagant,  or  foolish  things  at  these 
times,  whose  natural  peculiarities  are  then  much  exaggerated, 
and  whose  common-sense  seems  to  ebb  and  flow  in  an  unaccount- 
able way,  are  of  this  class.  If  we  inquire  into  the  family 
history  of  those  persons  we  are  almost  sure  to  find  a  nervous 
strain.  We  will  usually  find,  too,  that  the  more  we  take 
to  studying  the  practical  psychology  of  our  fellow-men  from 
the  point  of  view  of  heredity  and  brain  function,  the  more 
will  those  peculiarities  impress  us  as  being  the  same  in  nature, 
but  less  in  degree,  than  those  greater  mental  peculiarities 
that  we  call  insanity  Not  that  for  a  moment  I  want  to 
lessen  the  moral  responsibility  of  such  persons  to  society  or 
the  law,  or  to  confuse  the  great  assumption  that  underlies 
all  social  arrangements  and  all  law,  that  all  men  are  sane 
and  responsible  until  proved  by  good  evidence  not  to  be  so. 
Still  the  field  I  am  indicating  is  a  most  interesting  one  in 
the  study  of  human  nature.  I  have  known  great  fortunes  lost 
and  even  made,  great  enterprises  undertaken,  great  speeches 
made,  great  reputations  impaired,  unsullied  characters  stained 
irretrievably  in  the  public  eye,  ancient  families  degraded, 
marriages  contracted,  adulteries  committed,  and  unnatural 
crimes  perpetrated  by  men  and  women  whom  I  considered 
to  be  labouring  under  mild  attacks  of  simple  mania,  but 
whom  the  world  in  general  simply  looked  on  from  the 
ethical  and  legal  point  of  view.  Those  persons  were  the 
victims  of  "  the  tyranny  of  their  organisation " ;  yet  our 
medico-psychological  knowledge  will  have  to  be  far  more 
accurate  and  more  widely  diflfused  before  we  can  save  them 
from  it  or  its  direct  consequences.  In  such  cases  we  find 
that  at  a  certain  period  in  their  lives  a  mental  change  took 
place.  In  some  way  their  **  characters  "  underwent  an  altera- 
tion. In  my  experience  by  far  the  greater  number  of  the 
cases  of    "moral   insanity''   were    of    this    kind.      Most   of 
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Priohard's  cases  of  moral  insanity  I  look  on  as  examples  of 
simple  mania.  As  we  shall  see,  morality,  with  its  inhibition 
of  lower  instincts  and  tendencies,  first  disappears  in  simple 
mania.  Being  the  last  of  the  great  hmnan  faculties  to  be 
eyolved,  as  Savage  puts  it,  it  is  the  first  to  be  lost.  It  is  the 
highest  brain  "level"  that  first  undergoes  "dissolution."  Of 
couFse  I  am  not  referring  to  those  cases  where  no  morals  had 
ever  come  to  a  person  by  heredity,  education,  or  example, 
or  where  the  morals  and  self-control  had  been  deliberately 
destroyed  by  the  former  mode  of  living. 

Ccue  of  Simple  Mania,  Change  of  Life,  Immorality,  no  Legal 
Insanity. — I  knew  a  gentleman,  C.  A.,  who  was  famed  in  his 
neighbourhood  for  his  prudence,  probity,  and  devotion  to 
business,  for  his  wisdom,  morality,  and  religion,  who,  at  a 
certain  period  of  his  life,  after  middle  age  had  come  on, 
underwent  a  total  change.  He  became  rash,  indifferently 
honest,  utterly  careless  of  his  business,  foolish  in  his  schemes, 
very  doubtfully  moral,  and  careless  of  religion.  He  changed 
in  his  mode  of  dressing,  in  the  company  he  kept,  and  his 
way  of  living.  His  afPairs  got  entangled,  and  he  lost  a 
fortune  by  foolish  speculation^  this  being  entirely  new  to 
him.  Yet  he  mingled  in  society  all  the  time;  never  said 
a  particularly  foolish  thing;  transacted  business  in  a  large 
way  of  the  utmost  importance  to  himself  and  others ;  and 
1  should  have  been  very  sorry  indeed  for  anyone  who  had 
called  him  insane  to  his  face,  or  taken  steps  to  abridge  his 
personal  liberty  or  deprive  him  of  his  civil  rights  as  a 
citizen.  No  jury  in  the  empire  but  would  have  held  him 
sane,  and  no  judge  but  would  have  made  his  case  a  text 
for  a  homily  on  the  danger  of  medical  views  in  regard  to 
in:ianity  and  the  liberty  of  the  subject.  I  venture  to  say 
that  you  will  not  have  been  in  practice  for  many  years 
before  you  will  have  seen  men  and  women  whose  conduct 
will  be  utterly  inexplicable  except  on  the  theory  that  it  is 
the  result  of  a  morbid  brain  condition, — "motives,"  as 
ordinarily   understood,  having    little    to    do   with   it.     Well, 
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C.  A.  got  through  his  fortune,  ruined  his  reputation,  and 
scandalised  and  estranged  his  friends,  all  without  any 
**  motive ''  of  the  ordinary  kind ;  and  all  this  came  on 
suddenly  and  in  entire  opposition  to  the  whole  tenor  of 
his  life  and  to  every  principle  that  had  ever  held  sway 
over  him  for  twenty  years.  Yet  legally  sane  he  was,  just 
because  the  brain  change  that  I  assume  was  the  cause  of 
all  this  did  not  go  far  enough  to  make  him  lose  his  self- 
control  entirely,  and  to  act  manifestly  as  a  lunatic.  But, 
can  anyone  who  has  studied  mind  from  the  brain  point 
of  view  doubt  that  the  man's  mental  acts  and  conduct 
during  his  changed  period  were  morbid,  and  the  result  of 
morbid  brain  action?  And  this  conclusion  was  vastly 
strengthened  by  the  fact  that  his  heredity  was  a  nervous  one, 
he  coming  of  a  family  in  which  insanity  and  eccentricity  had 
been  prevalent,  and  that  he  had  epileptic,  melancholic,  and 
maniacal  children  and  grandchildren.  And,  by  tracing  his 
subsequent  life,  we  find  that,  still  without  any  *•  motive,"  he 
again  changed  and  settled  down  into  a  quiet-going,  slightly 
senile  man,  with  the  fine  edge  of  his  faculties  and  dispositions 
somewhat  taken  off.  In  this,  as  in  several  others  similar  that 
I  have  met  with,  such  a  mild  attack  of  mania  came  on  shortly 
after  widowhood.  I  have  seen  this  in  both  sexes.  My  idea  is 
that  this  was  not  a  coincidence,  but  that  the  sudden  depriva- 
tion of  sexual  intercourse  had  something  to  do  with  it  in  this 
case  as  an  exciting  cause. 

Such  is  an  example  of  pimple  mania  in  its  mildest  form, 
not  being  reckoned  insanity  at  all  by  the  law  or  by  society. 
You  may  perhaps  save  a  fortune,  or  a  reputation  sometimes, 
and  will  certainly  save  much  uncharitable  recrimination  and 
useless  indignation  on  the  part  of  relations  by  putting  them 
in  possession  of  your  knowledge.  When  1  am  consulted 
in  such  cases  now,  I  often  recommend  a  long  sea  voyage 
in  a  slow  ship,  or  a  change  of  residence  for  a  time,  and 
try  and  get  business  matters  settled  on  some  sort  of  sure 
footing,  so  that  unsafe  speculation  or  falling  into  the  hands 
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of  scoundrels  may  be  avoided.  Tliere  is  no  class  of  case 
where  harpies  seem  to  fix  on  a  man  so  inevitably  as  in  this. 
Such  men  are  easily  led  by  adroit  and  unprincipled  people, 
who  flatter  them  and  take  advantage  of  their  weakness. 
The  sort  of  persons  whom  the  man  in  his  ** right  mind'' 
would  never  have  associated  with  get  round  him  then.  He 
tends  to  seek  persons  in  a  lower  social  and  ethical  position, 
and  very  often  the  loss  of  his  self-control  is  shown  by  an 
excessive  use  of  stimulants,  or  by  frequenting  bad  company, 
both  being  mere  symptoms  of  his  mental  disorder.  The 
lower  and  baser  parts  of  a  man,  kept  under  before,  now 
come  uppermost.  Especially  is  undue  excitation  of  the 
sexual  desire  and  disregard  of  morals  and  appearances  in 
gratifying  it  very  common.  I  have  found  this  to  exist  in 
nine-tenths  of  such'  cases.  I  once  saved  a  business  and  a 
reputation  by  getting  a  man  in  the  beginning  of  an  attack 
of  mild  mania  to  take  a  partner,  give  up  business  meantime, 
go  to  spend  a  year  with  a  friend  on  a  sheep  farm  in  Australia, 
live  out  in  the  open  air,  take  much  exercise,  eat  little  animal 
food,  and  take  bromide  of  potassium  in  20-grain  doses  three 
times  a  day.  This,  in  fact,  sums  up  about  all  I  can  tell 
you  in  regard  to  treatment.  The  great  diflBculty  is  that 
such  patients  do  not  know  that  there  is  anything  wrong 
with  them,  and  will  not  believe  it ;  in  fact,  are  often  very 
indignant,  and  quarrel  with  j^ou  if  such  a  thing  is  hinted 
at.  They  sometimes  look  well,  but  they  do  not  sleep  well, 
and  all  of  them  are  restless,  and  often  worn-looking.  They 
often  eat  twice  and  thrice  as  much  as  usual,  and  digest 
their  food  well.  They  often  have  their  bowels  moved  twice 
and  thrice  a  day,  even  if  naturally  of  a  costive  habit.  Their 
tastes  usually  change.  They  lose  their  fine  feelings  and 
delicate  perceptions  of  things  in  taste  and  smell  and  sensi- 
bilities. I  have  known  a  man  who  needed  to  use  highly 
magnifying  spectacles  be  able  to  do  without  them,  and  even 
to  be  able  to  read  small  print,  when  passing  through  an 
attack  of  simple  mania.      In   fact,  I   knew  a   man  who,  as 
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the  morbid  brain  excitement  gradually  passed  away,  had  to  use 
spectacles  of  greater  and  greater  magnifying  power.  The  body 
temperature  is  always,  I  have  found,  higher  by  about  '5**  or  T 
during  such  an  attack.^ 

The  following  case  of  simple  viania  was  one  of  great  interest, 
from  the  natural  power  of  the  brain  affected,  (1  B.  was  a  man 
of  very  high  intellectual  and  scientific  attainments,  with  a 
heredity  to  the  neuroses.  —  I  have  attended  two  cousins 
suffering  from  melancholia.  He  was  of  a  sanguine  tempera- 
ment and  robust  bodily  constitution,  great  mental  energy  and 
acuteness,  prudent,  discreet,  and  held  the  opinions  of  others 
in  great  respect.  He  had  written  much  and  done  very  good 
work.  At  the  age  of  forty-five  he  lost  his  wife,  whom  he 
had  sleeplessly  nursed,  and  within  a  week  proposed  marriage 
to  another  lady,  became  excited,  took  two  girls  out  of  a 
brothel,  got  lodgings  for  them,  tried  to  reform  them,  spent 
money  on  them,  prayed  with  them,  and  slept  with  one  of 
them,  intending,  as  he  said,  to  make  her  his  wife.  And  he  did 
some  work  in  a  sort  of  sporadic  way,  not  sticking  to  anything. 
He  slept  little,  and  kept  very  late  and  irregular  hours.  Then 
he  developed  great  brilliancy  and  social  faculty,  for  which  he 
had  never  been  distinguished  before.  He  especially  liked 
ladies'  society,  and  he  was  witty,  clever,  and  had  a  miraculous 
memory,  indeed  a  better  memory  than  he  ever  had  before. 
(I  knew  one  man  who,  as  he  was  passing  into  mania,  would 
repeat  a  whole  play  of  Shakespeare  or  a  book  of  Milton, 
which  when  well  he  could  not  do.)  He  could  quote  long 
passages  from  every  author  he  had  ever  read.  Then  he 
began  to  evolve  wonderful  schemes  of  all  sorts — not  quite 
insane  schemes,  but  very  nearly  so.  He  got  irritable  with 
those  who  opposed  him,  aud  said  they  persecuted  him.  He 
went  and  called  on  all  his  casual  acquaintances  of  any  note, 
and  made  new  acquaintances  on  slight  cause.  He  had  been 
very  fond  of  his  children  before,  and  now  he  spoke  much  of 

1  **  The  Temperature  of  the  Body  in  the  Insane,'*  Jour,  Ment.  Sci,, 
April  1868. 
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his  affection  for  them,  but  really  he  neglected  them.  He 
quarrelled  with  his  relatives  because  they  remonstrated  with 
him  and  tried  to  control  him.  He  exhibited  a  morbid 
expansive  benevolence.  He  gave  away  his  money  foolishly 
to  the  poor,  or  to  anybody  whom  he  thought  needed  it. 
He  propounded  to  the  philanthropists  marvellous  plans  to 
terminate  the  world's  misery.  He  went  one  night  with  his 
Bible  in  his  hand  to  a  brothel  to  convert  its  inmates  from  the 
error  of  their  ways ;  but,  after  reading  and  prayer,  the  vice 
he  hated  was  in  one  short  hour 

"Endured,  then  pitied,  then  embraced,*' 

and  he  had  to  leave  his  Bible  in  pledge,  as  he  had  not 
sufficient  money  in  his  pocket !  All  those  things  he  spoke 
of  openly.  Soon  after  this  his  conduct  became  so  uncon- 
trolled that  he  was  certified  as  insane  and  sent  to  the  Asylum. 
He  had  succeeded  in  wasting  nearly  all  his  available  means. 
When  he  arrived  he  was  indignant,  and  made  out  that  his 
friends  had  ruined  his  prospects  by  placing  him  improperly 
in  a  *' madhouse.''  But  his  indignation  was  transient  and 
skin-deep.  He  soon  entered  into  the  life  of  the  place.  He 
was  an  admirable  and  interesting  talker,  a  copious  and 
sparkling  author  in  the  Moi-nin^/side  Mirror^  a  hearty  if  not 
an  elegant  dancer,  a  great  walker,  a  scientist,  and  a  devoted 
admirer  of  all  the  fair  sex,  making  love  indiscriminately  to 
lady  patients,  nurses,  kitchen  maids,  and  paupers.  And  yet 
he  could  propound  maxims  as  wise  as  Solomon's  proverbs, 
and  he  was  a  stem  and  sarcastic  censor  of  morals  in  others. 
But  he  had  no  common-sense  ;  and  he  could  not  help  **  making 
a  fool  of  himself"  if  he  had  the  chance.  He  could  not  be 
trusted  anywhere  out  of  the  Asylum.  He  talked  about  his 
most  private  concerns  to  anyone  who  would  listen  to  him. 
He  was  very  credulous,  and  in  conduct  he  showed  small 
realisation  of  the  difference  between  meum  and  tuuw^  or  of 
the  sanctity  of  the  virtues  generally.  His  memory  was 
prodigious  but  not  exact;  and  he  was  never  at  rest.     His 
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sexual  appetites  were  strong,  but  not  really  so  strong  as  his 
erotic  imaginations  and  likings.  He  told  most  disgusting 
stories  "for  a  moral  purpose"  to  others,  and  he  was  better 
up  in  the  sexual  history  of  great  men  than  any  man  1  ever 
knew.  After  having  one  morning  abused  me  most  heartily, 
he  sent  towards  evening  a  letter  addressed— "Immediate. 
The  sun  has  not  gone  down.  Morningside.  From  my 
prison,  where,  like  Joseph,  and  Peter,  and  Paul,  I  was  put 
on  false  accusations.  My  dear  Clouston,  I  beg  your  pardon 
for  speaking  to  you  and  of  you  as  I  have  done.  I  want  some 
liberty.  Try  and  let  some  patients  out,  and  you  will  become 
the  greatest  man  of  the  day.  Give  the  excited  ones  sedatives 
like  tobacco  or  better  food.  Dismiss  such  men — et  audi 
alteram  partem^  that  is,  hear  my  version  of  things.  Let  me 
get  to  town  to  day.  I  need  a  change.  Think  who  I  am. 
Since  1847  the  friend  of  Thomas  Carlyle  and  Alfred 
Tennyson;  of  Owen  since  1838;  of  Darwin,  of  Sir  John 
Richardson,  -Rae,  etc.  etc.  etc.'  (He  had  casually  met 
these  men  or  called  on  them  as  he  was  becoming  ill.) — 
"  Yours  ever. 

"P.*S. — Why  have  you  not  shown  me  your  children?  1 
do  not  bite,  I  only  bark. 

"  P,P,S, — Read  this  to  any  who  may  be  concerned." 

Persons  labouring  under  simple  mania  always  think  them- 
selves in  the  right,  and  are  very  sensitive  to  criticism  and 
indignant  at  it.  There  is  much  of  what  one  can  only  call  low 
cunning  and  lying.  C.  B.  could  control  himself  for  short  periods 
when  he  wished,  or  when  self-control  was  to  bring  any  advant- 
age; he  would  pretend  to  be  most  friendly  with  the  powers 
that  be,  in  the  Asylum,  before  their  faces,  and  then  turn  and 
abuse  them  behind  their  backs.  He  would,  to  strangers,  most 
cleverly  make  things  appear  extreme  hardships  that  he  did 
not  feel  as  such.  He  ate  enormously  and  slept  badly,  but 
did  not  fall  off  very  much  in  flesh. 

After  six  months  he  was  so  muoh  better  that  he  was  sent 
to  a  distant  part  of  the  country,  where  he  stayed  for  far  too 
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short  a  time.  He  m&de  an  unsuitable  marriage  with  K 
woman  below  himeelf  in  uooial  stotiou  and  education,  had 
ohildren  by  her,  but  soon  gut  tired  of  her,  saying  she  was  a 
prostitute.  He  tlieii  lived  an  eccentriu  life  for  twelve  yean, 
getting  syphilis,  as  he  said,  from  "uaing  an  unclean  handker- 
chief"! At  the  end  of  thnt  time  he  had  Another  attack  of 
aim  [lie  mini  i  a  o(  the  same  geueral  character  as  the  one 
described,  but  all  the  symptoms  more  severe.  He  was  more 
incoherent,  less  brilliant,  less  interesting,  more  disgustingly 
immoral — his  brnin,  in  fact,  hud  the  tine  edges  of  all  its 
qualities  taken  otf'.  He  died,  ufter  a  few  yeiirs,  still  maniacal, 
and  with  soma  of  the  mental  mifeeblement  of  dementia. 

Such  a  patient  must  be  regarded  as  sull'ering  from  aimplft 
mental  exaltation  with  mild  etdtement,  the  result  of  a 
hereditary  instability  of  bruin.  My  belief  is  that  brain-work 
and  edncation  tend  towtirds  this  condition  in  those  predisposed. 
One  cannot  speak  dogniatiually,  but  I  think  if  such  a  man's 
bruin  had  never  been  highly  educated,  or  if  he  had  not  taken 
to  intellectual  work,  or  even  if  hia  wife  had  lived,  he  might 
never  have  developed  the  morbid  brain  elevation  at  all.  It 
might  have  renuiined  all  hia  life,  as  it  had  done  for  forty-five 
years,  a  mere  potentiality.  Such  cases  are  very  dillicuU  tu  treat 
and  manage,  They  will  not  be  controlled  outside  an  asylum, 
they  create  scandal  and  waste  money,  yet  it  is  for  a  long 
time  impossible  to  certify  them  as  insane;  and  when  sent  to 
asylums  it  is  undoubtedly  hard  on  them,  for  thoy  arc  sensible 
and  irritable,  and  capable  of  enjoying  life  to  a  large  extent. 
Such  attacks  are  usually  over  six  months  in  duration,  but  1 
have  seen  them  very  transitory  and  pass  away  within  six 
weeks.  I  do  not  know  any  method  us  yet  to  influence 
favourably  such  morbid  energising  of  the  brain  except  quiet, 
exereise  in  the  fresh  air,  non- stimulating  food,  warm  baths  mt 
night,  the  use  of  sulphonal  in  small  doses,  or  the  bromides. 

Tht  jolloiciny  cow  t-f  miiiiile  mania,  of  stwrt  duratimi, 
umtoul/tedly  benejite-l  hij  restraint  in  an  axytum.  It  was 
Sf  U  U.,  a  mainber  of  a  learned  profession,  aged  59,  < 
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sanguine  temperament,  and  cheerful  and  frank  disfK^itiou,  in 
apparently  good  bodily  health,  and  of  good  habits.  He  had 
been  morbidly  excited  in  mind  on  four  or  five  previous  occa- 
sions, the  excitement  passing  off  in  six  weeks,  being  treated 
by  his  being  sent  off  to  a  lonely  country  place  to  **  walk  it 
off"  among  the  hills.  There  was  no  admitted  or  known 
heredity — such  facts  in  family  histories  are  kept  very  secret 
and  are  soon  forgotten,  so  that  they  are  often  really  not  known 
to  the  younger  meml)ers  of  the  family — except  that  his  mother 
had  been  in  a  state  of  senile  dotage  for  ten  years  before  her 
death  at  a  very  advanced  age.  Six  weeks  before  admission 
he  had  become  changed  in  disposition,  altered  in  conduct, 
unsettled,  much  elevated,  always  talking  about  the  Turco- 
Servian  war  that  was  going  on  then,  restless,  sleepless,  changed 
in  his  appetites  and  tastes  for  food,  and  he  began  to  dress  in  an 
entirely  different  way  from  what  was  natural  to  him.  In  his 
case  the  most  striking  alteration  was  in  his  truthfulness. 
Naturally  a  truthful  man,  when  his  illness  began  he  took  to 
telling  lies  by  wholesale  about  everything,  and  for  no  purpose 
or  "  motive."  He  was  boastful  to  absurdity,  bragging  of 
qualities  nearly  the  opposite  to  those  needed  in  his  profession. 
This  human  nature  tendency  to  be  very  proud  of  things  out  of 
one's  line — the  lawyer  of  his  medical  skill,  the  parson  of  his 
worldly  wisdom — you  will  find  in  an  exaggerated  degree  in 
mania.  He  was  a  marvellous  swimmer,  a  splendid  boxer ;  he 
would  dilate  with  circumstantial  detail  on  the  numbers  of 
expert  swordsmen  he  had  oveicome  and  killed,  and  on  the 
pugilists  he  had  thrashed  to  within  an  inch  of  their  lives.  He 
said  he  was  going  out  to  the  war,  and  would  soon  be  made  the 
general  of  the  Servians,  and  he  actually  purchased  some  appro- 
priate weapons.  Yet  there  was  a  little  method  in  his  madness, 
for  he  was  somewhat  careful  about  whom  he  told  those 
wonderful  tales  to,  and  his  manner  of  telling  them  was  not 
quite  that  of  a  lunatic  who  fully  believed  them.  He  drank 
too  much,  and  his  habits  were  not  orderly  or  cleanly.  An 
hour   before   he   was   taken   to  the  Asylum  he  had,  to  some 
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persons,  uf  wlioui  1  was  one,  whom  lie  thought  congenial  , 
spirits,  told  his  best  stories,  and  bud  eihibited  a  niiitute  of 
extra vngaai!e,  lies,  boastfulness,  und  obsumiity  that  quitt'  con- 
vinced two  of  the  company  ^-doctors  there  to  eiamine  liim— 
that  he  was  very  insane,  and  they  certified  him  at  onoe. 
From  the  way  he  had  been  talking,  those  who  ti»k  linn  to 
the  Asylum  were  prepared  for  a  desperate  reaistance.  But 
there  was  nothing  of  the  kind.  With  a  verbal  protest,  and 
a  manner  as  meek  as  Moees.  with  do  resistance  and  no  tight 
at  all,  this  wondrous  pugilist  went  to  the  Aaylum.  He  collapsed 
at  once,  and  his  whole  effort  waa  to  explain  away  his  conduct, 
imd  apoli^ise  for  his  language.  It  seemed  to  act  like  ti  ebarm 
on  him,  and  to  restore  much  of  hie  power  of  self-control.  Ha 
again,  and  at  once,  assumed  the  speech  and  manner  of  an 
elderly  parson  —  this  pugilist  of  an  hour  before.  And  ho 
never  again  indulged  in  quite  such  violent  speech,  or  exhibited  , 
such  extraordinary  conduct,  though  he  dressed  queerly  for  a 
few  weeks,  did  not  sleep  well,  and  wan  elevated  in  his  de- 
meanour. He  tried  hard  to  attach  unreal  meanings  to  his 
tales,  and  to  a|x>logiHe  for  h'm  extravagant  conduct.  In  three 
months  he  was  quite  well,  and  kept  well  for  several  years, 
when  he  had  another  very  mild  attack,  and  this  time  his  | 
morbid  energy  found  an  outlet  in  publishing  a  book.  The 
sudden  pulling  of  himself  up  by  a  patient  on  being  taken  to 
an  asylum  is  often  seen,  both  in  mania  and  in  melancholia, 
but  it  does  not  always  last,  'liie  brain  pace  breaks  out  again, 
and  sometimes  far  Imrder  than  before,  beoiiuae  at  home,  per- 
haps before  children,  as  much  self-control  ns  possible  a 
exercised,  while  in  an  asylum  a  mnn  frequently  thinks  there 
is  no  object  in  exercising  it  and  lioes  not  do  so. 

In  other  caeeii  oj  simple  mania  a  morbid  vanity  is  nrhihited, 
a»  in  ilte  foUoteini/  Mm.      1  have  no  doubt  that  the  weak  points  i 
of  normal  character  are  those  that  are  usually  exaggerated  in  J 
simple  mania: — <_'.  D.,  a  iratiesman,  was  sent  as  a  patient  t 
the    Koyal   Edinburgh  Asylum,  and  at  fii-st  ho  seemed  to  i 
merely  a  talkative  and  egotistical  old  gentleman. 
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appeared  that  authorship,  and  poetry  in  particular,  was  his 
special  weakness ;  while,  along  with  this,  there  was  a  peaoock- 
like  vanity  in  dress  and  demeanour  that  was  very  ludicrous. 
By  a  pompous  manner,  a  sesquipedalian  speech  intended  to  be 
impressive,  a  combination  of  the  juvenile  and  the  Byronically 
poetic  in  dress,  and  a  very  big  book  always  carried  under  his 
arm,  he  showed  his  morbid  vanity.  He  was  most  touchy  when 
interrupted  in  his  long  speeches,  and  he  tHed  to  be  very  wither- 
ing in  his  contempt.  He  used  to  write  me  a  letter  of  fifty 
pages  of  foolscap  in  the  prosiest  style  if  he  had  a  simple  matter 
to  bring  under  my  notice.  Indeed,  his  speeches,  which  he 
tried  to  inflict  on  me  every  day,  used  to  try  me  pretty  nearly 
up  to  the  point  of  my  own  power  of  endurance,  though  I  am 
pretty  well  seasoned  in  the  art  of  '*  bearing  fools  gladly.''  His 
poetry  was  trash,  which  he  produced  by  the  ream,  thinking  it 
was  equal  to  Shakespeare's,  and  he  tried  to  read  it  with  due 
dramatic  effect  to  the  ladies  in  the  drawing-room  in  the 
evenings.  Yet,  with  all  this,  he  was  not  incoherent.  He  had 
periods  of  intensified  excitement,  when  he  would  scold  much. 
He  was  very  thin  when  admitted,  and  his  nervous  and  nutritive 
power  and  tone  low,  so  I  fed  him  well,  gave  him  a  liberal 
allowance  of  good  Loudon  porter,  extra  milk,  and  cod-liver 
oil,  and  insisted  on  his  being  in  the  open  air  most  of  the  day. 
He  got  fat ;  and  as  this  took  place  his  foolish  vanity  and  ex- 
citability diminished,  and  he  grew  into  a  moderately  rational 
human  being,  who  left  the  Asylum  with  the  full  intention  of 
returning  to  his  business.  But  the  loss  of  external  control 
seemed  like  taking  off  the  governors  of  a  steam-engine  ;  he  got 
thin,  poetic,  and  morbidly  vain,  and  had  to  be  sent  to  another 
asylum,  where  surely  they  did  not  give  him  as  much  paper  as 
we  did,  for  he  abused  the  place  most  heartily,  and  wanted 
badly  to  come  back  to  Morningside,  but  we  had  no  room  for 
him,  and  he  died  in  a  year  or  two,  still  insane. 

/  Jiave  Viet  with  cases  of  simple  mania  where  the  lack  of  con- 
trolling power  was  seeti^  not  so  mudi  in  speech  or  ordinary  con- 
duci  as  in  want  of  muscular  inhibition,     I  had  a  young  lady, 
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C.  £.,  under  my  care  oncO)  who  came  of  a  very  uervou8  family, 
aud  whoee  brother's  case  I  have  referred  to  (A.  D.,  p.  39)  as  ex- 
hibiting such  morbid  indecision  and  paralysis  of  volition  that  he 
could  not  make  up  his  mind  which  stocking  to  put  on  for  half 
an  hour.  She  seemed  perfectly  well  wlien  one  spoke  to  her, 
but  when  left  alone  she  would  make  faces,  jump  about,  tear 
her  clothes,  turn  heels  over  head,  scream,  pick  her  skin,  aud 
masturbate  apparently  automatically  without  much  erotic 
intent  or  much  sexual  feeling.  In  the  midst  of  all  this,  if 
one  addressed  her  she  would  sit  up  and  talk  as  intelligently 
and  quietly  as  possible.  She  had  no  delusions,  no  tendency 
to  violence,  and  was  gentle  and  lady-like.  She  came  into  the 
Asylum  as  a  voluntary  patient,  aud  declared  she  could  not 
restrain  these  movements.  Like  chorea,  they  were  apt  to 
couie  on  in  an  aggravated  way  at  the  menstrual  periods. 
They  were  unlike  choreic  movements  in  their  real  character, 
being,  if  one  might  use  a  contradiction  in  terms,  automatically 
volitional.  She  did  not  sleep,  and  could  not  employ  herself 
for  any  length  of  time.  She  recovered  from  the  first  of  these 
attacks  in  a  few  months,  but  then  had  a  more  severe  one,  on 
which  no  treatment  had  any  permanent  effect,  and  she  got 
thinner  and  more  attenuated,  and  died  of  exhaustion  in  about 
two  years.  She  was  free  from  delusions,  and,  in  a  way,  intel- 
lectually sound  up  to  the  last,  during  the  periods  when  she 
picked  herself  up.  Every  sort  of  treatment  was  adopted, 
everything  to  fatten  and  improve  the  nerve  tone  that  we 
could  think  of — cod-liver  oil,  maltine,  the  phosphates,  hypo- 
phosphites,  arsenic,  strychnine,  etc.  All  the  usual  sedatives 
and  narcotics  were  tried — the  bromides,  opium,  henbane, 
cannabis  indica,  lupuline,  camphor.  She  was  anaesthetised  by 
ether  and  chloroform.  She  had  blisters,  warm  baths,  exercise 
almost  to  exhaustion,  etc. 

That  was  an  extreme  and  pure  example  of  a  symptom 
which  we  see  commonly  enough  in  mania,  viz.,  automatic  co- 
ordinated movements  that  are  ordinarily  voluntary,  hut  result 
evidently  from   morbid   exaltation  of  function  in  the  highest 
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ntHar  eeotres  in  die  ecMiTolatiao&  It  is  a  muuadar  mamia, 
the  intdleetiuJ  mud  Tolitkximl  power  being  oompAimtiT^ 
intacty  bat  the  h^hest  ideo-oiotor  iuhibitorr  centreB  being 
pumljaed.  It  was  a  cnrioiis  £ict  tfajit  her  brother  shouki 
have  been  affected  in  such  a  different  and  psjchologicaUT 
oooUasted  war, — in  the  one,  the  will  not  being  able  to  put  the 
muscles  into  action,  in  ti»e  other,  not  being  able  to  stop  them. 
I  hare  seen  the  same  motor  ph«KKnena  in  mdancholia. 

I  said  that  simple  mania  assomes  the  form  of  "^moial 
insanity**  at  times^  without  apparent  int^ectoal  aberratioQ. 
Tke  9ytiem  af  titeda  am  imdimatwm^  damt^  dmty  for  iU  owm 
sake^  ami  eforts  after  the  f/ocd,  wkiek  6y  the  eotutamt  tirunmg9 
of  yean  has  bea>me  a  habit,  amd  comstUutes  the  mam's  tuoral 
ehararler,  mMietimeg  voMUheg  like  the  eariy  dew  at  the  bei/im- 
ning  o^  am  attack  of  mama,  I  $haU  gice  am  example.  C.  F., 
a  ladj  of  good  education,  good  morals^  refined  disposition, 
aiid  ladj'like  tastes,  had  several  attacks  of  mental  disease,  of 
which  the  following  were  alwavs  the  symptoms: — She  slept 
much  less  than  usual,  and  got  thinuer.  Her  expression  of 
face  changed.  lustead  of  being  a  pleasant- looking  woman, 
her  features  acquired  a  coarser  look.  She  ate  twice  as  much, 
aud  lost  the  delicate  ways  of  a  lad  v.  She  lied,  stole,  whored, 
and  took  pleasure  in  annoying  or  hurting  every  person  she 
came  across.  She  was  cruel  to  animalsw  She  was  such  a 
blister  and  firebrand  that  she  could  live  in  no  private  house 
with  others,  and  in  the  Asylum  she  could  set  up  ten  patieuts 
iu  as  many  minutes.  She  had  the  most  extraordinary  instinct 
in  finding  out  the  weak  points  of  her  fellow-creatures  1  ever 
saw,  and  she  remorselessly  used  this  for  their  annoyance, 
this  being  her  chief  delight.  She  did  not  court  a  fight,  but 
never  declined  one  with  any  person  whom  she  had  roused 
to  fury,  enjoying  it  too;  and  yet,  with  all  this,  she  was 
plausible,  always  with  a  ready  excuse  for  her  scrapes,  could 
make  herself  most  agreeable  at  an  evening  party,  and  would 
often  have  defied  any  doctor  to  find  facts  indicating  insanity 
iu   an   hour's    conversation.     It    was    only   by   continuously 
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watching  her  conduct  that  such  facts  could  be  got,  and  she 
could  be  certified.  She  was  such  a  nuisance  that  asylums 
passed  her  on  from  one  to  another  as  too  troublesome  to  keep, 
though  she  seldom  got  into  a  rage  or  became  outwardly 
excited.  And  all  this  came  on  her  at  intervals  like  any  other 
disease,  passing  off,  and  leaving  her  the  same  refined  moral 
and  pleasant  lady  she  had  ever  been. 

Case  of  Sudden  Iminorality  in  a  Girl. — I  had  once  imder 
my  care  a  girl,  C.  G.,  aged  17,  the  daughter  of  a  gentleman, 
her  mother  being  intemperate.     Had  been  well   brought  up, 
and,  up  to  within  a  week  of  her  admission  to  the  Asylum,  a 
well-conducted  girl.     She  was  of  a  robust  and  perhaps  rather 
sensual  constitution.     Without  showing  any  previous  sign  of 
insanity,  except  conduct   that  was   called  wayward  and   dis- 
obedient, she  left  her  home,  wandered  to  where  some  workmen 
lived,  in  a  lonely  place  many  miles  off,  and  passed  the  night 
with  them.     She  showed  no  other  signs  of  mania,  when  taken 
home,    than   utter    disregard    of    her   parents*   feelings,    bad 
language  and  violence  to  them,  want  of  right  feeling  of  any 
sort,  and  threats  to  commit  suicide.     Those   symptoms    were 
recognised  as  constituting   insanity,  and  she  was  sent  to  the 
Asylum      This  state  of  matters  passed  off  in  a  few  days,  and 
she  became   apparently  well  in  all  respects,  except  that   she 
seemed  blunted  in  her  feelings,  incapable  of  applying  herself 
to  any  work,  and  at  times  sullen  and  stupid.     Her  catamenia 
had  been  irregular,  and  she  had   suffered   from  severe   head- 
aches before  the  attack.     She  remained  free  from  excitement, 
though  not  considered    well,  for  about  six  weeks,  when,  just 
before  menstruation,  which  was  preceded  by  frightful  cephalalgia 
and  a  day  or  two  of  dulness  and  mental  torpor,  she  had  an 
acutely  maniacal  attack  of  great  violence,  coming  on  like  an 
explosion,  and  lasting  for  a  few  days.     She  had  three  of  those 
within  a  month ;  then  she  had  in  the  next  two  months  several 
sullen  stupid  attacks.     In  five   months  she  recovered.     £ach 
maniacal  attack  was  accompanied  by  a  foul  tongue,  deranged 
bowels,  flushed  face,  total  loss  of  memory  and  power  of  atten- 
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tion — all  the  symptoms  of  what  we  now  recognise  as  tozeemia 
But  such  recurrent  toxeemia  I  look  on  as  neurotic  in  origin. 
The  defences  against  hurtful  bacteria  are  in  fact  lessened 
through  nervous  influence.  After  she  recovered  she  had  no 
recollection  of  anything  that  occurred  during  the  attack. 
Thus  the  immorality  and  the  disobedience  and  disregard  of 
her  parents'  wishes  were  clearly  shown  to  have  been  symptoms 
of  an  attack  of  simple  mania  which  preceded  the  three  acute 
attacks. 

Case  of  ManiaccU  Iminorality  in  a  Boy, — I  once  saw  a  boy, 
C.  H.,  of  14,  whose  father,  though  a  clergyman,  was  a  drunkard, 
wife  beater,  and  of  a  most  ungovernable  temper,  and  his 
mother  a  down-trodden,  rather  soft  woman,  his  elder  brother 
being  just  like  the  father.  His  father  used  to  make  C.  H. 
drink  when  a  mere  boy,  and  taught  him  to  smoke.  When  a 
child,  he  had  been  of  a  very  ungovernable  temper,  utterly 
undisciplined,  and  disobedient,  assaulting  his  mother,  swear- 
ing, shouting,  breaking  open  locks,  knocking  about  furniture, 
threatening  to  shoot  first  his  sisters  and  then  himself,  buying 
a  pistol  and  practising  with  it.  He  could  not  be  got  to  go  to 
school,  or  to  do  anything  useful.  His  habits  were  irregular. 
He  would  stay  in  the  house  for  weeks  at  a  time,  and  was 
unsocial  and  unplayful.  When  1  saw  him  he  was  quiet  and 
apparently  reasonable.  He  was  a  delicate,  nervous-looking 
boy,  with  a  restless  elevated  expression  of  eye  and  face. 
When  I  said  he  would  be  sent  to  sea  if  he  did  not  behave 
better,  he  replied  the  man  who  came  for  him  would  get  the 
contents  of  his  revolver.  1  recommended  that  he  should  go 
and  travel  with  a  sensible  tutor,  and  this  was  attended  with 
benefit  to  him. 

Not  only  are  the  morals  affected,  but  the  whole  character 
is  altered.  1  have  seen  some  people  improved  vastly  in 
certain  respects  during  a  slight  attack  of  simple  mania.  1 
knew  a  naturally  reserved,  proud,  unsocial,  rather  cantankerous, 
selfish,  stupid,  miserly  man  become  for  a  time  genial,  bright, 
good-mannered,  and   generous   during   such   an   attack.     The 
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changes  in  the  tastes,  instincts,  and  even  in  the  organic 
appetites  are  often  marked  and  most  peculiar.  Most  patients 
do  not  like  the  same  food  as  when  in  health.  They  often 
take  to  excessive  smoking,  and  sometimes  to  drinking,  in- 
dependently of  their  habits  in  those  respects  when  in  health. 
The  delicate  likings  are  not  only  lost,  but  new  repugnances 
develop  themselves,  and  former  friendships  are  commonly 
altered  or  lost.  The  personal  habits  tend  to  become  untidy, 
slovenly,  and  dirty ;  unconventionalities  of  all  sorts  are  in- 
dulged in — and,  by  the  way,  this  applies  to  most  of  the 
insane. 

The  higher  intellectual  tastes  also  change.  I  knew  a  man 
who  could  not  appreciate,  and,  as  a  matter  of  fact,  neglected 
his  favourite  authors,  taking  to  their  exact  opposites.  When 
well,  he  read  Gibbon  and  Hume ;  when  ill,  he  took  to  Bums 
and  Swinburne. 

The  sort  of  brain  evolution  into  insanity  at  an  early  age, 
which  the  Germans  have  called  "  Primdre  Verriicktheity"  in 
which  changes  of  character,  foolish  insane  conceits,  wayward- 
ness, unreasoning  extravagances,  unsocialness,  gradually 
develop  into  delusional  insanity  or  dementia,  may  at  the 
beginning  usually  be  classed  as  simple  mania.  Many  cases  of 
"Paranoia"  seem  to  be  of  this  character,  with  or  witliout 
delusion.  The  Folic  raisotinanie  of  the  French  corresponds 
in  a  general  way  to  the  milder  cases  of  simple  mania. 

Transition  Stages. — Simple  mania  is  very  often  the  first 
stage  of  ncute  mania,  which  we  are  to  cpnsider  next.  The 
following  letters  of  a  young  unmarried  man,  C.  J.,  who 
naturally  was  of  a  modest,  rather  shy  disposition,  but  who 
had  for  a  month  laboured  under  simple  mania  with  strong 
exaltation  of  the  nisus  geiierativuSf  and  was  passing  into  acute 
mania,  illustrates  the  mental  condition  of  such  a  person. 
The  first  two  letters  are  elevated  and  delusive,  but  nearly 
coherent ;  the  third,  a  month  afterwards,  very  much  more 
extravagant. 
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Edinburgh,  7th  December. 

Dear  Dr  Clouston, — I  had  a  good  night^s  sleep  last  night  after  the 
])lea8ant  evening  I  had,  and  feeling  sure,  after  the  kindness  I  have  met 
with  here,  that  the  best  way  of  getting  a  perfect  cure  is  to  make  a  clean 
breast  of  it,  I  now  try  to  do  so.     I  believe  that  I  am  a  married  man,  and 

that  a  lady  called  Miss ,  the  reputed  daughter  of »  is  really 

my  wife,  further  that  she  has  had  children  by  me,  one  of  which  is  dead. 
I  believe  I  have  ten  children  by  her  still  alive,  three  of  whom  I  used  to 

believe  the  children  of  my  late  uncle ,  who  now  live  with  his  widow, 

at  ,  four  who  were  brought  up   by  ,  and  three  who  were 

brought  up  by  my  reputed  parents'  friends  .     I   have  long  had 

this  belief,  but  not  having  any  proof  but  instinct  to  guide  me,  I  refrained 
from  stating  it.  I  believe  it  is  true.  Should  it  not  be  so,  why,  it  only 
proves  my  love  for  her  and  them,  and  I  feel  sure  you  will  try  and  cure 
me  of  the  delusion.  I  write  as  one  Christian  to  another  older  and  more 
experienced  one. — With  all  respect  and  confidence, — Yours . 

7th  December, 

Drar  Dr  Clouston,— In  my  last  letter  I   put  the  cart  before  the 

horse.     I  believe  Mr  (a   fellow-patient)  to  be  Duke  Constantine, 

my  father  and  Miss to  be ,  but  I  am  wrong  there  I  think. 

— Yours  faithfully . 


MoRNiNGsiDK,  EDINBURGH,  Sth  Jamuirxj. 

My  Dkar  Old , — I  have  at  last  fallen  in  love  with  the  prettiest 

girl  you  ever  saw.  I  got  your  letter,  thanks,  old  man,  and  the  quota- 
tions which  I  enjoyed,  and  went  to  look  for  it  in  an  old  coat,  but 
couldn't  find  it — well  but  this  girl  you  know  Tm  a  bit  of  a  student  and 
a  selfish  brute,  but  for  all  that  I  love  the  girl,  you  may  call  a  thing 
two  names,  but  it's  the  same  nearly  ? 

Now  the  fact  of  the  matter  is  they  arc  so  uncommon  kind  to  a  fellow 
here  women  and  men,  it's  a  fact,  but  then  I  was  far  far  below  the  normal 
[>oint  of  sanity,  that  even  although  I  was  doomed  to  remain  here  all  my 
natural   life,    I  could   do  it  with  ups  and  downs,  but  you  see  this  girl, 

.     Were  I  pronounced  sane  enough  to  be  out,  she  might  have  me. 

The  fact  is,  ,  I'm  such  another  uncommon  agreeable  fellow  at  times, 

but  then  it's  the  liver,  as  an  Irish  friend  of  mine,  that  I  suspect  one  may 
say  it  as  a  joke.     Dr  Clouston,  who  paints  his  face,  keeps  me  here  as  a 

profit  to  the  concern.     Now  this  girl    .     If  in  a  fortnight  Clouston 

doesn't  let  me  uj)  to  Craighouse,  that's  the  su|)erior  house  where  we  get 
tarts,  but  there  is  a  very  black  hole  of  a  boot-house  yet,  would  you  as  an 
S.S.C.,  is  it,  or  no,  a  writer,  take  up  my  case  as  a  sane  man,  for  the 
girl's  sane  you  know.  I  have  enough  to  pay  you  some  £1600  I  think 
and  over,  and  I'll  spend  it  all  for  the  sake  of  the  honour  of  the  9e}(. 
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The  ChriBtians  here  all  love  one  another,  though  we  fight  at  times 
like  the  Kilkenny  cats,  but  try  afterwards  and  bury  one  another's 
remains  for  the  sake  of  the  health  of  the  remainder.  There  are  a  few 
dear  little  children  here,  pigs  and  rabbits. 

I'll  let  you  hear  in  a  fortnight,  if  the  powers  will  let  the  epistles 
pass. 

You  never  sent  me'marriage  cards.  — Your  aff.  friend. 

P,S,  — How*s  the  little  boy. 

Acute  Mania, — The  *'  raving  madness  "  of  the  older  authors, 
or  acute  mania,  is  perhaps  the  type  of  all  insanity,  both  in 
the  popular  and  professional  mind.  Being  the  least  rational, 
least  conscious,  most  noi-sj,  most  unmanageable,  and  some- 
times the  most  dangerous  variety  of  mental  disease,  it  affected 
the  conceptions  and  the  treatment  of  all  other  varieties  in  a 
most  unfavourable  way.  In  it,  many  patients  had  no  more 
"  reasoning  power  than  a  wild  beast,''  and  all  persons  concluded 
to  be  insane — the  conception  of  insanity  was  then  a  much 
narrower  one,  embracing  much  fewer  persons — were  accordingly 
treated  bj  manacles  and  chains,  stripes  and  darkness.  Small 
compassion  was  felt  for  them,  few  laws  protected  them,  little 
medical  skill  or  study  was  exercised  in  their  behalf,  for  they 
were  reckoned  beyond  the  pale  of  ordinary  humanity.  Kven 
in  fisquirul's  time,  at  the  beginning  of  last  century,  such 
patients  are  pictured  in  wild  contortion  and  fury  of  look  and 
action,  and  are  represented  heavily  bound  in  his  illustrations. 
Yet,  this  is  a  type  of  disease  that  is  nowadays  not  at  all  so 
common  as  others. 

Statuiicfi.  Out  of  the  2377  admissions  into  the  Royal 
Edinburgh  Asylum  during  the  seven  years  1874-80,  only  297, 
or  about  8  per  cent.,  were  classified  as  acute  mania,  and  there 
were  not  twenty  of  these  tlmt  could  have  sat  for  EsquiroUs 
pictures.  Acute  mania  may  be  defined  as  intense  mental 
exaltation  with  great  excitement,  complete  loss  of  self-control, 
with  sometimes  absolute  incoherence  of  speech  and  loss  of 
consciousness  and  memory.  After  twelve  months  it  is  by 
some  authors  arbitrarily  no  longer  reckoned  acute  but  chronic 
mania.     Some  authors  set  up  a  period  of  forty  days,  during 


160  STATES   OF   MENTAL   EXALTATION. 

which  alone  the  disease  was  to  be  called  acute  mania,  but  this 
has  no  foundation  in  any  clinical  fact. 

Inception, — Acute  mania  begins  in  various  ways.  The 
most  common  is  by  its  commencing  as  simple  mania,  and  then 
passing  into  the  acute  form.  But  I  have  seen  it  begin  quite 
suddenly,  the  patient  being  one  hour  a  sane  rational  respon- 
sible being,  and  the  neit  acutely  maniacal.  It  often  hflis  a 
melancholic  prelude.  It  sometimes  begins  by  the  patient's 
expressing  a  delusion  out  of  which,  as  it  were,  the  extrava- 
gances seem  to  arise.  Sometimes  it  begins  by  emotional, 
sometimes  by  intellectual  exaltations  and  perversions,  some* 
times  by  both.  At  other  times  it  begins  by  alterations  of 
habit,  appetite,  and  propensity.  It  commonly  has  premoni- 
tory symptoms,  bodily  and  mental,  such  as  headaches,  a 
confused  feeling  in  the  head,  a  muscular  fidgetiness,  an  unrest 
of  body  and  mind,  a  feeling  that  something  is  going  wrong 
or  something  dreadful  is  to  happen,  a  consciousness  of  impend- 
ing insanity,  a  feeling  of  wild  commotion  in  the  head,  as  if  it 
were  to  burst,  an  impulsive  desire  to  do  something,  to  break 
glass,  or  do  violence  to  those  within  reach.  There  is  usually  dis- 
turbed sleep  and  constant  dreaming,  commonly  of  an  unpleasant 
kind.  I  have  known  the  temperature  to  rise  to  over  100°  be- 
fore even  the  patient  could  be  said  to  be  in  any  way  maniacal. 
All  those  symptoms  in  a  typical  case  are  soon  replaced  by 
great  restlessness  and  muscular  agitation ;  a  complete  change 
of  emotional  state,  this  often  becoming  very  joyous ;  a  rapid 
and  uncontrolled  passing  of  the  ideas  through  the  mind  ;  vivid 
kaleiioscopic  mental  pictures  of  the  past;  scraps  of  former 
life  and  experience  suggested  by  chance  associations;  a 
tendency  to  constant  talking  whether  anyone  is  present  or 
not;  passing  from  one  thing  to  another  and  soon  becoming 
incoherence  of  8])eech.  The  manner  is  utterly  changed,  being 
usually  jolly  or  tierce.  There  may  be  ceaseless  laughing,  or 
scolding,  or  swearing.  Conversations  are  held  in  loud  tones 
with  imaginary  people  whose  voices  appear  to  be  heard  or 
their  forms  seen.     Sometimes,  too,  there  are  hallucinations  or 
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perversions  of  smell  and  touch.  The  common  sensihility  and 
all  the  senses  may  be  hypersesthetic  at  first,  but  soon  become 
dulled.  Sometimes  there  is  a  rhythmic  action  of  mental  and 
muscular  centres  evinced  by  rhyming  all  the  ordinary  con- 
versation, or  by  regular  movements  of  the  limbs  and  body. 
Frequently  there  is  a  tendency  to  shut  the  eyes  so  as  to 
exclude  the  real  impressions  on  the  senses,  and  so  to  live  in  the 
false  consciousness  created  by  the  morbid  energising  of  the 
brain.  Conversations  with  old  friends  now  dead  will  be 
carried  on.  Scenes  of  childhood  and  years  gone  by  will  be 
vividly  realised.  The  temperature  is  over  99*,  often  over 
100*,  the  pulse  quick  and  sometimes  full,  and  the  skin  moist 
at  this  stage,  the  tongue  getting  furred,  the  appetite  usually 
gone,  the  tastes  and  sense  of  decorum  and  decency  perverted. 
At  the  end  of  this  stage  the  power  of  self-control  may  be 
utterly  lost,  though  on  his  being  roused  the  patient  may  by  an 
effort  pick  himself  up  and  talk  and  behave  rationally  for  a 
few  minutes.  The  memory  may  at  this  stage  be  good,  and 
the  patient  remember  afterwards  what  happened  then. 

Delirious  Mania, — A  still  further  stage  is  when  the  patient 
gets  more  actively  excited  at  first,  shouting,  singing,  attacking 
those  about  him,  mistaking  their  identity,  calling  them  by 
different  names,  thinking  they  are  "  acting "  on  him,  rushing 
about,  and  sometimes  liable  to  injure  himself  or  those  near  him. 
The  tongue  gets  more  and  more  foul  and  soon  dry,  with  sordes 
on  the  teeth  and  lips  ;  the  appetite  is  not  only  gone,  but  there 
is  a  strong  revulsion  against  food,  so  that  forcible  feeding  has 
to  be  resorted  to.  The  speech  becomes  absolutely  incoherent, 
till  a  stage  is  reached  where  there  is  no  consciousness,  memory, 
power  of  attention,  or  any  care  for  the  calls  of  nature.  The 
patient  lies  in  bed  like  a  case  of  the  muttering  delirium  of  typhus 
fever.  This  is  the  "  delirious  mania  "  of  some  authors,  which 
they  maintain  to  be  a  distinct  form  of  mental  disease,  and  say 
is  a  very  fatal  disease  indeed.  I  think,  on  the  contrary,  that 
the  worst  cases  very  often  recover.  It  is  now  commonly 
associated  with  toxaemia  in  some  form  as  its  cause. 

11 


162  STATES   OF  MENTAL  EXALTATION. 

Memory f  Incoherence,  Hcdlucinations,  Illuaiona. — The  degree 
to  which  there  is  remembrance  afterwards  of  the  events  oc- 
curring during  acute  mania  differs  greatly  in  different  cases. 
The  friends  of  patients  will  usually  be  most  anxious  on  this 
point,  fearing  the  effect,  when  recovery  has  taken  place,  of 
the  recollection  of  being  taken  to  the  asylum,  of  being  fed,  etc. 
I  advise  you  to  be  careful  in  predicting  on  this  point.  In 
some  cases  the  whole  period  of  the  disease  is  a  complete  blank 
afterwards;  but  more  commonly  things  heard,  seen,  and  ex- 
perienced during  the  almost  delirious  period,  are  remembered 
afterwards  in  a  sort  of  distorted,  exaggerated  way.  Patients 
often  remember  and  complain  of  the  restraint  and  the  force 
needed  to  overcome  their  violence,  the  compulsory  walking, 
dressing,  and  feeding,  but  have  no  recollection  of  their  own 
condition  at  the  time  which  made  all  these  things  necessary. 
I  think  that  the  memory  of  events  during  the  disease  is 
regulated  by  the  degree  in  which  the  power  of  attention  is 
unaffected.  In  health  you  know  how  much  memory  depends 
on  attention,  which,  like  a  muscular  act,  implies  much  fatigue 
in  its  j)rolonged  exercise.  There  may  be  a  presentation  of 
an  object  to  the  eye,  or  a  sound  to  the  ear,  yet  if  there  is  no 
attention  there  is  no  brain  registration,  and  no  after-power  of 
representation  or  conscious  memory.  The  late  Professor 
Lay  cock's  ^  views  in  regard  to  memory,  organic  or  inherited, 
in  regard  to  synesis  or  the  registration  of  an  impression,  in 
regard  to  the  recollection  or  the  act  of  calling  up  the  impres- 
sion to  consciousness  afterwards,  are  very  important  in  our 
study  of  the  clinical  symptoms  of  mania.  The  ravings  of  a 
maniacal  patient  are  often  well  worthy  of  study,  both  as  a 
medico-psychological  problem,  as  affording  an  insight  into  the 
man's  mental  history  and  constitution,  and  as  a  symptom  of 
much  practical  import  to  the  physician.  There  is  seldem  such 
a  thing  as  real  "  incoherence."  The  words  and  the  ideas 
cohere  by  some  bond  or  other.     They  always  relate  to  former 

*  Journal  of  MerdcU  Science,  August  1875,  "Some  Organic  Laws  of 
Personal  and  Ancestral  Memory." 
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perceptions,  thoughts,  and  experiences,  that  have  been 
registered  in  the  brain  tissue.  Those  are  represented  to  the 
altered  consciousness  in  quick  succession  by  a  seemingly  chance 
association.  A  careful  study  will  often  succeed  in  discovering 
the  association  of  even  the  raost  apparently  incoherent  ideas. 
The  ideas  have  had  some  former  connection  in  the  conscious- 
ness of  the  patient.  They  come  with  great  vividness,  so  that 
memories — representations — are  taken  for  actual  presentations 
to  the  senses.  I  had  a  maniacal  patient  who  had  kept  dogs, 
and  their  mental  images  were  evidently  as  strong  as  the  real 
sight  of  the  animals  before  his  eyes  had  ever  been.  He  called 
them  by  their  names,  pointing  to  where  they  stood,  talked  to 
them  and  heard  them  barking.  His  reasoning  power  being 
perverted,  he  could  not  correct  those  impressions,  and  he 
believed  the  cerebral  images  of  his  former  presentations  to 
be  present  realities.  We  may  either  snppose  that,  through 
morbid  activity  in  the  nutrition  and  energising  of  the  centres 
of  sensation,  those  molecular  changes  which  each  previous 
perception  had  left  are  rendered  more  vivid  and  more  like  the 
original,  as  when  a  photograph  by  the  stereoscope  is  made  to 
look  real  and  solid,  or  that,  through  failure  in  the  comparing 
and  judging  power  of  the  brain,  those  faint  images,  which  we 
in  health  call  memories,  are  actually  mistaken  for  real  percep- 
tions of  real  impressions  on  the  senses,  just  as  when  in  a  dim 
light  and  dreamy  humour  the  pictures  on  the  wall  stand  out 
as  real  men  and  women.  In  insanity  those  false  beliefs  in 
sense  impressions  are  called  Hallucinations^  to  distinguish 
them  from  insane  delusions,  which  are  false  beliefs  of  a  more 
abstract  kind.  If  a  man  of  fifty  belieres  that  he  fought  at 
Trafalgar y  it  is  a  Delusion ;  if  he  believes  that  he  sees  before  him 
Nelson  looking  through  his  glass,  that  is  a  Hallucination, 
There  is  a  false  belief  affecting  sense  impressions,  to  which  the 
term  Illusion  has  been  applied  by  some  authors,  but  this  term 
will  have  to  be  given  up  in  this  sense  now  that  Mr  Sully  has 
written   his   book  on  Illusions  used  in  a   diflferent   meaning. ^ 

*  lUuriona,  by  James  Sully. 
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In  the  $en$e  I  rtfer  to^  if  (he  penon  really  ^av  a  man  before 
him  and  said  that  he  wa^  SeUon,  it  icaiU^/  hare  been  an 
lUusionj — there  t/eing  a  real  :fen$e  impression,  but  this  Mng 
misinterpreted  into  something  quite  different  from  Khat  it  realty 
fcas.  Certain  cases  of  acute  mania  are  i^reatlj  characterised 
bj  the  prevalence  of  hallucinations  of  different  senses.  All 
those  symptoms  most  of  us  now  belicTe  to  be  in  some  measure 
explained  bv  the  theory  of  the  morbid  excitation  of  Ferrier's 
and  Uitzig's  localised  centres  iu  the  cortex  of  the  brain,  those 
centres  where  the  impressions  from  the  senses  are  received, 
and  where  co-ordinated  motions  arise.  As  further  prepress 
in  brain  physiology  is  made,  no  doubt  we  shall  be  able  to 
localise  in  the  brain  the  causes  of  perverted  mentalisatiou  of 
different  kinds. 

As  illustrating  extreme  incoherence,  I  give  a  small  bit  of  a 
"  letter"  of  twenty  pages,  containing  a  string  of  14,000  words, 
almost  all  adjectives  and  nouns,  with  no  more  conuection  or 
aim  than  those  in  this  specimen  : — "  Mediterranean,  horses, 
anathematised,  Athanasius,  propagated,  emphatic,  monasteries, 
diocese,  Egypt,  hermit,  biographer,  abuse,  funir,  fury,  medium, 
policies,  police,  hobby,  sacred,  phrase,  administration,  minis- 
terial, monasticisin, counsel,  conviction,  revelation, 

mo^lerate,  junior,  transact,  absurd,  disinherit,  repudiate, 
maternal,  instinct,  claimant,  reiterate,  clever,  rumour, 
demurred,  finc<v*e,  illusion,  abstruse."  Now  you  see  that  there 
iji  a  sort  of  association  of  ideas  between  a  great  number  of 
those  wordfi,  and  you  can  imagine  how  one  arising  before  the 
mental  vision  would  suggest  the  one  next  it.  Here  is  another 
letter,  from  C.  K.,  of  a  more  usual  kind  of  half  incoherence : 
— "  Dear  Durham's  Allah,  You  will  please  see  that  Eliza  and 
Bella  are  out.  Mr  Swan  (his  attendant)  is  to  give  you  this  in 
a  few  minutes.  Compts.  to  Victoria  and  my  mother  Queen 
Elizabeth.  I  am  putting  '  John  '  before  John  Addison,  as  I 
think  him  entitled  to  it.  No  kilts  my  bonnie  Durham.  My 
*  charm  of  life.'  More  than  India's  goods  to  me.  Blessing 
on   my   bonnie  wife.     I   will  love  you  till   the  day   I    die. 
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Gompts.   to   Louise  and   darling   Beatrice,    Jane  Shore,   and 
Elizabeth.     Come  into  the  garden,  Maud.'' 

*'  The  tear  fell  gently  from  her  eye, 
When  last  we  parted  on  the  shore, 
My  bosom  heaves  with  many  a  sigh. 
To  think  I  ne*er  should  see  her  more. 

'  Weep  not,  my  love,'  I  trembling  said, 
'  Doubt  not  a  constant  heart  like  mine  ; 
I  ne'er  can  find  a  prettier  maid, 
Whose  charms  can  fill  this  heart  of  mine.' 

'  Go  then,'  she  said,  *  and  let  thy  constant  mind 
Oft  think  of  her  you  leave  in  tears  behind.' 

*  Dear  maid,  my  heart's  embrace  my  wish  shall  be. 
The  anchor's  weighed  !     The  anchor's  weighed  ! 

Remember  me.'" 

There  is  no  difficulty  in  seeing  the  association  of  ideas,  or  the 
verbal  or  alliterative  suggestions  running  through  this**  inco- 
herence." A  rhyming  speech,  a  poetical  way  of  putting  things, 
a  misquotation  of  poetry,  can  all  be  seen  in  the  above  letter. 

The  affective  condition  in  this,  as  in  every  variety  of  mania, 
is  one  of  perversion  or  paralysis.  We  would  describe  the  con- 
dition in  most  instances  by  saying  that  those  dearest  to  a  man 
are  ignored  or  most  disliked,  those  most  trusted  are  the  objects 
of  suspicion,  those  most  intimately  associated  with  the  patient 
are  most  shunned.  It  is  this  which,  more  than  anything  else, 
makes  its  occurrence  such  a  terrible  calamity.  Conjugal  affec- 
tion is  most  and  first  apt  to  give  way ;  and  it  is  a  very 
common  fact  that  where  we  have  prolonged  and  incurable 
insanity  the  conjugal  affection  of  the  sane  husband  or  wife,  in 
most  instances,  ceases  long  before  the  maternal  or  sisterly 
affection  of  the  sane  blood  relations.  A  shrewd  old  Morning- 
side  head  attendant,  of  an  observant  if  somewhat  cynical  turn 
of  mind,  was  the  first  to  point  this  out  to  me  in  regard  to  those 
who  came  to  visit  the  chronic  patients  in  the  Asylum.  He 
Baid  he  noticed  that  wives  and  husbands  were  the  first  to 
diminish  the  frequency  of  their  visits,  then  brothers  and  sisters, 
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then  fathers,  and  last  of  all,  mothers  and  old  aunts,  who  never 
ceased  to  come,  however  uninteresting  the  patient  might  be, 
however  long  he  was  insane !  No  rebuffs  from  the  patient 
would  discourage  them ;  no  want  of  reciprocity  would  cool  their 
love  and  interest,  which  never  failed.  I  commend  this  obser- 
vation to  students  of  the  affections. 

The  actions  of  patients  labouring  under  acute  mania  differ 
as  much  as  their  speech.  They  can  all  be  referred  to  the 
morbid  excitation  of  the  motor  and  the  ideo-motor  centres  in 
the  brain.  One  man  is  simply  restless,  another  shouts, 
another  sings,  another  rushes  about  wildly,  another  attacks 
those  near  him,  this  being  usually  the  result  of  delusions 
that  they  are  going  to  injure  him.  Some  violence  on  slight 
or  merely  imaginary  provocation  towards  those  nearest  and 
dearest  to  them  is  common.  In  Plate  II.  (the  facsimile  of  a 
patient's  letter)  there  is  seen  incoherence,  rapid  change  of 
ideas,  and  hallucinations  of  sight.  Sometimes  the  patient 
would  injure  himself  in  his  wild  fury  by  dashing  himself 
against  walls,  through  windows,  etc.  But  it  is  surprising  how 
much  more  rarely  than  is  usually  supposed  maniacal  patients 
are  really  or  to  any  extent  very  dangerous,  either  to  them- 
selves or  others.  In  this  matter  old  opinion  and  prejudices, 
the  fact  that  a  few  patients  are  dangerous,  or  that  a  dangerous 
stage  occurs  in  some  few  cases,  have  given  a  wrong  general 
impression,  and  done  very  much  harm  in  the  treatment  of 
acute  mania.  But  we  are  slowly  getting  over  this,  for  now 
we  endeavour  to  assume  that  any  patient  labouring  under 
this  disease  is  not  dangerous  till  he  is  proved  to  be  so,  instead 
of  the  opposite  old  maxim  that  he  was  to  be  regarded  as 
dangerous  till  he  proved  himself  to  be  safe ;  which  had  this 
unfortunate  result,  that  the  restraints  and  restrictions  and 
supposed  safeguards  imposed  on  him  so  irritated  him  that, 
if  he  was  nut  dangerous  at  first,  he  was  probably  made  so  by 
them.  No  safe  outlet  was  provided  for  his  morbid  motor 
energy,  so  that,  like  all  pent-up  force  finding  no  outlet,  it 
became  dangerous  and  often  killed  the  patient. 
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Facsimile  of  a  letter  written  by  a  maniacal  patient,  showing 
incoherence,  rapid  change  of  ideas,  delnsionc,  hallnoinations  of 
sight,  an  insane  association  of  ideas,  and  an  insane  symbolism. 
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The  motions  and  gesticulations  of  an  acutely  maniacal 
patient  are  often  in  an  exact  degree  the  muscular  equivalents 
of  the  ideas  and  emotions  passing  through  his  brain,  just  as 
they  are  in  the  case  of  a  savage  or  a  bom  orator  when  he 
makes  a  speech  about  a  subject  which  excites  him.  The  most 
awkward  of  men  often  becomes  easy  in  his  motions  when 
maniacal.  The  expression  of  the  face  is  always  changed,  and 
also  the  appearance  and  expression  of  the  eyes.  Usually  the 
man  is  so  changed  that  he  looks  *'  a  different "  man.  He  is 
always  worn-looking,  and  this  is  more  particularly  the  case  in 
the  female  sex.  There  is  no  natural  beauty  of  face  that  will 
persist  during  acute  mania.  Commonly  the  face  is  flushed, 
the  skin  muddy  and  less  delicate  in  tint  and  texture,  the 
features  unpleasant  to  look  on.  As  might  be  expected,  the 
infinitely  delicate  co-ordinations  and  fixations  of  the  small 
muscular  strands  that  in  the  face  mirror  forth  and  express 
the  mental  and  emotional  states  are,  in  this  disease,  inhar- 
monious, and  express  instead  inco-ordinated  mental  acts. 
In  this  disease,  and  in  insanity  generally,  the  expression  of 
the  face  closely  follows  the  mental  disturbances.  We  may 
have  exaggerated  expression,  diminished  expression,  asym- 
metrical conditions,  partial  or  complete  paralysis  of  the 
muscles  of  expression,  and  every  degree  and  kind  of 
dissolution  of  facial  expression.  Dr  John  Turner  has  given 
us  a  very  careful  study  of  this  subject,  which  admits  of  still 
further  elucidation. i  The  eyes  are  more  especially  charac- 
teristic. They  usually  glisten  somewhat  as  in  fever;  the 
eyelids  are  more  widely  separated,  so  that  the  white  is  seen 
round  the  cornea ;  and  their  expression  is  that  of  excitement 
and  turmoil. 

Bodily  Symptoms. — The  whole  digestive  tract  is  affected 
more  or  less.  The  secretions  of  the  mouth  and  the  saliva 
are  altered  in  character,  and  when  inoculated  produce  a 
septic  or  irritating  influence.     The  sores  resulting  from  a  bite 

^  ''Asymmetrical  Conditions  met  with  In  the  Faces  of  the  Insane,  "  etc., 
by  John  Turner,  M.B.,  Jour.  Ment.  Sci.t  Jan.  and  April  1892. 
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of  such  a  patient  are  apt  to  be  septic,  the  inflammation 
running  up  the  lymphatics.  The  most  recent  investigations 
show  the  septic  character  of  the  saliva.  The  tongue  is 
usually  furred  and  the  breath  foul.  When  the  condition 
becomes  delirious  there  is  always  a  tendency  to  have  a  dry 
mouth  and  tongue,  with  sordes  on  the  teeth.  The  appetite 
for  food  is  usually  paralysed,  though  not  always  that  for 
drink.  The  digestion  is  often  vigorous  enough,  though  not 
in  the  exhausted  stage.  I  have  found  the  stomach  full  of 
undigested  food  in  patients  who  had  died  of  exhaustion  from 
acute  mania.  The  bowels  tend  to  be  costive,  though  this  is 
not  always  so.  The  temperature  is  usually  from  one  to  two 
degrees  above  the  normal,  especially  the  evening  temperature. 
As  we  shall  see,  it  runs  far  above  this  sometimes;  but  if  it 
rises  much  above  100"*  we  look  out  for  a  febrile  or  inflam- 
matory cause,  or  for  general  paralysis,  or  other  organic  disease. 
The  skin  is  usually  clammy  and  ill-smelling,  though  sometimes 
harsh  and  dry.  In  women  the  menstrual  function  is  almost 
always  interfered  with,  being  usually  stopped  after  the 
excitement  has  continued  for  a  few  weeks.  The  odour  from 
a  woman  both  menstruating  and  maniacal  is  most  offensive. 
I  find  that  out  of  the  last  fifty  women  admitted  to  the 
Asylum  labouring  under  acute  mania,  three-fourths  had 
irregular  menstruation,  and  in  most  it  ceased  till  they  became 
convalescent  or  demented.  The  common  sensibility  is  much 
diminished  in  such  cases,  patients  not  feeling  pain  acutely, 
some  not  feeling  it  at  all.  Injuries,  cuts,  boils,  whitlows,  and 
such  painful  affections  are  borne  without  much  complaint  of 
pain.  With  their  feet  inflamed  they  will  walk,  with  their 
hands  bruised  and  sore  they  will  use  them  freely. 

The  continuance  of  this  condition  is,  of  course,  attended 
with  rapid  and  great  loss  of  body-weight.  I  have  known  a 
patient  lose  a  stone  of  flesh  in  a  week,  notwithstanding  that 
he  was  getting  plenty  of  food.  But  after  losing  any 
redundancy  of  fat  it  commonly  happens  that  the  intensity 
of  the  disease  diminishes  and  the  loss  of  weight  is  less  rapid. 
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It  usually  takes  a  considerable  time,  always  provided  a 
sufficient  quantity  of  proper  food  is  given,  and  proper  treat- 
ment adopted,  before  extreme  emaciation  and  weakness 
result.  The  more  intense  the  attack  the  shorter  is  usually 
its  duration ;  in  fact,  a  great  prolongation  of  very  acute 
delirious  mania,  with  a  temperature  of  over  100**,  no  sleep, 
and  constant  violent  motor  excitement,  is  dangerous  to  life. 
Few  oases  die  in  the  first  week  of  the  attack  ;  some  do  in  the 
first  fortnight,  and  some  in  the  first  month.  In  a  subacute 
form  it  is  wonderful  how  long  it  may  last,  without  producing 
fatal  results,  or  even  reducing  the  patient  very  much,  if  he 
eats  enough — and  enough  may  mean  four  times  his  usual 
amount  of  food — is  sufficiently  in  the  fresh  air,  and  is  not 
restrained  in  his  movements. 

Eestraint  v.  Non-Restraint. — In  by  far  the  majority  of 
instances  such  mechanical  restraint  as  used  to  be  employed 
in  this  country,  and  is  still  employed  in  many  places  elsewhere, 
— by  strait- jackets,  camisoles,  gloves,  straps,  etc., — causes  such 
a  feeling  of  degradation,  irritation,  and  resistiveness,  that  the 
good  effects  of  any  actual  conservation  of  force  by  such 
restraint  is  in  my  opinion  far  more  than  counterbalanced. 
The  disease,  if  it  does  not  kill,  is  more  apt  under  such  treat- 
ment to  run  on  into  chronic  mania  and  dementia.  To 
restrain  the  mere  outward  muscular  movements,  while  the 
motor  energy  is  all  the  while  being  generated  in  the  brain 
convolutions,  is  eminently  unphysiological.  Almost  as  well 
restrain  the  movements  of  the  choreic  or  the  convulsions  of 
the  tetanic  patient  by  binding  him  tightly  and  expect  a  good 
result.  Our  great  efforts  in  the  treatment  of  such  cases  now 
are  first  to  try  what  rest  in  bed  will  do,  and  if  it  fails, 
to  find  suitable  outlets  for  the  morbid  motor  energy,  to 
turn  the  restless,  purposeless  movements  into  natural  channels, 
to  get  the  patients  to  dig,  and  wheel  barrows,  and  to  walk 
long  distances,  instead  of  shouting  and  gesticulating.  We 
find  that  this  saps  and  exhausts  the  morbid  energy  and 
excitement,  producing   healthy    exhaustion   and   sound    sleep, 
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vigorous  digestion,  and  due  excitation  of  the  skin,  the  glands, 
and  the  excretory  apparatus  generally.  This  is  the  chief 
physiology  and  philosophy  of  the  modem  British  "non- 
restraint'*'  treatment  of  mental  diseases.  No  doubt  there 
are  exceptions  to  all  rules.  1  have  seen  cases  where  restraint 
had  to  be  applied  to  prevent  the  patient  exhausting  or  hurting 
himself,  and  1  have  had  two  or  three  patients  die  suddenly 
from  exhaustion,  one  of  them  "dropping  down"  after  long 
walking,  but  they  are  amazingly  few  in  a  well-equipped 
asylum,  with  large  grounds,  a  farm,  good  attendants  and 
plenty  of  them,  and  a  padded  room.  Under  those  circum- 
stances not  one  case  in  a  thousand  is  found  to  need  restraint. 
But  it  is  quite  ditfereut  when  we  have  to  treat  a  patient 
in  a  private  house,  or  with  insufficient  attendance.  Then 
mechanical  restraint  may  be  unavoidable.  It  often  happens 
that,  at  the  commencement  of  a  case,  where  the  symptoms 
have  developed  rapidly  into  an  acute  form,  you  may  think  it 
advisable  to  give  the  patient  a  chance  of  its  soon  passing  off, 
or  arrangements  cannot  be  at  once  made  for  removal  to  an 
asylum  through  the  absence  of  those  who  can  authorise  it,  or 
the  relations  of  the  patient  may  absolutely  insist  on  his  being 
treated  out  of  an  asylum.  In  these  circumstances  you  have 
to  do  the  best  you  can  with  the  means  at  your  disposal,  carry- 
ing out  to  as  great  an  extent  as  you  can  the  principles  of 
first  rest,  then  providing  an  outlet  in  the  open  air  for  the 
morbid  motor  energy  that  is  being  generated  in  the  brain 
convolutions,  and  using,  it  may  be,  restraint  to  some  extent. 

Stages, — Acute  mania  is  in  some  cases  divided  into  three 
stages :  the  first  that  which  I  have  described  as  simple 
mania,  the  second  that  of  ordinary  acute  mania,  and  the 
third  that  of  delirious  mania,  with  a  tendency  to  dry  tongue, 
etc.  But  a  case  may  be  one  of  acute  delirious  mania  from 
the  beginning.  The  aggravated  and  fatal  cases  of  this  form 
were  described  by  Dr  Luther  Bell  as  typho-mania.  We 
seldom  see  such  cases  here. 

Pathological  Risks. — As  you  can  readily    understand,  from 
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the  delicate  constitution  of  the  grey  brain  substance — that 
highest  evolution  in  nature  of  function  and  structure — and 
the  infinite  complexity  of  its  balanced  and  iuterdependent 
functions,  the  continuance  of  such  an  abnormal  brain-storm 
as  that  which  exists  in  acute  mania  may  be  followed  by 
permanent  and  irretrievable  damage.  Such  a  storm,  be- 
sides all  the  bodily  symptoms  and  disturbances  which  I 
have  described,  is  accompanied  by  intense  congestion  and 
over-action  in  the  grey  neurine  and  the  brain  generally, 
the  congestion  being  usually  seen  in  limited  areas,  those 
probably  tending  soon  to  pass  into  structural  changes. 
The  cells  tend  to  get  granular,  chromatolysis  takes  place 
in  them  (see  Plates  IV.  a  and  lY.  b).  There  is  a  prolifera- 
tion and  enlargement  of  the  nuclei  of  the  neuroglia,  the 
lymphatic  spaces  and  perivascular  canals  get  over-dilated 
and  blocked  up  with  debris,  and  in  bad  cases  an  enormous 
number  of  microscopic  capillary  extravasations  may  take  place 
in  and  around  the  convolutions.  Some  writers  speak  as  if  the 
cortical  hypersemia  constituted  the  disease,  and  that  treatment 
should  be  chiefly  directed  towards  diminishing  the  blood  in 
the  capillary  vessels,  Krafft-Ebing  recommending  leeches  to 
the  head.  What  we  want  is  to  alter  the  mode  of  energising 
of  the  cells,  so  that,  instead  of  being  explosive  and  morbid, 
it  may  become  normal.  The  capillary  congestion  is  a  secondary 
matter,  and  will  soon  come  right  in  most  cases  when  the 
cells  cease  to  make  extraordinary  calls  for  an  undue  amount 
of  blood  and  the  irritation  of  the  toxaemia  ceases.  The  vessels 
get  thickened  in  their  coats  and  tortuous,  the  fibrous  matter 
of  the  pia  mater  becomes  hypertrophied,  the  arachnoid  milky, 
the  dura  mater  thickened  or  adherent  to  the  bone,  and  the 
bony  case  dense  and  thickened.  All  those  things  may  happen 
through  prolongation  of  the  acute  symptoms.  Therefore  it  is 
of  the  last  importance  to  shorten,  if  we  can,  the  acute  stage. 
Every  week  of  this  adds  to  the  chances  of  the  acutely  excited 
state  being  followed  by  more  or  less  permanent  mental  defect. 
Even  the  present  risk  to  life  is  not  so  grave  a  risk  as  that ;  for 
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which  of  us,  if  we  had  the  choice,  would  not  prefer  death  to  a 
degradation  from  our  mental  eminence  in  creation  to  a  state  of 
permanent  mindlessness,  in  which  we  would  be  dead  to  the 
love  and  hatred  and  to  the  joys  of  life,  oblivious  of  the 
past  and  unconcerned  for  the  future,  stirred  by  no  ambi- 
tion, capable  of  no  effort,  and  unmoved  by  any  motive? 
For  such  is  the  dementia,  of  which  I  am  to  speak  after- 
wards, that  sometimes  follows  and  results  from  mania. 
My  experience  has  been  that  60  per  cent,  of  the  cases  of 
acute  mania  recover,  7 J  per  cent,  die,  and  32J  per  cent, 
become  demented  or  pass  into  chronic  mania.  There  is, 
perhaps,  more  opportunity  for  right  treatment  and  manage- 
ment in  acute  mania  than  in  any  other  kind  of  mental 
disease. 

General  Indications  for  tlie  Treatment  of  Acute  Mania, — 
In  the  beginning  of  the  attack,  and  sometimes,  when  the 
patient  is  wealthy,  all  through  it,  we  have  to  treat  the 
case  at  home.  Now,  no  doubt,  the  first  thing  to  be  done 
is  to  get  proper  trained  attendants — one,  two,  three,  or  even 
four,  may  be  necessary  for  night  and  day  work.  Patient, 
sensible,  experienced,  cool,  and  kindly  men  and  women  are 
what  we  want.  Then  proper  arrangements  must  be  made 
— a  good  suite  of  two  large  rooms  on  the  ground  floor  of 
a  liouse,  with  a  garden,  and  not  too  near  a  public  road, 
being  required.  Small  breakable  articles  must  be  removed, 
but  do  not  make  the  rooms  quite  desolate  or  unattractive- 
looking.  Fasten  windows  not  to  open  more  than  live  or 
six  inches,  and  see  that  no  knives  or  lethal  weapons  are 
too  handy.  But  do  not  do  all  this  demonstratively  to  attract 
the  patient's  attention.  Nowadays  we  always  try  rest  in 
bed  first  if  the  patient  will  so  rest,  and  we  persevere  for 
several  days  even  if  the  patient  will  not  at  first  stay  in 
bed  all  the  time.  Next,  you  njust  look  to  the  feeding 
with  suitable  nutriment  very  often ;  sometimes  you  can  give 
it  only  little  and  often,  sometimes  in  ordinary  meals,  with 
beef-tea  and  milk  in  between.      Milk,  eggs,  beef-tea,  ground 
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beef,  custards,  strong  soups  with  plenty  of  vegetables,  and 
porridge  are  the  best,  as  we  see  the  patient  is  digesting  them. 
Frequently  large  quantities  are  needed.  In  such  cases,  as  Dr 
Blandford  says,  **we  can  hardly  give  too  much."  Do  not 
necessarily  be  afraid  of  a  dirty  tongue,  and  think  it  contra- 
indicates  food.  The  furred  tongue  may  result  from  an  over- 
loaded alimentary  canal,  from  a  catarrhal  state  of  the 
alimentary  mucous  membrane,  or  from  perverted  innervation 
of  the  digestive  tract.  Malt  liquors,  such  as  porter  and  ale, 
can  often  be  given  freely  with  advantage.  Good  wines,  too, 
if  they  can  be  got.  Even  whisky  or  brandy  will  act  as  a  direct 
sedative  to  the  excitement  in  some  cases.  Anstie  taught  us 
some  good  therapeutics,  in  his  Stimidants  and  Narcottatj  on 
this  point.  But  alcohol,  you  will  find,  will  sometimes  flush 
and  cause  excitement.  In  that  case  use  it  sparingly.  I  have 
seen  a  pint  of  beef-tea,  representing  all  that  was  soluble  in  a 
pound  of  beef-steak,  and  a  glass  of  whisky,  reduce  the  tem- 
perature 2*3**.  To  show  the  quantity  of  food  that  many  such 
patients  can  take  and  digest,  I  mention  that  at  the  Asylum 
I  often  give  six  eggs  a  day  beaten  up  in  liquid  custards,  in 
addition  to  their  ordinary  food  and  beef- tea,  up  to  convales- 
cence. I  have  known  many  patients  take  a  dozen  eggs  a  day 
for  three  months  running.  The  constant  movement  and  the 
fresh  air  enable  them  to  digest  and  assimilate  most  of  this.  So 
long  as  a  patient  is  losing  weight,  the  physician  should  never  be 
satisfied.  When  he  becomes  stationary,  then  one  may  begin  to 
think  that  the  disease  is  being  overcome  by  nature  and  treatment. 
When  he  begins  to  gain  in  weight,  and  the  temperature 
becomes  normal,  then  convalescence  or  dementia  has  begun. 
The  patient  should  be  weighed  every  week  during  the  acute 
stage. 

Next  to  good  food  and  nursing,  and  rest  in  some  cases  and 
stages,  fresh  air  is  most  essential  to  treating  a  case.  Open  win- 
dows in  all  cases  are  needed.  Herein  is  the  essential  difference 
between  the  treatment  of  this  disease  and  that  of  acute  bodily 
complaints.     I  often  keep  patients  out  all  day  in  the  summer- 
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time.  When  they  are  recovering  they  all  say  that  they  feel 
better  out  than  in.  There  is  no  soporific,  no  calmative,  and  no 
digestive  like  the  fresh  air.  And  the  attendants  must  not 
restrain  or  interfere  more  than  is  necessary.  There  should  be  no 
nagging  and  small  interferences,  and  little  arguing,  but  a  kindly, 
firm  mode  of  dealing  with  a  patient — coaxing,  when  coaxing 
will  do,  and  firm  insistence  and  force  sufficient  to  overcome 
resistance  when  necessary.  Tliere  is  a  certain  kind  of  tact 
which  some  people  have,  and  which  may  be  partly  acquired, 
but  which  is  mostly  a  natural  gift,  and,  when  present,  is  of 
the  greatest  avail  in  overcoming  resistance,  persuading  patients 
to  take  food,  etc.  Women  have  it  more  frequently  than  men, 
and  women  will  often  persuade  male  patients  when  their  own 
sex  fails.  It  does  not  do  to  let  patients  have  too  much  of 
their  own  way.  A  happy  mean  between  that  and  too  much 
interference  should  be  pursued.  It  is  better  to  be  honesty 
and  not  deceive  patients  into  doing  things.  That  often  makes 
them  lose  confidence,  and  does  harm  afterwards.  Medicine 
when  given  should,  as  a  general  rule,  be  given  as  medicine, 
and  not  surreptitiously  put  into  the  food.  The  safety  of  the 
patient  and  those  about  him  must  of  course  be  provided  for. 

For  the  bowels  it  is  sometimes  necessary  at  first  to  use 
laxatives  and  enemata,  and  even  strong  purgatives,  such  as 
croton  oil,  but  I  try  first  such  mild  medicines  as  castor  oil, 
Tamar  Indian  lozenge,  liquorice  powder,  warm-water  enemata, 
etc.  Do  not  insist  on  a  stool  every  day ;  one  every  second 
or  third  day  is  quite  enough.  Depleting  remedies  of  all  sorts 
are  in  my  opinion  bad. 

Baths, — There  is  one  remedy  that  I  have  seen  do  good  in 
uiany  cases,  and  in  a  few  act  like  a  charm,  and  that  is  pro- 
longed warm  baths  with  cold  to  the  head.  The  effect  of  this 
is  to  fill  the  capillaries  all  through  the  body,  and  to  withdraw 
blood  from  the  brain,  to  depress  the  heart's  action — and 
hence  its  danger — to  soothe  the  nervous  irritation,  and  to 
produce  sleep.  I  have  the  highest  opinion  of  its  efficacy, 
but  unfortunately  it  is  attended  with  danger  in  some  cases. 
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A  num,  wbom  I  could  not  detect  to  have  heart  disease,  ODce 
died  in  my  hands,  as  it  were,  when  1  was  sitting  beside  him, 
after  being  leas  than  an  hour  in  water  at  103°.  I  know  of 
two  other  oases  where  syncope  and  death  resulted  in  the 
Bune  way.  I  used  to  keep  the  water  up  to  110°,  but  I  never 
do  8o  now.  In  fact,  I  now  prefer  99*  as  the  proper  tempera- 
ture. But  the  effect  with  this  is  uot  so  quick  nor  so  marked. 
Baillai^r  used  to  keep  his  patients  steeping  for  days  in 
water  at  96*  or  98°,  and  this  is  virtually  the  most  accepted 
modem  German  treatment.  Shower  baths  of  a  mild  kind  are 
sometimes  useful  when  the  mania  threatens  to  become  chronic, 
or  when  the  earlier  symptoms  of  dementia  show  themselves, 
and  the  patient  is  strong  niid  can  react  after  ttie  bath.  The 
great  trouble  is  that  patients  are  apt  to  look  on  the  shower 
bath  in  any  form  as  a  punishment,  and  so  its  use  may  have 
a  bad  moral  effect  on  them. 

Sedativei  and  Hgpnotirg  in  Mania. — One  ditBculty  in  treat- 
ment is  to  use  narcotics  and  hypnotics  rightly.  T)ie  greatest 
differences  of  opinion  have  existed,  and  do  prevail  at  present, 
about  them.  What  we  want  and  have  not  yet  got  is  a 
medicine  that  will  cause  really  natural,  restful,  refreshing 
sleep,  and  one  that  will  stay  or  slacken  the  morbid  energising 
of  the  brain  cells  in  the  convolutions,  and  will  antagonise  tbe 
toxemic  condition  without  affecting  the  appetite  or  the 
nutrition.  That,  however,  is  not  known  to  us  in  a  perfect 
form.  All  medicines  that  markedly  lessen  the  appetite  or 
impair  the  digestion  or  nutrition  I  condemn  in  this  disease. 
In  ninety-nine  cases  out  of  a  hundred  opium  does  this,  more 
or  less,  and  should  uot  be  employed  except  as  a  mere  tempor- 
ary placebo  or  for  a  special  purpose.  My  experiments  with 
it  and  practical  experience  of  it  are,  that  it  has  those  objection- 
able effects  in  most  cases  where  given.  Chloral  we  all  believed 
in  and  used  very  exten^vely  in  mania  after  its  disooveiy.  It 
■eemed  a  perfect  sleep-producer.  Numbers  of  cases  have  I 
kept  under  its  influence  day  and  night  for  weeks,  and  many 
of  tbem  certainly  got  well.     But  I  do  not  believe  ao  much  in 
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it  now.  Its  sleep  is  sound  and  seems  natiinJ,  bot  somehow 
is  not  refreshing  like  nature's  sleep.  I  am  inclined  to  think 
that  an  hour  or  two's  sleep  naturally  after  a  day's  exei^eise  in 
the  open  air  is  more  than  equal  to  eight  hours'  drug-sleep. 
My  experience  is  that  cblonil  has  a  subtle  influence  for  harm  on 
the  brain  when  long  given,  by  which  the  organ  loaes  that 
quality  wljich  we  call  tone.  The  patients  cannot  bear  pain  so 
well.  They  have  not  the  resistive  power,  and  they  are  apt 
to  look  pale  and  uurefreshed  in  the  morning.  Berides  this^ 
I  had  two  patients  who  died  suddenly,  each  of  them  during 
a  KurMen  gust  of  excitement,  when  under  the  influence  of 
iiKxiorate  doses  of  30  gnuns;  in  both  of  them  I  found  the 
blo'Kl  dark  and  Huid,  and  the  right  side  of  the  heart  and  the 
luiigH  entrorgod,  an  if  there  had  been  a  sudden  paralysis  of 
tliu  l>reatliing  oeiitre  in  the  pons.  I  could  not  certainly 
Hay  that  the  chloral  caused  their  deaths.  One  had  decided 
l>rain  disease,  and  sudden  deaths  do  occur  in  acute  mania 
when  no  medicine  has  been  given,  through,  as  I  believe, 
4?))iloi)liforni  conditions  causing  paralysis  of  the  breathing 
centre.  I  have  never  given  chloral  as  a  sedative  during  the 
day  since.  Now  1  give  it  at  night,  or  after  or  during  con- 
vulsions, and  always  in  small  doses  of  from  10  to  25  grains, 
with  from  half  a  drachm  to  a  drachm  of  bromide  of  potassium. 
I  much  prefer  paraldehyde  as  a  pure  hypnotic,  in  doses  of 
from  10  minims  up  to  four  drachms  or  even  more.  It  may 
b(}  (!oml)ine<l  with  the  bromides  or  sulphonal.  It  is  an  almost 
cerliiin  producer  of  sleep,  it  does  not  weaken  the  heart's  action, 
it  leaves  few  after-effects,  and  it  is  in  my  experience  quite 
Haf4;.  8ulj)honal  I  look  on  as  being  on  the  whole  the  most 
valuable  medicine  of  the  kind  lately  discovered.  It  soothes, 
it  cjiusos  sleep,  its  effects  will  often  last  for  forty-eight  hours, 
and  in  some  few  cases  it  makes  directly  for  restoration  and 
sanity.  I  give  it  in  doses  of  from  10  to  40  grains.  I  have 
now  had  so  many  cases  where  the  direct  arrestment  of  the 
maniacal  symptoms  by  this  drug  was  followed  by  immediate 
recovery,   without  any   tendency   to   recurrence,   that  I  am 
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satisfied  of  its  directly  curative  influence.  If  its  use  is  pro- 
longed, the  dangerous  condition  of  hsematoporphyrinuria  must 
be  looked  for  in  rare  cases.  A  combination  that  I  have  found 
very  useful  has  been  the  bromide  of  potassium  and  tincture  of 
cannabis  indica,  with  which  I  have  made  careful  and  prolonged 
experiments.  It  soothes  during  the  day  and  sometimes 
permanently  allays  the  brain  excitation,  and  it  causes  sleep  at 
night,  without  diminishing  the  appetite  much  or  impairing  the 
digestion,  though  it  depresses  the  vascular  action.  I  have  used 
the  bromide  alone  in  acute  mania  extensively  and  experi- 
mentally. In  small  doses  it  seems  to  have  no  effect.  In  very 
large  and  continuous  duses.  say  a  drachm  every  three  hours 
continued  for  many  days,  it  will  cause  bromism,  and  quiet  the 
patient,  but  when  its  influence  is  over  he  becomes  as  bad 
as  ever.  Hyoscine,  in  doses  of  from  ^^  to  ^  grains,  is  an 
admirable  quieter  of  motor  restlessness,  and  often  does  good. 
Its  great  merit  is  that  it  can  be  given  hypodermically.  I  have 
seen  nitrite  of  amyl — a  drop  inhaled — produce  calm  in  a 
suddenly  epileptiform  case  of  mania.  Morphia  may  be  sub- 
cutaneously  injected  if  refused  by  the  mouth,  but  I  advise  you 
to  beware,  and  not  use  too  large  doses  in  this  way.  It  may  be 
justifiable  in  treating  cases  at  home  to  tide  over  severe  paroxysms 
with  those  drugs,  and  sometimes  in  that  way  to  keep  the 
patient  out  of  an  asylum  as  long  as  possible.  When  a  maniacal 
patient  is  sent  to  the  Asylum,  I  now  frequently  use  for  a  few 
nights  small  doses  of  the  bromides,  sulphonal  or  paraldehyde, 
and  give  warm  baths  ;  but  after  a  fortnight,  when  I  see  that 
the  attack  is  not  going  to  be  cut  short  or  run  a  very  short 
course,  I  am  more  apt  to  trust  to  the  nursing,  diet,  and  con- 
ditioning of  life  I  have  mentioned,  with  continuous  tonics. 

Tonics,  —  I  now  give  most  of  my  cases  quinine  from  the 
beginning,  adding  iron  in  some  cases  that  are  manifestly 
ansemtc,  with  sometimes  the  phosphates  of  lime  and  soda. 
The  bitter  tonic  and  digestive  medicines  with  nitro-hydrochloric 
acid  I  use  largely  in  cases  that  run  on  for  long,  and  during 
convalescence.     Strychnine  is  most  useful  at  the  later  stages 
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of  the  disease  where  there  is  a  tendency  to  stupor  and  brain 
torpor,  but  is  too  stimulating  at  first. 

After-Symptoms. — When  the  acute  symptoms  pass  off, 
especially  if  they  have  lasted  long,  there  is  apt  to  be  a  stage 
of  reaction,  attended,  in  some  cases,  with  complete  prostra- 
tion, in  others  with  depression,  in  others  with  an  apparent 
mental  enfeeblement  which  very  closely  resembles  dementia  ; 
in  fact,  it  is  a  stupor  of  a  transitory  kind.  You  must  on  do 
account  confuse  it  with  the  real  dementia,  for  while  the  one 
is  quite  amenable  to  treatment,  and  requires  treatment 
urgently,  the  other  is  an  incurable  brain  condition.  I  once 
showed  a  girl,  who  had  just  passed  through  a  prolonged 
attack  of  acute  mania,  and  who  was  stupid,  dirty  in  habit^ 
and  seemed  demented,  as  a  typicid  example  of  newly-begun 
dementia,  in  a  clinical  lecture,  and  pronounced  her  a  hope- 
lessly incurable  case;  but  she  gradually  picked  up  in  flesh, 
got  enormously  fat,  her  brain  roused  itself  into  almost  its 
former  activity,  she  was  discharged  recovered,  and  remained 
well  for  nine  years.  The  treatment  for  this  stage  of  acute 
mania  is  tonic  and  nerve  stimulant,  stimulating  medically  and 
fattening  dietctically — use  beef  and  animal  food  at  this  stage 
in  fair  amount.  A  course  of  thyroid  extract,  as  recom- 
mended by  Dr  Lewis  Bruce,  I  have  seen  work  miracles  in  such 
cases.  Rousing  and  occupation,  and  '*  cheering  up  "  by  amuse- 
ments, etc.,  are  most  useful,  too,  as  brain  stimulants  and  re- 
storers. Sometimes  patients  have  to  leave  the  Asylum  to  get 
cured  of  this  result  of  mania.  Their  brains  need  to  be  subjected 
to  the  natural  stimuli  and  interests  of  outside  natural  life. 
There  is  a  process  of  re-education  of  their  damaged  but  re- 
cuperable  brains  that  must  be  gone  through.  They  are  in  the 
state  of  a  joint  damaged  by  an  acute  rheumatic  inflammation, 
that  may  take  a  long  time  and  much  exercise  and  friction  to 
get  it  working  as  it  once  did.  Unfortunately  certain  mental 
peculiarities  remain  permanently  in  many  cases. 

The   following  was  a  typical  case  of  acute  mania^  running 
through  its  three  stages  both  in  its  onset  and  as  it  passed  away. 
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The   intermty  of  the  brain  stonn  was  so  (jreat  at  its  acnie  as 
almost  to  kill  the  patient : — 

C.  L.,  set.  36.  Married.  Temperament  sanguine.  Diathesis 
nervous.  Disposition  cheerful,  frank,  and  exceedingly  enthu- 
siastic when  he  took  anything  up.  Habits  very  steady,  and 
almost  over-industrious,  for  after  his  work  was  done  he  would 
spend  all  his  evenings  in  doing  church  work.  Education  fair. 
Father  died  at  seventy  of  paralysis ;  brother  had  an  attack  of 
acute  mania  at  twenty-seven  from  over  brain-work,  from  which 
he  recovered,  and  then  again  had  another  attack  and  died  in  it. 
Mother  had  an  attack  of  puerperal  mania  after  the  birth  of 
one  of  her  children,  and  her  maternal  grandfather  and  aunt 
were  insane.  This  is  the  first  attack,  and  has  assumed  an 
acute  form  for  three  days.  He  became  depressed,  reserved, 
and  altered  three  or  four  weeks  ago,  and  this  was  accompanied 
by  thinness  and  sleeplessness.  Then  he  began  to  be  excited, 
elevated,  talkative,  and  restless,  and  quickly  passed  into  wild 
delirious  excitement,  which  had  existed  for  two  days  before 
admission.  He  was  very  dangerous  to  his  wife  and  children. 
He  had  taken  little  food  for  two  days,  and  never  slept  during 
that  time,  though  he  seemed  to  have  had  enormous  doses  of 
morphia.  On  admission  he  was  very  exalted,  singing  hymns, 
quoting  passages  of  Scripture  and  swearing  in  the  same 
breath;  shouting  and  raving.  His  excitement  was  intense. 
He  threw  himself  about  the  padded  room  into  which  we 
had  to  put  him.  It  took  four  or  five  strong  men  to  manage 
him  safely,  though  he  was  a  small  man.  He  had  hallucina- 
tions of  sight  and  hearing.  He  was  thin  and  sallow.  He 
was  covered  with  bruises,  and  one  rib  was  broken,  all  got 
in  his  struggles  at  home.  His  tongue  was  clean  and  dry, 
bowels  costive,  appetite  gone.  Pulse  difficult  to  count,  on 
account  of  his  excitement.  Temperature  99*  on  admission, 
and  100-6'  at  night.  He  felt  no  pain.  He  would  put  his 
feet  up  on  the  walls,  with  his  head  down,  and  run  so  round 
the  room.  He  would  leap  up  and  then  fall  down.  He  would 
seize  those   near   to   him,  and  try  to  throttle  them,  thinking 
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thej  were  devils.  He  tore  his  blankets  and  bedding.  At 
times  he  would  be  quiet,  and  in  a  way  rational,  then  he 
would  get  maniacal  in  a  moment  without  warning  and  with- 
out outward  cause.  He  was  fed  regularly  with  custards  and 
sherry  by  force,  as  he  had  a  great  aversion  to  food,  saying  it 
was  poison.  Patients  who  are  maniacal  often  have  this 
delusion,  the  idea  being  suggested  to  them  by  their  own 
perversion  of  the  sense  of  taste.  To  such  I  have  no  doubt 
that  all  food  tastes  ill.  This  brain  condition  exhausted  him 
very  much,  so  that  I  feared  he  was  going  to  die.  He  got  twelve 
eggs  a  day  and  much  milk.  We  could  only  get  him  into  the 
fresh  air  for  a  short  time  each  day,  his  struggles  and  the 
risk  of  injuring  himself  being  so  greut.  He  almost  never 
slept.  After  three  weeks  he  began  to  improve,  and  he  had 
hioid  intervals,  during  which  he  was  quiet.  He  had  several 
boils  on  his  arms  and  legs  at  the  time,  and  I  looked  on  this  as 
a  critical  event.  His  temperature  never  rose  so  high  after 
this,  his  appetite  returned,  and  we  were  able  to  give  him  solid 
food  in  a  mixed  form  for  the  first  time.  He  was  able  to 
walk  round  the  grounds  in  four  weeks,  being  then  talkative, 
lively,  chaffing  everybody  he  met,  full  of  fleeting  delusions, 
especially  as  to  the  identity  of  those  near  him.  He  took 
most  violent  antipathies  to  his  attendants,  and  would  accuse 
them  of  quite  impossible  cruelties  to  him,  such  as  putting 
him  into  a  mill  and  breaking  every  bone  in  his  body,  so  that 
we  had  to  be  constantly  changing  them  to  soothe  him.  He 
was  weak,  pale,  thin,  and  haggard,  but  said  he  felt  strong 
when  he  began  to  go  out  to  walk.  After  that  he  was  never 
in  the  house  except  at  night.  He  walked,  and  when  tired 
he  sat  or  lay  down  on  seats  in  the  grounds.  He  continued 
excited,  noisy,  singing,  and  very  exalted  in  feeling  during 
the  second  month  of  his  stay,  still  taking  his  twelve  eggs  a 
day,  in  addition  to  his  ordinary  diet  and  other  extras,  and  he 
gained  a  stone  the  second  month  of  his  residence.  He  had 
several  short  relapses  for  a  few  days.  In  two  and  a  half 
months  he  began  to  have  a  glimmering  consciousness  of  his 
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position,  and  a  faint  return  of  natural  feeling.  His  first 
letter  to  his  wife  at  that  time  was  a  model  of  conciseness : — 
"Dear  Wife,  Where  are  youl  C.  L."  In  three  months  he 
was  in  the  condition  I  have  described  as  typical  in  simple 
mania  —  gay,  humorous,  careless,  talkative,  but  with  no 
delusions,  sleeping  well,  and  rapidly  gaining  in  weight  and 
strength.  He  was  during  this  time  getting  all  sorts  of  tonics — 
quinine,  iron,  phosphates,  cod-liver  oil,  etc.  This  state  lasted 
other  three  mouths,  all  this  time  his  brain  getting  more 
normal  in  its  working,  and  at  the  end  of  six  months  from  his 
admission  he  was  discharged  well  in  mind  and  stouter  than 
he  had  ever  been  in  his  life,  having  gained  two  stone  in 
weight  since  admission,  and  he  has  kept  well  and  done  his 
work  ever  since.  I  seldom  believe  in  the  perfection  of  a 
recovery  from  acute  mania  unless  the  patient  is  fat ;  and 
when  he  is  so  I  always  think  his  chances  of  not  having  a 
relapse  for  some  time  are  good.  I  like  a  gradual  steady 
recovery,  too,  not  perhaps  so  long  as  this,  rather  better  on 
the  whole  than  a  sudden   recovery. 

The  following  is  anotlier  charcu^teristic  case  of  acute  mania 
running  throwjh  a  typical  course: — 

C.  L.  A.,  8Bt.  47,  of  a  sanguine  temperament,  cheerful  and 
frank  disposition,  and  industrious  and  temperate  habits,  but 
of  a  very  fiery  and  ungovernable  temper.  This  was  her  first 
attack.  Her  mother  was  insane.  This  heredity  and  the 
nearness  of  the  climacteric  period  may  be  considered  as  the 
predisposing  causes,  while  the  exciting  cause  was  exhaustion 
from  want  of  sleep  and  mental  anxiety  in  nursing  her  mother 
on  her  deathbed.  The  first  mental  symptoms  occurred  about 
fourteen  days  before  admission,  in  the  shape  of  restlessness, 
unsettled ness,  and  getting  up  in  the  middle  of  the  night  to 
waslL  For  four  days  she  had  been  worse,  seeing  visions, 
constantly  talking,  imagining  that  people  were  under  her  bed, 
and  never  sleeping.  On  admission  there  was  great  exaltation, 
incessant  and  almost  incoherent  talking,  much  excitement, 
walking    about,  gesticulation,   singing,   saying    she    saw    the 
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"heads  of  people"  about  her.  She  addressed  the  people 
about  her,  whom  she  had  never  seen  before,  as  her  friends, 
mistaking  their  identity,  making  sarcastical  remarks  about 
them — "Oh!  Kitty,  is  that  yout  That's  a  fine  gown  you 
have  on.  Who  gave  you  iti  Is  it  paid  fori"  etc.  etc.  At 
times  she  was  quite  incoherent.  In  person  she  was  fat, 
weighing  11  stone  6  lbs.  Her  organs  were  healthy,  except 
that  her  tongue  was  much  furred,  and  her  bowels  were  costive. 
Pulse  112,  temperature  99*6**.  Soon  after  admission  she 
suddenly,  in  obedience  to  a  delusion,  took  up  a  chair  and 
threw  it  at  one  attendant,  while  she  seized  another  by  the 
hair  and  hurt  her  considerably,  screaming  out  and  saying  they 
were  going  to  murder  her,  and  that  there  were  devils  in  the 
room.  She  refused  to  take  food  at  first,  saying  it  was  poisoned. 
She  hsul  to  be  secluded  in  a  bedroom,  where  she  would  some- 
times shout  and  gesticulate  and  make  speeches,  and  carry  on 
conversations  with  imaginary  persons ;  then  she  would  lie  flat 
on  her  back  on  the  floor,  keeping  her  eyes  tightly  shut, 
smiling,  and  never  speaking  at  all  or  answering  questions, 
evidently  living  in  her  morbid  imaginationSy  and  trying  to 
exclude  external  sensations — a  very  common  example  of 
exalted  "subject-consciousness"  and  depressed  "object- 
consciousness"  in  acute  mania.  She  did  not  sleep,  and 
was  noisy  all  night  till  the  third  night,  when  she  slept  two 
hours.  On  the  first  day  she  was  so  violent,  and  so  strong, 
and  so  resistive,  that  it  was  thought  desirable  not  to  dress 
her  or  send  her  out.  She  was  got  into  a  warm  bath  with 
great  difficulty.  Her  temperature  rose  to  100°.  It  w^as  the 
fourth  day  before  she  began  to  take  more  food  than  a  little 
milk,  or  before  we  could  get  her  dressed  and  out  in  the  open 
air  much.  Her  bowels  had  been  costive  till  then,  as  she 
could  not  be  got  to  take  any  medicine.  She  then  had  croton 
oil  given  her  and  an  enema,  and  had  a  free  evacuation  of 
most  offensive  fsBces.  Her  breath  had  been  very  foul.  On 
the  sixth  day,  though  she  was  drinking  a  good  deal  of  milk 
and  custards,  her  tongue  and  mouth  got  dry  and  cracked,  her 
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pulse  weak,  and  she  showed  signs  of  exhaustion.  She  was 
put  on  four  glasses  of  wine,  and  still  kept  out  in  the  fresh  air, 
while  a  little  milk  was  given  her  every  half-hour.  She  was 
very  excited,  noisy,  destructive,  and  absolutely  delirious  and 
incoherent.  She  had  passed  into  the  "delirious  mania," 
which  some  authors  set  up  as  a  special  variety.  On  the  tenth 
day  the  excitement  began  to  abate,  her  tongue  and  mouth 
became  moist ;  she  became  more  manageable,  and  got  a  good 
night's  sleep  for  the  first  time.  In  a  montH  from  the  time  of 
her  admission  she  had  lost  twenty-four  pounds  in  weight,  and 
then  the  acuteness  of  the  brain  exaltation  passed  off.  She 
bad  "a  good  day  and  a  bad  one/'  could  sit  down  to  meals, 
and  eat  her  food.  She  could  walk  about,  looking  moderately 
sane  to  anyone  at  a  little  distance.  She  could  answer  simple 
questions  correctly.  She  began  to  have  doubts  as  to  a  delusion 
about  my  being  her  husband,  saying,  in  answer  to  my  question 

as  to  who  I  was, — "  You're  John ,  at  least  you  look  like 

him;  but  I'm  thinkin'  you're  no  him."     She  made  a  perfect 
recovery  in  four  months. 

The  following  is  a  case  of  acute  mania  comintj  on  in  an  Iwur 
with  great  intensity^  and  gradual  fmi  not  complete  recovery  in 
three  months,  Belapse  after  three  ami  a  half  years,  attack  of 
ten  months*  duration,  complete  recovery. 

G.  M.,  set.  17.  Diathesis  nervous.  Disposition  excitable 
and  sensitive.  Comes  of  a  nervous  stock,  and  a  maternal 
cousin  is  insane.  He  had  been  in  low  spirits,  and  rather  more 
sensitive  and  shrinking  than  usual.  There  was  no  proof  of 
masturbation,  though  I  supposed  that  his  thoughts  had  been 
erotic,  from  various  small  indications.  Being  very  strictly 
brought  up,  all  the  outward  influences  had  been  in  favour  of 
severe  repression  of  the  nisus  gennrativus.  The  exciting  cause 
was  said  to  have  been  a  fright,  but  I  scarcely  think  there  was 
sufficient  proof  of  this.  One  day  he  suddenly  began  to  roar 
and  shout,  and  say  he  was  first  Christ  and  then  the  devil,  and 
to  be  very  violent  to  those  about  him.  He  got  so  ill  and  so 
unmanageable  that  he  had  to  be  removed  to  the  Asylum  the 
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same  night  liia  attack  began,  wliioh  in  most  OAsea  would   I 
considered  b  premtktiirfl  measure,  oonaidering  the  possibility  O 
mania  trantUoriu,  the  public  feeling  existing   nboiit  lioapitalfla 
for  the  insane,  and  the  harm  a  residence  in  one  may  d 
man's  proapeots,  however  much  it  may  be  true  that  the  beitf 
treatment  for  the  patient  can    be   got   there.     Hie  delnuoncl 
were  transient,  moat  of  them  being  of  a  religious  i: 
condition  waa  that  of  typically  acute  delirioua  mania  when  lei 
alone,  but  when  his  attention  waa  roused  by  t^ueationing  I 
could   answer  some  simple   questions   coherently   though   ; 
correctly,  his  memory  being  mut'h  impaired.     He  was  slightly] 
built,  not  so  fat  a.a  ho  should  have  been  ;  liis  pulac  very  weak,.! 
116,  and  bis  temperature  99'6°,  and  100"  in  the  evening, 
bad   a   warm    bath    at    98°,   with  cold  cloths  to  his  head  for  1 
fifteen  minutes,  and  a  draught  of  10  grains  of  chloral  and  45  I 
gmins  of  bromide  of  potaseium,  with  2  drachma  of  tincture  of  \ 
valerian.     He  scarcely  slept  at  all,  and  next  day  his  condition  j 
was  still  very  excited  and  violent,   hut  he  was  kept  walking  I 
about  by  two  attendants  for  five  hours,  thongh  very  intractable,  f 
throwing  himself  about,  etc.     Next  night  be  got  a  bath   for  1 
twenty  minutes,  and  the  same  draught,  and  slept  sii  hours.  1 
Next  day  his  temperature  was  normal.     He  was  less  excited,  j 
and  walked  better.     The  same    treatmeut   was   < 
three  days  he  was  still  better,  and  in  eight  dayn  he  was  playing    ' 
cricket.     He  had  a  relapse  on  the  tenth  day,  though  he  did 
not  got  nearly  so  excited  as  at  iirat.     He  had  two   or   three 
milder  relapses  within  the  next  two  iiiouth)i,  but  at  the  end  of 
that  time  he  was  practically  well,  and  in  three  montlis  he  waa 
discharged  recovered.     His  treatment  consisted  of  an  indefinite 
allowance  of  milk  and  eggs,  almost  no  animal  food,  fresh  air,    ■ 
exercise    to   fatigue   all   day,    baths,    warm  at  first,  and  mild 
shower  baths  as  he  recovered,  and  cod-liver  oil  emulsion,  with 
tlie    hypophosphite   of   lime.     He    gained   almost  a   stone   in 
weight,  but  did  not  grow  any  more  manly  in  his  form,  nor  did 
his  beard  grow. 


He  kept  v 


lugh  not  to  be  scut  l.iack  t«  the  Asylum  for 


STATES  OF   MENTAL  EXALTATION.  185 

three  and  a  half  years,  but  during  that  time  he  constantly 
had  threatenings  of  his  complaint,  and  was  at  times  unable  to 
follow  any  continuous  occupation.  After  that  time  he  had 
another  attack  of  a  much  more  mild  kind  of  acute  mania. 
He  was  delirious,  not  violent,  early  ceasing  to  take  any 
interest  in  anything,  seeming  to  live  in  a  morbid  subjective 
mental  atmosphere  of  disordered  imagination ;  talking  to 
himself  incessantly,  not  sleeping  well,  was  constantly 
grimacing,  gesticulating,  and  fighting  imaginary  persons  in 
the  room  round  the  wall.  When  he  was  spoken  to  he  would 
pick  himself  up  and  answer  pretty  rationally.  This  is  a 
condition  that  puzzles  many  persons.  It  looks  like  dementia, 
while  in  reality  it  is  a  subacute  form  of  mania,  which  makes 
all  the  difference  in  the  prognosis  and  sometimes  in  the  treat- 
ment. He  was  tried  at  home,  in  charge  of  an  attendant  to 
control  him,  to  get  him  to  walk  out,  etc.,  but  he  rather 
rebelled.  Patients  are,  of  course,  never  so  easily  controlled 
at  home  as  away  from  it ;  especially  is  it  hard  for  the  master 
or  mistress  of  a  household  to  be  controlled  in  their  own  house, 
where  before  everyone  was  under  them.  In  an  institution, 
on  the  contrary,  amonj^  strangers,  under  certain  definite  rules 
of  living,  and  where  there  is  obviously  the  means  of  enforcing 
medical  orders,  a  patient  must  be  very  insane  not  to  conform 
to  the  orders  given  as  to  his  treatment,  and  to  the  general 
way  of  living  of  the  place.  This  is  very  often  seen  when 
patients  come  to  asylums.  At  home  they  hsui  been  difficult 
to  manage,  or  very  obstinate,  while  from  the  moment  they 
come  into  the  institution  they  give  little  trouble. 

He  had  again  to  be  sent  to  the  Asylum,  and  he  was  found 
to  have  lost  in  weight,  and  to  be  ill-nourished  and  wanting  in 
nervous  tone  and  nutritive  energy.  His  muscles  were  flabby 
and  his  skin  pale,  and  his  appetite  for  food  not  keen.  He 
was  put  on  quinine  and  iron,  cod-liver  oil,  milk  and  eggs  in 
large  quantities  ;  his  skin  was  well  rubbed  night  and  morning 
with  a  dry  towel ;  he  got  mild  shower  baths,  and  took  much 
and   increasingly  vigorous  exercise.     He  gradually  gained   in 
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weight,  in  nervous  tone,  in  self-control,  in  power  of  applying 
himself  to  work,  in  his  interest  and  power  of  attention ;  he 
got  more  manly  in  form,  and  filled  out  into  a  strong  vigorous- 
looking  young  man.  It  took  him  ten  months  to  recover. 
This  was  a  case  in  which  I  was  very  much  afraid  of  dementia. 
1  think  this  would  have  resulted  had  not  right  treatment 
been  vigorously  adopted.  In  such  a  case  the  brain  is  in  much 
the  same  state  as  in  certain  forms  of  dementia,  -plus  a  little 
maniacal  excitement  —  but  that  makes  all  the  difference. 
Be  careful  about  pronouncing  a  case  incurable  while  there  is 
exaltation  remaining. 

A  very  Acute  Case  with  High  Temperature. — I  had  once 
under  my  care  C.  N.,  a  young  lady  of  twenty-three,  of  a 
nervous  diathesis,  and  with  a  strong  heredity  to  insanity, 
who,  bathing  while  menstruating,  became  slightly  depressed, 
then  had  an  attack  of  slight  exaltation  every  month,  followed 
by  a  day  or  two  of  modified  stupor,  at  the  time  she  should 
have  menstruated  but  did  not.  After  a  few  months 
menstruation  returned,  but  came  on  every  fortnight,  this 
reducing  her  strength,  and  causing  antemia.  At  the  usual 
time  of  menstruation,  on  one  occasion,  a  most  violent  attack  of 
acute  mania  came  on,  with  incoherent  delirium  and  such  ex- 
cessive violence  that  she  nearly  killed  a  relation.  Two  trained 
female  attendants  could  not  control  her  at  home.  Her  tempera- 
ture was  103%  one  of  the  highest  I  ever  saw  from  uncomplicated 
brain  exaltation  not  puerperal,  and  she  had  to  be  taken  to 
the  Asylum  within  twenty-four  hours  after  the  commencement 
of  the  attack.  For  the  first  fortnight  she  remained  in  the 
most  acute  state  of  excitement  1  think  I  ever  saw.  It  took 
five  attendants  to  restrain  her,  dress,  undress,  and  have  her 
walked  out,  which  we  did  every  day.  When  she  would  not 
walk  slie  wjis  allowed  to  roll  on  the  ground.  She  soon  became 
less  excited,  but  at  the  next  menstrual  time  she  had  a  relapse, 
and  was  as  ill  as  on  admission.  Though  apparently  absolutely 
delirious  and  without  power  of  attention  when  excited,  yet, 
when   the   attack   passed   off,   she   could   describe   what   had 


STATES  OF  MENTAL   EXALTATION.  187 

occurred  very  accurately  for  the  most  part,  though  *  distorted 
in  some  respects.  She  had  no  realisation  that  she  had  been  so 
ill,  and  therefore  thought  she  was  unnecessarily  detained  in  the 
Asylum,  and  that  the  attendants'  restraint  of  her  violence  had 
been  simple  cruelty  on  their  part.  This  is  a  psychological 
fact  with  which  we  are  very  familiar  in  asylums,  which  was 
most  marked  in  her  case,  though  it  occurs  more  or  less  in  most 
cases  of  mania  and  melancholia.  As  the  patients  first  become 
coherent  and  sensible  they  are  much  more  unreasonable  about 
"going  home  at  once,"  and  about  getting  all  they  fancy,  and 
about  being  controlled,  and  about  all  sorts  of  things,  than 
when  they  get  quite  well.  They  usually  attribute  any  nervous 
symptoms  they  have  to  their  being  "  kept  in  the  asylum,'*  and 
aver  with  daily  iteration  that,  if  kept  much  longer  *'  in  a  mad- 
house "  or  "  among  maniacs,*'  they  will  certainly  become  insane. 
The  stage  of  convalescence  is  the  stage  of  irritability  and 
unreason  in  many  cases.  Their  friends  do  not  understand 
that  this  is  the  ordinary  half-way  house  to  complete  recovery, 
and  sometimes  remove  them  home,  often  with  very  bad  results. 
When  they  have  quite  recovered,  such  patients  are  commonly 
reasonable  about  going  home,  and  often  recognise  how  necessary 
restraint  has  been.  Some  patients  never  do  this,  however. 
C.  N.  had  relapses  of  a  less  severe  character  about  the  men- 
strual periods,  getting  more  and  more  reasonable  during  the 
intervals.  In  six  months  she  was  so  well  that  she  was  taken 
home,  not  exactly  against  my  advice,  but  not  quite  with  my 
concurrence,  as  she  had  not  menstruated,  and  was  excitable. 

Tests  of  Recovery.  —  The  question  of  when  recovery  has 
taken  place  is  often  a  difficult  one  to  decide  in  mental  diseases. 
You  have  to  take  the  temperament,  disposition,  and  normal 
state  of  mind  and  conduct  into  account.  The  same  standard 
cannot  be  fipplied  to  persons  of  different  education,  tempera- 
ment, or  nationality.  I  lately  had  a  young  lady  patient  who 
was  so  excitable  and  lively,  so  reckless  in  speech  and  conduct, 
after  all  the  acute  symptoms  had  passed  off*,  that  1  had  to 
send  for  her  relations  to  tell  me  whether  she  had  returned  to 
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her  Dormal  state  or  not,  and  I  found  she  had  done  so  and  was 
well.  She  soon  got  married  and  had  children,  and  settled 
down  into  a  staid  and  sensible  matron  and  mother,  her  surplus 
stock  of  nervous  energy  finding  its  natural  outlet,  and  her 
organic  cravings  their  physiological  satisfaction — but  alas !  for 
the  world's  stock  of  future  sanity  in  such  cases. 

Menstruation. — The  relation  of  menstruation  to  mental 
disease  is  a  very  important  one,  of  which  I  shall  treat  more 
fully  under  uterine  insanity ;  but  I  may  say  now  generally 
that  in  most  cases  of  acute  mania  cessation  is  the  consequence 
and  one  symptom  of  the  morbid  brain  excitation,  and  not  its 
cause,  and  the  restoration  of  the  function  is  the  result  of 
improved  brain  and  bodily  health  and  condition.  I  seldom 
adopt  special  means  for  its  restoration  until  the  patients  are 
strong  and  have  become  fat,  but  at  the  same  time  I  regard 
mental  recovery  in  a  woman  as  being  likely  to  be  much  more 
stable  and  less  liable  to  relapse  after  the  menstrual  function 
has  become  normal.  I  always  like  to  see  it  normal  before  1 
recommend  the  patient's  removal  from  the  Asylum. 

The  treatment  in  C.  N.'s  case  was  exactly  the  same  as  that 
of  C.  M.  Unfortunately,  she  was  threatened  with  a  relapse 
after  going  home,  but  it  was  summer,  and  I  sent  her  to 
vegetate  and  live  in  the  fresh  air  at  the  sea-side,  where  her 
recovery  was  completed.  She  then  went  to  work,  and 
worked  too  hard,  and  has  since  had  several  attacks  of  the 
same  kind,  but  of  shorter  duration  and  slighter  character,  in 
the  ten  years  that  have  elapsed  since  her  first  recovery. 

Both  of  these  last  two  cases  (C.  M.  and  C.  N.),  though 
cases  of  acute  mania  in  the  classification  founded  on  mental 
symptoms,  are  cases  of  the  insanity  of  adolescence  when  looked 
at  from  the  clinical  point  of  view. 

Though  recovery  from  acute  mania  is  usually  a  gradual 
process,  yet  at  times  it  is  sudden.  Why  this  should  be 
in  certain  patients  I  am  quite  unable  to  tell,  nor  have  we 
any  means  of  predicting  beforehand  in  any  case  that  it 
will  terminate  in  recovery  in  that  sudden   way.     T^ia  is  an 
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example  of  acute  mania  which  was  cured  suddenly  by  a  local 
inflammation, 

C.  0.,  set.  44,  a  married  woman,  with  several  children. 
No  heredity  predisposition,  the  sole  cause  being  over-work 
in  her  household  and  over-anxietj  about  her  family.  She 
was  of  an  "anxious  disposition"  and  a  nervous  diathesis. 
She  became  irritable,  quarrelsome,  restless,  sleepless,  excited, 
and  totally  changed  from  her  natural  ways  about  a  week 
before  her  admission,  and  this  condition  has  quickly  passed 
into  one  of  acute  maniacal  exaltation,  noisiness,  singing, 
fleeting  delusions,  violence,  and  excitement,  with  no  memory, 
no  self-control,  and  no  affection  for  her  children,  of  whom  she 
had  been  passionately  fond.  Sometimes  she  would  be  taciturn 
and  obstinate  for  an  hour  or  two,  would  not  open  her  eyes, 
answer  questions,  eat,  or  walk  about.  She  had  not  slept  for 
several  nights  before  admission,  and  had  refused  food  When 
brought  to  the  Asylum  she  was  acutely  excited,  noisy,  shout- 
ing, singing,  gesticulating,  struggling,  resisting,  violent, 
making  faces  and  facial  contortions,  putting  her  tongue  out, 
but  would  not  answer  questions  or  attend  to  anything  said  to 
her.  The  common  sensibility  seemed  quite  blunted,  so  that 
she  felt  no  pain.  Her  skin  was  dry,  tongue  furred  and  dry, 
appetite  gone.  Pulse  126,  small  and  weak.  Temperature 
101  •2'.  For  the  first  four  days  she  remained  in  this  state, 
taking  scarcely  enough  food,  and  that  with  extreme  difficulty, 
and  spending  her  time  partly  out  of  doors,  under  the  care  of 
two  attendants,  and  partly  in  the  padded  room  when  in  the 
house.  On  the  fifth  day,  having  refused  food  altogether,  she 
was  fed  with  the  stomach- tube.  This  was  done  with  extreme 
difficulty  on  account  of  her  holding  her  teeth  together  most 
closely.  The  steel  mouth-opener,  though  padded  with  tape, 
she  crushed  through  a  tooth  by  the  force  with  which  she  bit 
it.  This  caused  a  good  deal  of  inflammation  in  the  gums  and 
jaw,  spreading  back  to  the  parotid  gland,  which  became 
enormously  swollen  and  suppurated.  But  as  the  inflammation 
spread  the  mianiacal  conditions  subsided,  so  that  on  the  tenth 
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day,  wheD  the  temperature  was  106°  and  the  patient  very  weak 
and  exhausted  indeed,  the  restlessness  and  excitement  had 
quite  ceased,  and  she  took  both  food  and  stimulants.  She  was 
confused  in  mind,  but  not  otherwise  maniacal ;  and,  though  she 
nearly  died  from  the  combined  general  exhaustion  and  local  in- 
flammation, she  never  became  maniacal  again,  steadily  progressed 
towards  recovery,  mental  and  bodily,  and  was  well  in  a  month. 

Parotitis. — The  inflammation  of  the  parotid  gland  which 
occurred  in  the  case  1  have  met  with  in  various  forms  of 
mental  disease — acute  mania,  melancholia,  puerperal  insanity, 
etc.  In  two  cases  it  caused  death  from  suppuration  and 
septicaemia.  The  cause  of  it  varies  in  different  cases.  No 
doubt  it  is  one  of  the  forms  of  toxaemia  which  cause  various 
forms  of  mental  disease. 

Septic  Fever  rutting  short  Attacks. — That  is  one  example  of 
very  many  cases  1  have  met  with,  where  a  local  inflammation, 
a  fever,  an  internal  disease,  a  carbuncle,  a  crop  of  boils,  or 
septic  blood-poisoning  have  cured  insanity.  We  try  to  do 
the  same  thing  sometimes  in  cases  that  are  strong  in  body  by 
severe  blistering,  but  seldom  succeed  in  producing  the  same 
marked  and  immediate  effect  1  had  always  believed  that  some 
day  we  should  hit  on  a  mode  of  producing  a  local  inflamma- 
tion or  manageable  septic  blood-poisoning,  by  which  we  should 
cut  short  and  cure  attacks  of  acute  mania.  Dr  Lewis  C.  Bruce 
has,  by  means  of  his  heroic  doses  of  thyroid  extract  (see  p.  132), 
largely  succeeded  in  this  mode  of  terminating  many  attacks  of 
mania.  I  have  been  much  impressed  by  some  of  his  cases. 
But  such  intercurrent  diseases  do  not  always  cure  mental 
attacks.  I  have  often  seen  them  occur  in  cases  of  acute 
mania  and  do  no  good.  I  suppose,  in  fact,  the  failures 
may  be  more  numerous  than  the  successes,  but  the  latter 
naturally  make  more  impression  on  one's  mind  and  loom 
larger  in  one's  conscious  field  of  experience. 

Hie  following  was  a  very  striking  case  of  cure,  sudden  atid 
unexpected^  after  hope  had  been  nearly  given  up,  through 
septic  fever: — 
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C.  P.,  set.  26,  a  married  woman,  who  had  for  nine  months 
suffered  from  acute  mania  connected  with  lactation.  The 
symptoms  had  come  to  have  some  of  the  mental  enfeeblcment 
of  dementia  about  them,  but  still  there  was  the  maniacal  ex- 
citement, the  presence  of  which  prevented,  in  my  mind,  an 
absolutely  unfavourable  prognosis.  She  had  been  discharged 
from  another  asylum  as  vii*tually  incurable.  She  had  several 
cuts  on  her  hand  on  admission,  caused  by  her  having  broken 
a  window.  Fortunately  for  her  one  of  them  got  some  dirt  into 
it,  and  the  hand  inflamed  badly,  with  a  nasty  septic-looking 
inflammation  that  ran  up  the  lymphatics,  and  was  attended 
by  intense  pain  and  great  general  disturbance  and  prostration. 
It  suppurated,  and  discharged  a  dirty  sanious  pus.  But  the 
effect  on  the  brain  condition  was  magical.  This  nine  months' 
maniacal,  destructive,  dirty,  violent  woman,  caring  nothing 
for  her  husband  or  children  or  the  common  decencies  of  life, 
became  quite  gentle  and  manageable  as  the  septic  fever 
and  the  local  inflammation  progressed.  At  first  confused 
in  mind,  then  awakening  to  all  the  former  associations  of  her 
life,  she  inquired  for  her  children,  and  became  in  a  fortnight  a 
sane,  pleasant,  lady-like  woman,  with  all  the  charms  and  graces 
of  womanhood.  Such  cases  puzzle  one  exceedingly.  That 
period  of  nine  months,  during  which  the  neurine  of  the  brain 
convolutions  had  been  energising  morbidly,  so  that  every  mind 
function — intellectual,  affective,  instinctive,  and  mnemonic 
— was  utterly  disordered,  clearly  left  no  trace  of  struc- 
tural change.  Unfortunately  I  have  to  give  the  sequel,  which 
is  not  so  pleasant.  She  kept  quite  well  for  three  years,  had 
a  child,  and,  while  nursing  it  (neither  of  which  she  ever 
ought  to  have  done),  another  child  died,  causing  her  great  grief. 
She  again  became  maniacal.  I  blistered  her  head  repeatedly 
and  severely,  and  rubbed  in  irritants  with  marked  benefit, 
but  not  with  such  absolute  and  striking  effect  as  on  the  first 
occasion,  because  probably  I  could  not  set  up  a  really  septic 
fever.  I  put  her  on  bromide  of  potassium  and  cannabis  indica 
with  very   marked   benefit.     She  got  better  in  four  months, 
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and  went  home  quite  well  in  all  respects.  In  a  year  she 
became  maniacal  again,  and  this  time  no  treatment  has  been 
of  any  avail.     She  remains  ill  and  is  now  incurable. 

Hot  baths. — The  good  effect  of  treatment  of  acute  mania  by 
fu)t  baths  was  well  seen  in  the  follomng  case  of  C,   P.  A.,   a 
young  man  who,  as  the  result  of  over-work  and  too  little  fresh 
air  and  relaxation,  became  morbidly  exalted  in  mind,  restless, 
sleepless,  talkative,  and  changed  in  general  mental  demeanour. 
While  in  this  state  he  was  more  active  mentally  than  he  had 
ever   been  in   his  life.     He   wrote    an   article   for   the   most 
brilliant  weekly  journal  of  the  time,  which  was  accepted  and 
inserted — the  only  such  article  he  ever  wrote  in  his  life.     His 
condition     soon     passed    into     violent     excitement,    constant 
extravagant  talking,   and   fleeting  delusions   of  ambition  and 
extravagance.     His  conduct   became  violent,  destructive,  and 
unmanageable,  and  he  was  in  that  condition  when  I  saw  him. 
I  got  a  first-rate,  strong,  trained  attendant,  and  we  gave  him 
two    baths    of    about    104",  with    cold    to    his    head.      The 
immediate  effect  of  this  was  lowering,  and  he  nearly  fainted 
before  he  was  taken  out   of   the   second,  but  his  excitement 
and    talkativeness     and     his     delusions     were     calmed     and 
diminished.     He  got  drachm  doses  of  the  bromide  of  potassium 
repeated  three  times  during  the  night,  and  for  the  first  time 
for   about   ten   days   he   had    a   good    sleep.     By  the  way,  I 
should  have  mentioned  that  between  the  baths  he  was  taken 
out  into  the  open  air  and  walked  about  for  several  hours  till 
he  was  pretty  nearly  exhausted.     Next  morning  all  the  most 
violent   and   unmanageable   of  the  symptoms   were  found  to 
have  passed  off.  and  under  the  treatment  of  baths  and  bromide, 
with  plenty  of  exercise  and  unlimited  milk  and  liquid  nourish- 
ment, he  made  a  speedy  and  perfect  recovery  in  about  a  week 
or  ten  days,  without  relapse  and  without  complication.     In  a 
fortnight  he  was  able  to  go  away  for  a  change,  and  for  ten 
years  was  as  vigorous,   mentally   and  bodily,  with  two  short 
and  slight  exceptions,   as   he   ever   was,  conducting   a   large 
business. 
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Death  from  Exiuiastion, — Acute  maiiia  soiuetiiueu  exhausts 
the  strength  of  the  patient,  and  kills  in  spite  of  treatment,  as 
in  the  following  case  of  C.  Q.,  SBt.  34,  suffering  from  the 
third  attack  of  mental  disease,  the  two  former  having  been 
attacks  of  melancholia.  She  had  a  sister  insane,  and  a  brother 
an  imbecile.  She  had  been  ill  for  about  a  month,  being  much 
excited,  and  refusing  food.  On  admission  she  was  acutely 
maniacal  and  delirious,  with  no  memory,  and  no  power  of 
attention.  Her  pulse  was  98,  her  temperature  99*6°,  and  her 
general  condition  weak.  She  refused  food,  and,  though  fed 
regularly  with  the  stomach-tube,  the  excitement  continued, 
and  she  got  more  and  more  exhausted.  After  the  first 
feeding  with  custard,  wine,  and  quinine  she  was  less  ex- 
cited, and  slept  for  the  first  time  for  a  week,  but  those  good 
effects  did  not  continue,  and  she  died  on  the  fifteenth  day. 
The  most  common  postmortem  appearances  in  the  brain  in 
those  cases  that  die  of  acute  mania  are  intense  hyperaemic 
conditions.  The  constant  occurrence  of  such  hyperaemia  in 
limited  areas  shows  that  the  vaso-motor  disturbance  is  not 
imiform  all  over  the  brain.  In  some  cases  the  congestion 
occurs  along  the  whole  inner  layer  of  the  grey  substance  of 
the  convolutions  as  well  as  in  areas.  I  have  always  looked  on 
this  irregularity  of  blood  supply  to  the  brain,  resulting  from 
such  vaso- motor  spasms  at  some  parts  and  paralysis  at  others, 
as  being  important  in  throwing  light  on  the  general  pathology 
of  acute  insanity,  but  I  scarcely  regard  any  vascular  dis- 
turbance as  a  primary  cause  of  the  disease,  believing  that 
the  blood-vessels  are  the  servants  and  not  the  master  of  the 
brain -cells.  I  had  a  case  of  acute  mania  who  died  within 
a  fortnight  of  her  attack,  in  whose  cortex  the  cells  were  in  a 
state  of  marked  chromatolysis  similar  to  those  shown  in  Plates 
IV.  A  anil  IV.  B.  By  recent  methods  of  preparation  we  are  now 
able  to  demonstrate  cell  and  dendrite  changes  that  we  could  not 
discover  some  years  ago  (see  Plates  111.  fig.  2,  IV.  a,  IV.b,  and 
XXVII.  fig.  2).  The  question  occurs — To  what  extent  can  such 
neurons  recover  their  normal  structure  ?    To  which  we  cannot 
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yet  give  a  definite  answer.  I  have  met  with  marked  degenera- 
tive changes  in  the  cortical  cells  of  recent  '*  curable ''  cases  oi 
acHte  mania.  When  the  nucleus  has  altered  much  there  is  no 
reason  to  suppose  the  cell  can  be  restored  to  its  normal  state. 

An  Undescrihed  Deposit  in  Cortex  in  Acute  Mania, — The 
following  case  of  acute  mania  was  accompanied  by  a  patho- 
logical deposit,  of  a  kind  yet  undescrihed,  all  through  the 
convolutions.  C.  Q.  A.,  set.  50,  had  been  insane  for  only  a 
few  days,  and  was  acutely  excited  and  maniacal  on  admission. 
Her  temperature  was  98**,  and  her  pulse  88.  She  was 
deliriously  maniacal,  unconscious,  restless,  sleepless,  and 
noisy.  In  a  fortnight  she  became  more  rational  and  quiet, 
and  could  do  some  work.  Then  in  another  week  the  acute 
deliriously  maniacal  condition  returned.  She  got  more 
stupid  and  irrational,  and  died  four  weeks  after  admission 
and  five  weeks  after  the  commencement  of  her  insanity. 
With  the  late  Dr  Joseph  J.  Brown,  then  the  assistant 
physician  in  charge  of  the  department,  I  made  the  pod- 
mortem  examination ;  and  the  naked -eye  appearances  were, 
like  the  microscopic  appearances  afterwards  discovered  by 
Dr  Brown,  quite  unique  and  hitherto  undescrihed.  The 
pia  mater  was  milky  and  thickened,  and  stripped  readily  off 
the  convolutions.  The  convolutions  were  somewhat  atrophied. 
In  the  convolutions,  scattered  around  the  island  of  Reil,  there 
were  seen  a  number  of  small  pellet-like  bodies  the  size  of 
pin-heads,  and  of  a  glistening  appearance.  When  closely 
examined  it  was  seen  that  those  sago-like  bodies  were  more 
or  less  distributed  over  the  grey  substance  of  nearly  the 
whole  of  the  convolutions  of  the  cerebrum.  The  outer  layer 
of  the  grey  matter  of  the  convolutions  was  quite  distinct  from 
and  stripped  like  a  sheet  of  wet  paper  off  the  under  layer. 
Dr  Brown  prepared  many  beautiful  carmine-stained  sections 
of  the  convolutions  so  affected,  and,  but  for  his  lamented  and 
premature  death,  was  to  have  fully  described  .  the  lesion, 
which  was  new  and  very  interesting.  A  deposit  of  a  new 
material  had  taken  place  all  through  the  grey  substance  of  t\\^ 
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convolutions,  but  chiefly  in  its  inner  layers,  and  extending  in 
some  parts  into  the  white  substance.  It  was  in  some  places  in 
single  spots,  with  a  nucleus  in  the  centre  of  each,  but  no  other 
trace  of  organisation  visible ;  in  other  places  in  immense 
lobulated  masses,  or  in  great  oval  bodies  with  a  nucleus  in  the 
centre  of  each,  quite  visible  to  the  naked  eye.  It  was  deposited 
in  masses  round  the  arteries  in  many  places.  It  seemed  as  if 
at  the  least  two-thirds  of  all  the  grey  substance  of  the  con- 
volutions affected  were  replaced  by  this  deposit.  It  took  on 
the  carmine  stain  strongly,  and  looked  more  like  a  waxy  material 
than  anything  else,  but  its  exact  composition  I  do  not  know. 

Many  questions  suggest  themselves  in  considering  such  a  case. 
How  long  was  this  deposit  in  forming)  Surely  longer  than 
the  five  weeks  she  was  insane.  And  she  became  wonderfully 
rational  and  coherent  after  the  first  three  weeks,  with  her 
brain  convolutions  diseased  iu  this  way,  just  as  a  general 
paralytic  often  gets  almost  rational  for  a  time  with  his  con- 
volutions diseased.  It  is  clearly  not  only  a  deposit  of  this 
kind,  or  a  pathological  change  iu  the  cells,  but  the  morbid 
energising  that  such  lesions  give  rise  to,  that  really  produces 
the  symptoms  of  acute  mania. 

Dr  Blandford  ^  describes  "  acute  mania "  as  being  "  a  very 
different  disorder  **  from  "  acute  delirious  mania."  Bucknill 
and  Tuke  ^  incline  towards  this  distinction,  but  do  not  clearly 
describe  them  as  distinct  from  each  other,  while  Savage  ^  and 
Bevan  Lewis ^  describe  '* acute  delirious  mania"  as  distinct 
from  "acute  mania."  Lewis  gives  three  cases,  one  of  whom 
was  admittedly  in  the  first  stage  of  general  paralysis.  Ball  ^ 
and  the  French  authors  are  definite  in  their  descriptions  of 
the  delire  aigu,  as  distinct  from  ordinary  acute  mania ;  and 
Krafft-Ebing  is   equally  decided.     Dr   Luther   Bell's    Typho- 

^  Imanity  ami  Us  TrecUmenl,  by  G.  Fielding  Blaudford. 

^  Psychological  Medicine^  by  J.  C.  Bucknill  and  D.  Hack  Tuke. 

'  Insanity  and  Allied  Neuroses ^  by  G.  H.  Savage. 

*0p.  tU. 

*  Lemons  sur  Les  Maladies  MeiUales,  by  B.  Ball. 
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mania  is  commonly  quoted  as  if  it  were  an  extreme  example 
of  this  disease.  I  cannot  agree  that  there  is  any  such  real 
distinction  between,  these  forms  of  mania  as  even  to  enable 
us  to  make  them  distinct  clinical  varieties,  for  the  following 
reasons: — 1.  In  almost  all  cases  of  "acute  delirious  mania" 
there  is  at  the  beginning  or  end  a  stage  of  ordinary  acute 
mania.  2.  Savage's  psychological  and  clinical  dififerences, 
so  far  as  they  exist,  are  in  degree,  not  in  kind.  3.  The 
differences  in  prognosis  are  not  according  to  fact.  4.  There 
is  no  real  pathological  difference  so  far  as  we  know.  Krafft- 
Ebing's  theory  that  the  delirious  form  is  duo  to  cerebral 
hypersemia  puts  a  result  as  a  cause.  5.  Both  may  be 
toxsemic. 

Delusional  Mania, — This  is  a  condition  analogous  to  what 
I  have  described  as  delusional  melancholia,  the  general 
symptoms  being  maniacal  instead  of  melancholic,  and  centring 
round  a  fixed  delusion  or  set  of  delusions.  I  have  now 
under  my  care  a  woman — C.  Q.  B. — who  shouts,  scolds,  and 
is  violent  almost  all  day,  alleging  as  the  reason  of  her  con- 
duct that  her  children  are  below  the  boards  of  the  floor,  and 
that  she  hears  them  being  tortured  by  villains  who  are  to  kill 
them.  I  have  a  man  who  shouts  and  preaches,  and  warns 
the  sinners  of  the  world  in  a  most  riotous  and  noisy  way  of 
the  doom  that  awaits  them,  saying  that  the  Lord  has  com- 
missioned him  to  do  so.  Delusional  mania  is  in  fact  delusional 
insanity  plus  maniacal  conduct.  Such  cases  sometimes  recover, 
but  when  the  fixed  delusional  condition  has  lasted  long  the 
prognosis  is  bad.  It  is  very  often  indeed  accompanied  by 
hallucinations  of  hearing  of  a  vivid  kind. 

Uironic  Mania, — This  is  simply  acute  mania  mnning  into 
a  chronic  course.  The  division  line  that  marks  off  acute 
from  chronic  mania  must  always  be  an  imaginary,  arbitrary, 
and  unscientific  one.  The  term  of  twelve  months  that  I  have 
adopted  has  this  disadvantage,  that  after  that  time  many  cases 
are  curable,  while  we  usually  think  of  chronic  mania  as  being 
Mly  an  incurable  disease,  ending  in  death  or  dementia. 
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The  long  continuance  of  a  maniacal   condition  of  the   brain 
always  causes  an  alteration   of  the   symptoms,   as  compared 
with  those  of  recent  acute  mania.     We  seldom  or  never  have 
any    tendency    to    delirious   mania,    with   dry   tongue,    high 
temperature,  and  risk  to  life,  from  the  intensity  of  the  disease. 
To  be  able  to  live  long,  suffering  from  chronic  mania,  implies 
a  strong  constitution,    with   good  digestive  and  assimilative 
power.     Though    the  absolute  sleeplessness  of  acute  mania 
is  not  present,  yet  many  cases  of  chronic  mania  sleep  exceed- 
ingly little.     It   may  seem  incredible,  but   we   had   once  at 
Momingside  a  woman  suffering  from  chronic  mania,  who  for 
eighteen  months  was  never  found  asleep  by  the  night  nurse, 
who   visited   her  every   two   hours   every  night.     She   must 
have  slept,  of  course,  but  her  sleep  was  so  light  and  so  short 
that  she  was  always  awake  every  two  hours.     Not  only  did 
she  not  sleep,  but  she  was  restless,  noisy,  singing,  tearing  her 
bedding,  and  when  she  had  nothing  else  to  do,  gnawed  with 
her  teeth  and  scratched  with  her  nails  the  wood-work  of  her 
room  into  great   holes.      But  some   cases  of  chronic  mania 
sleep  quite  well,  and  almost  the  natural  time,  and  yet  during 
the  day  they  continue  excited,  restless,  and  destructive. 

There  is  almost  always  a  spice  of  the  enfeeblement  of  mind 
of  dementia  in  chronic  mania.  Notably  the  memory  is  im- 
paired, rational  interests  cannot  be  roused,  and  the  habits, 
instincts,'  and  fine  feelings  are  degraded  or  dulled.  The 
affective  power  is  usually  almost  paralysed.  There  is  no 
proper  care  for  children  or  tender  affection  for  anybody.  Yet 
some  of  the  cases  remain  acute  intellectually  and  observing 
for  many  years.  One  such  case  I  have,  of  many  years'  dur- 
ation, who  will  always  notice  and  remark  on  any  little  change 
in  my  dress  before  anyone  else  does  so. 

Some  of  the  pathological  appearances  commonly  found  in 
chronic  mania  are  depicted  in  Plates  III.,IV.a,  IV.b,  and  XXVII. 
They  consist  of  degenerations  and  partial  atrophy  of  the  cortex 
cells,  with  vascular  and  lymphatic  changes. 

TreatmerU  of  Chronic  Mania, — As  regards  treatment,  an 
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attjlum  is  the  only  proper  place  for  such  patients.  I  have 
seen  them  kept  at  home,  or  boarded  in  private  houses,  but 
I  have  seldom  seen  a  patient  very  happy  there,  or  the 
arrangement  very  satisfactory.  I  shall  never  forget  a  visit 
I  once  paid  to  a  case — C.  R.— sufifering  from  chronic  mania 
with  short  aggravations  each  day  of  wild  delirious  fury. 
To  provide  against  these,  two  large  rooms  in  a  handsome 
villa  had  been  divested  of  furniture,  the  windows  boarded 
up,  and  the  walls  left  to  the  unrestrained  destructiveness 
of  the  patient.  I  stayed  with  her  in  this  apartment  dur- 
ing a  paroxysm  of  her  disease,  and,  in  forty  years  of  life 
as  an  asylum  physician,  I  have  never  seen  anything  so 
completely  parallel  to  the  famous  maniac  scene  in  Charlotte 
Bronte's  Jane  Eyre,  The  patient  tore  her  clothes  to  ribbons, 
shouted  and  howled,  and  made  a  barkiug  noise  like  a  dog, 
bit  her  skin,  dashed  herself  against  the  walls,  and  dug 
into  the  plaster  and  wood- work  with  her  nails  till  they 
bled,  while  she  smeared  the  blood  over  her  face  and  body. 
After  many  years  of  this  life  her  relatives  at  last  got  over 
their  prejudices  against  an  asylum,  and  sent  the  patient 
to  Momingside,  where,  after  a  few  months  of  hard  walking 
in  the  open  air,  occupation,  dancing,  and  a  regulated  life, 
she  is  an  ornamental  and  amusing  member  of  our  community, 
very  happy,  and  always  averse  to  the  idea  of  leaving  the 
Asylum.  She  takes  her  paroxysms  still,  but  they  are  shorter 
and  less  severe.  One  of  the  great  improvements  that  have 
taken  place  in  modern  asylum  management  has  been  that 
rational  physiological  outlets  arc  provided  for  the  morbid 
muscular  energy  of  the  cases  of  chronic  mania.  They  are 
neither  confined  in  their  rooms  nor  within  "  airing  courts " 
enclosed  by  high  walls.  They  are  made  to  walk  about. 
They  are  made  to  wheel  barrows  and  dig  on  farms.  They 
are  encouraged  to  dance,  and  they  are  well  fed.  Most  of 
them  eat  enormously,  and  if  they  have  not  enough  to  eat 
they  fall  off,  get  worse  in  their  mental  state  and  in  their 
ts.     Many  of  them  can  be  got  to  expend  their  energies 
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Fig.  1.  — Fresh  section  of  cortex  from  a  case  of  general  paralysis, 
stained  with  analine  blue  black.  The  drawing  is  from  the  deepest 
layer  of  the  grey  matter,      x  300. 

a.  a.  Spider  cells  with  distinct  ''vascular  processes*'  v.p,,  and 
numerous  very  fine  processes. 

b.  b.  Degenerate  nerve-cells,  with  processes  of  spider-cells  passing 
near  them. 

c.  Small  blood-vessel  showing  proliferation  of  adventitial  nuclei 
and  irregularity  of  outline. 

d.  Nuclei  of  neuroj^lia. 

Fig.  2. — Fresh  section  of  inferior  frontal  convolution  from  a  case 
of  chronic  mania  of  thirty-five  years*  duration,      x  300. 

a.  a.  Nerve  cells  of  third  layer  showing  evidences  of  pigmentary 
degeneration.  Most  of  the  fine  processes  have  gone  ;  in  some  the 
upox -process  also  has  disappeared.  There  is  a  great  increase  in  the 
pigment  granules  in  all  the  cells. 

h.  A  blood-vessel  showing  numerous  granular  deposits  of  pigment 
(c)  in  the  perivascular  space,  and  some  increase  in  the  adventitial 
nuclei. 

(/.  Nuclei  of  neuroglia. 

NoTK.— This  and  Plate  XXIV.  were  drawn  by  Dr  Middlemass. 
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in  hard  regulated  work,  and  are  the  very  beat  workers  on 
the  farms  and  in  the  laundriea  of  as^'luma.      Thej   are   not 

ftll,  of  course,  fiinously  maniacal.  Some  of  them  simply 
have  a  slight  morbid  excess  and  exaltation  of  function  of 
the  brain  convolutions,  shown  by  talking  or  scolding,  restlesa- 
□ess,  want  of  affection,  and  wftiit  ot  aelf-control,  but  are 
not  incoherent.  If  they  are  kept  at  work,  the  most  objec- 
tionable and  repulsive  parta  of  the  older  aBylum  life  ia 
Kvoided  in  great  measure,  imd  "refractory  wants,"  with 
their  noise  and  danger,  are  not  much  needed.  The  Boenea 
with  such  patients — attendants  holding  them  down  and 
removing  them  iuto  the  aeclusion  of  their  own  rooms — are 
few.  At  night,  nowadays,  most  oE  them  sleep  under  the 
immediate  observation  of  night  nurses,  as  ao  auocesafully 
practised  by  Dr  Elkius,  iustead  of  being  shut  up  alone  in  single 
bedrooms.  This  has  an  enormoiia  effect  in  aiding  their  self- 
control.  No  doubt  there  are  risks  run  in  the  present  systero 
to  patients  and  tlieir  guardians,  but  I  believe  the  risks  are 
much  less  in  reality  than  under  the  old  system,  for  the 
patients  are  not  so  irritable,  not  ho  revengeful,  and  not  so 
dangerous  generally. 

The  /ollotviwj  leas  n  cafe  of  jitania,  acute  at  fii-et,  with 
temporary  recovery,  then  a  relapse,  aiul  ekronie  jitania  fm' 
\Viree  yean,  thai  death, — ail  the  mental  nymjitoint  being  those 
q^  the  ambiliovi  delirium  of  gmeral  paralygit : — 

C.  Y.,  fet.  67.  A  man  of  sanguine  temperament,  very 
Irank  and  enthusiastic  disjKsition,  and  industrious  babita. 
For  many  years  he  had  devoted  himself  with  zeal,  enthusiasm, 
and  industry,  as  to  a  real  business  in  life,  to  the  study  of 
k  particular  department  of  knowledge,  until  ho  was  one 
J)i  the  acknowledged  authorities  on  the  matter.  He  was 
a  man  of  much  individuality  of  character,  amounting  almost 
to  eccentricity,  and  he  evidently  had  a  high  opinion  of 
himself  and  of  what  he  had  done.  His  habits  were  ao 
industrious    iu    following    his    special    work    that    he    gave 
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cause  of  the  attack  I  am  about  to  describe ;  the  predispoBiiig 
cause  being  a  heredity  to  the  neuroses,   which  some  of   his 
relations  were  so  anxious  to  deny  that  I  concluded   it  must 
exist— in  fact  1  had  evidence,   by  seeing  Bome  of  them,    of 
its  existence.     His  disease  consisted   of  a  gradual   evolution 
and   exaggeration   of  certain   points    in    his    character    into 
excessive  and    morbid    prominence.      His    good    opinion    of 
himself  and  the  value  of  his  work,  which  before  had  merely 
been  apparent  in  small  things,  now  became  evident  beyond 
what  sensible  men  ordinarily  display.     He  became  restless ; 
his  sleep  power  seemed  to  have  gone,  so  that  he  sat  up  all 
night,   and   he  became  irritable  without  reason.     He    went 
about  among  his  friends,  and  talked  all  the  time,  his  natural 
enthusiasm  about  his  special   work   taking   ridicidous   forms. 
He  developed  openly  an  idea  that  he  seems  to  have  vaguely 
held,  but  did  not  speak   about  it,  that  he  was  the   heir  of 
a  great  Scotch  historical  house.     In  a  certain  nascent  degree, 
the  idea  that  they  are  tlie  heirs,  or  at  all  events  the  members, 
of  great  historical  or  well-known  families  is  a  most  common 
psychological  peculiarity  of  vast   numbers  of  perfectly   sane 
Scotsmen  ;  and   when   they   have   attacks  of  morbid   mental 
exaltation   this   vague   fancy,    and    perhaps    longing,    which 
before   had   no   more   practical    effect    on    their    lives    than 
heightening  their  self-respect,  becomes   a   foolishly   expressed 
dehision.      If  I    have   had   one   Lindsay   as  a    patient    who 
was  the  rightful  heir   to   the   earldom   of   Balcarres,   I   have 
had  certainly  a  dozen,  and  every    insane   Stewart   is   of  the 
royal   clan.      In   about   a    fortnight    C.    Y.    was    absolutely 
incoherent,  swearing,  and   fancying   he   was   in   heaven,   this 
condition  being  attended  with  great  violence  to  those   about 
him,  and   destruction   of   objects   that   he   had    valued   most 
liighly.     In  another  day  or  two   he   became   quite   delirious, 
would  take  no   food,   and   had   to   be   sent   to   the   Asylum. 
C)n  admission  he  was  maniacal  and  furious,   attacking   those 
near  him  very  violently,   and  at  times  dashing   himself  on 
the  floor   in   a   way   that   might  have   hurt  him.      He   was 
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almost  incoherent,  but  his  ideas  were  all  very   exalted.     He 
had  millions  of  money,  could  make  us  all  dukes,  etc.     He 
would    make    a    man   a  duke   one   moment  and  strike   him 
suddenly  the  next.     His  case  was  certainly  very  exceptional 
in  its  tendency  to  impulsive  violence.     He  was  in  this  respect 
more   like   the  dangerous  maniac  of  the  popular  imagination 
than    most    of    our  ordinary  patients.      With    this    intense 
excitement,   and    with    much    muscular    strength,   his   pulse 
was  feeble,  his  tongue  dry,  his  face  haggard,  and  his  whole 
bodily   condition   one  of  great   weakness  and   danger  to  his 
life.     By   dint  of  feeding,   stimulants,   and   taking  him  into 
the   open    air    under   the   charge   of   trained   attendants,   he 
gradually  improved.      His    mental   state   was   all    the   time 
exactly  that  intense  exaltation,  that  morbid  mental  "expan- 
sion,"  that   "ambitious  delirium,"  or  "mania  of  grandeur," 
which  we  find  so  commonly  in  general  paralysis,  and  which 
some  physicians  suppose  to  be  characteristic  of  that  disease. 
Everything   about  the  place  was  of  the  finest,  his  treatment 
was   very   skilful,    the    physicians    were    most   eminent,   and 
the   attendants  were   most  kind.      In   the   beginning   of  his 
disease  I  often  was  on  the  look-out  for  the  motor  8ympt.om8 
of  general   paralysis,    without  which  it  is,  of  course,  utterly 
unjustifiable  to  diagnose  that  disease.      In  three  months  he 
had   become   quiet   in   manner,   self-controlled,   and   rational, 
but  had  just  a  suggestion   of   his   former  state   of  mind   in 
being   too   pleased   with   things,   and   too   grateful   for  little 
kindnesses.      His  relatives  thought   him   quite   well,  and   he 
was    removed    home   with   my   approval.      But  he  had    not 
1)een   home   a  day   when  he  set  to  work  to  his  old  employ- 
ment and   studies   with   a   sort  of  unreasonable  enthusiasm. 
Sitting  up  nearly  all  night,  he  soon  got  unsettled,  his  exalta- 
tion  of  mind   came   back;   he   became   dirty   in   his   habits, 
impulsive,    and   utterly   impatient  of  contradiction.      If   his 
orders  were  not  at  once  carried  out  he  would  get  into  a  sort  of 
maniacal  rage.      In  seventeen  days  he  had  to  be  removed  back 
to  the  Asylum,  and,  though  not  so  delirious  nor  so  weak  as  on 
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I,  he  WM  very  etcit«d.     He  would  come  up  1 


I,  and  i 


n  moment,  sometimea 


and  be  very  pleased  to  see  you,  a 
with  aotne  little  provocntioii,  bul-Ii  tut  yuiir  uot  agreeui);  ftt 
once  with  him  thitt  ho  was  an  earl,  or  sometiniee  without,  h« 
would  strike  yoii  suddenly,  very  olteii  going  down  on  his 
knees  immediately  after,  and  in  a  theatrical  manner  begging 
your  pardon,  and  hoping  he  Iiad  not  offended  you.  lu  meet- 
ing you  he  would  come  up  with  a  profound  bow,  and  [ 

hia   hand  on  his  breast,  and    hope    "Sir  iij  well."     Hm| 

insane   grandeur   of  manner    w&k   ofteu  very  grotesque. 
would  talk  for  a  minute  in  this  highflowii  way,  and  aak  per  I 
hapH  for  a  book  or  a  newspaper.     When  he  got  it  he  wouUl 
turn  round,  and  in  a  anrroptitioiis  way  would  tear  it  up.     H«l 
was   given    to   impish    tricks  and  miiichief  of  all  kinds, 
habits  were  dirty  in  the  extreme;  he  lore  his  clothes  and  li 
bedding,    and    he   never  could  be  left  fur  ii  moment  wttfaotrt-9 
getting   into  some  mittchicf.       He  reminded  mo  of  the  oloflitil 
in  a  pantomime,  only  combining  with  hia  miaohief  a  far  p 
magnificent    manner    than   any    clown    could    assume,      ' 
went  on  in  spite  of  all  treatment,  medical,  moral,  or  dietetie^J 
for  three  yearn,  at  the  end  of  which  time  he  died  of  it^mal 
cancer.     The   chronic    mania,    uo   doubt,  weakened  hia   brnitti 
functions,  and    he    presented   Home  few   of    the  symptoms  ofl 
brain  enfceblemeul  towards  the  end.     His  memory  i 
he  was  not  so  coherent,  he  was  more  silly  and  childish  in  hii-] 
ways,  and  the  maniacal  symptoms  were  not  quite  so  intense. 

On  pott-moriem  examination  wo  found  some  thiokening  of  1 
the  membranes,  some  convolutionai  atrophy,  some  diaeaM  of  J 
the  ooata  of  the  veasels,  some  local  cougestions,  and  s 
spots  of  ramoUisacment,  but  nothing  pathognomonic,  nothing 
BO  characteristic  that  by  seeing  it  one  could  say  that  the  man 
laboured  under  chronic  maniacal  exaltation.     This,  of  course, 
merely  shows  the    insnfiicieiicy  of  our   then    means  of  bndo  j 
examination,    for    assuredly    there    must    have    lieen   organio  I 
ohanges  after  so  long  a  disturbance  during  life,  and  by  our  I 
present   methods   we   could    have  demonslnited  them.     That   | 
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any  pathological  changes  will  ever  show  the  special  mental 
peculiarities  of  such  a  person — his  arabitiouiS  mania,  his  lofty 
opinion  of  himself,  his  destructive  tendencies — is  more  than 
we  can  expect,  for  such  things  were  the  evolutions  of  his 
temperament  and  the  skeleton  of  his  normal  mental  frame- 
work, which  the  self^outrol  that  we  call  sanity  and  the 
customs  of  civilised  life  induce  men  to  hide  and  keep  under, 
just  as  they  do  their  day-dreams  and  their  pet  ambitions. 
The  onset  of  the  caucer,  with  its  cachectic  and  exhaustive 
tendency,  may  have  been  the  exciting  cause  of  the  maniacal 
attack,  and  also  the  reason  why  recovery  did  not  take  place. 

Elements  of  Prognosis, — The  chances  of  recovery  from 
mania  after  twelve  months'  duration  diminishes  very  much  as 
time  goes  on,  more  so  than  in  the  case  of  melancholia;  but 
we  do  not  pronounce  a  case  incurable  for  a  long  time,  so  long, 
in  fact,  as  the  morbid  brain  exaltation  lasts,  and  dementia 
does  not  supervene.  In  the  prognosis  of  mania,  where  there 
is  exaltation  there  is  some  hope.  I  had  a  patient — C.  Y.  A. — 
discharged  recovered  five  years  ago,  who  had  been  for  eight 
years  suffering  from  chronic  mania  of  an  extremely  bad  type, 
with,  as  I  thought,  many  of  the  signs  of  dementia.  I  had 
shown  her  to  my  clinical  class  on  several  occasions  as  a 
typical  case  of  chronic  mania.  The  chances  of  recovery  are 
in  inverse  ratio  to  the  length  of  the  disease  after  the  first  two 
years.  After  five  years  recovery  is  the  rare  exception,  but  I 
have  known  it  take  place  after  even  twenty  years. 

Epliemercd  Mania  {Mania  Transitarla).  — This  term  is  used 
to  describe  a  somewhat  rare  form  of  maniacal  exaltation, 
which  comes  on  suddenly,  is  usually  sharp  in  its  character, 
and  is  accompanied  by  incoherence,  partial  or  incomplete  uncon- 
sciousness of  familiar  surroundings,  and  sleeplessness.  An 
attack  may  last  from  an  hour  up  to  a  few  days.  I  was  once 
called  in  to  see  a  young  man  in  Carlisle,  C.  Z.,  a  patient  of 
the  late  Mr  Robert  Brown,  who  suddenly,  without  premoili- 
tory  symptoms  and  without  any  apparent  cause,  had  in  the 
Aftefiooon,  in  the  midst  of  his  work,  become  incoherent  in  his 
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speech,  talking  continuously,  was  restless,  pushed  about  the 
furniture,  did  not  know   his   relations,   and  expressed  manj 
fleeting  unconnected  delusions.     He  was  not  very  violent  or 
difficult  to  manage.     He   would  take   no  food  or  medicine, 
and  there  were  no  means  of  making  him  do  so,  and  no  warm 
bath  to  be  got,  so  he  was  left  alone  dnder  the  charge  of  an 
attendant.     He  did  not  sleep  that  night,  but  towards  morning 
he  became  less  talkative  and  restless,  he  began  to  know  those 
about  him,  then  there  was  an  hour  or  two  of  stupidity,  con- 
fusion, and  lethargy,  and  next  day  by  midday  he  was  himself 
again,  went  to  his  work,  and  had  no  relapse.     That  was  the 
first  case  of  the  kind  I  had  ever  seen,  and  it  was  very  in- 
structive to  me,  for  I  always  since  ask  myself,   when  called 
in  to  any  suddenly  occurring  case  of  mania, — Is  it  a  case  of 
mania  trarmtoria  ?    Since  then  I  have  met  with  many  some- 
what similar  cases,  both  among  patients  who  were  convalescent 
in  the  Asylum,  especially  among  epileptics,  and  also  in  patients 
who  were  not  in  the  Asylum.     I  think  cases  of  rnania  trans- 
itoria   result    from    the    following    causes.      Most    of    them 
are  epileptiform,  are,  in  fact,   of   the   nature   of  the   mental 
epilepsy  of  Hughlings  Jackson,  in  cases  where  distinct  motor 
epilepsy  does  not  exist.     I  believe  the  case  of  C.  Z.  was   of 
this  character.     Others  are  examples   of  the   epUepsie  larvSe 
of  Morel, — masked  epilepsy,  where  a  mental  explosion   takes 
place  instead  of  an  ordinary  epileptic  fit.     A  few  of  the  cases 
result  in  young  persons  from  slight  moral  or  physical  causes 
upsetting   brains   of   intense   instability   that   have   a  strong 
neurotic  heredity.     There  are  some  such  brains  so  easily  upset 
that  a  gust  of  passion,  a  sudden  stoppage  of  menstruation,  a 
slight  excess  of  alcohol,  of  sexual  intercourse,  or  of  masturba- 
tion will  make  thorn  delirious,  and  this  may  only  last  for  a 
short  time.     All  the  symptoms  of  Tuania  transitoria  may   be 
seen  in  the  incubation  of  and  during  febrile  and  inflammatory 
complaints,  such  as  scarlet  fever,  typhus,  and  typhoid,  local 
inflammations,  influenza,  etc.,  in  unstable  brains  that  are  upset 
by  very  little,  through  a  process  of  what  the  olden  authors 
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called  metastasis,  but  which  we  uow  call  toxaemia.  1  have 
seen  ephemeral  mania  after  erysipelas.  After  the  dynamite 
explosion  in  January  1885  in  London,  the  policeman  Cox  was 
first  unconscious  and  then  maniacal  and  deaf  for  a  few  hours. 

The  great  question  in  regard  to  ephemeral  mania  is  this — 
Can  we  tell  it  by  any  special  symptoms)  There  are  no 
definite  symptoms  that  I  know  by  which  we  can  tell  that  any 
maniacal  attack  is  going  to  be  ephemeral.  There  is  always  a 
presumption  that  when  an  attack  begins  very  suddenly  it 
may  end  suddenly,  and  if  such  an  attack  occurs  in  a  young 
subject  with  strong  heredity  to  insanity,  whose  diathesis  has 
been  very  neurotic,  and  whose  brain  has  manifested  unstable 
tendencies,  it  is  right  to  keep  this  form  of  mania  in  mind,  and 
not  be  in  too  great  a  hurry  in  sending  such  a  case  to  an  asylum. 
The  treatment  is  the  same  as  that  I  have  recommended  for 
acute  mania,  only  the  bromides,  sulphonal,  hyoscine,  and  cold 
applications  to  the  head  are  especially  indicated.  I  imagine 
that  family  doctors  who  attend  many  nervous  families  could 
tell  of  attacks  of  w^hat  are  really  ephemeral  mania,  but  are 
naturally  called  by  all  sorts  of  euphemisms, — "nervous 
attacks,''  "  hysterical  attacks,''  etc.  I  once  saw  an  attack  of 
ephemeral  mania  come  on  and  last  a  few  hours  in  a  girl  who 
had  usually  exhibited  her  neurosis  by  attacks  of  hysteria. 

Homicidal  Afania. — In  popular,  and  sometimes  in  medical 
phraseology,  "homicidal  mania"  means  any  kind  of  mental 
disease  where  there  is  an  attempt  or  desire  on  the  part  of  a 
patient  to  kill.  But,  as  you  have  seen,  the  homicidal  desire 
may  occur  in  melancholia,  and  is  often  associated  with  the 
suicidal  feeling.  As  we  shall  see,  it  may  occur  as  an  uncom- 
plicated impulse,  not  accompanied  by  depression  or  exaltation 
of  mind,  and  it  then  stands  as  one  of  the  varieties  of  impulsive 
insanity.  But  at  present  we  are  to  view  it  as  one  of  the  chief 
symptoms  of  certain  forms  of  maniacal  exaltation.  In  this  it 
occurs  in  four  forms : — First,  and  most  commonly,  from  delu- 
sion, e.//.,  that  persons  attacked  are  persecuting  the  patient, 
or  are  going  to  kill  him.     Second,  from  sheer  excess  of  motor 
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energy,  which  vents  itself,  as  it  were,  in  killing,  as  it  does 
more  ordinarily  in  smashing,  fighting,  or  tearing.  Third, 
from  a  distinct  morhid  desire,  impulse,  and  craving  to  kill. 
Fourth,  homicidal  attacks  are  made  in  the  unconscious 
delirium  of  acute  mania  without  "  motive,"  without  "  intent" 
Of  the  first  kind  was  the  case  of  C.  N.  (p.  186),  when  she 
attacked  the  attendant,  ou  admission,  under  the  delusion  that 
she  was  her  enemy  and  going  to  injure  her;  as  also  are  the 
following  cases. 

A  Remarkable  Case  of  Homicidal  Mania, — We  had  in  Mom- 
ingside  Asylum,  when  I  was  an  assistant  physician  there  in 
1860,  a  remarkable  case  of  homicidal  mania,  a  most  graphic 
account  of  which  was  published  by  my  friend  and  then  col- 
league, Dr  Yellowlees.^  The  man's  name  was  Willie  Smith, 
who,  beginning  with  an  attack  of  what  was  evidently  simple 
mania  in  1829,  and  taking  to  publishing  his  own  effusions, 
wrote  thus : — 

**  There's  Willie  Smith,  the  curiMJiiter, 
Become  at  last  a  jmblisher  ; 
You'll  find  his  works  in  rhyme  and  prose 
Throughout  this  land  o'  cakes  and  brose  ;  " 

and  because  his  contemporaries  laughed  at  him,  and  the  boys 
called  him  "Whisker  Willie,''  broke  his  glass,  and  blew 
"  smoke  out  of  a  horn  full  of  lighted  tow  into  my  shop,"  he 
applied  to  the  law.  And,  by  the  way,  what  a  psychological 
study  is  the  boy's  instinct  in  fmdhig  out  weak  points  of 
inhibition,  his  altogether  uncontrollable  impulse  to  probe 
them  when  found,  and  his  delight  at  the  result !  The  magis- 
trates would  give  Willie  no  redress.  Because  of  these  things 
he  imagined  he  was  persecuted,  and  planned  to  execute 
revenge  all  the  rest  of  the  thirty-two  years  of  his  life.  He 
was  a  perfect  example  of  French  megalomania, — elevated 
ideas  about  himself  and  his  powei-s,  combined  with  ideas  of 
persecution, — and,   in  addition,   with  strong    and    persistent 

^  Edin.  Med,  Jour.y  August  1862. 
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homicidal  tendencies.  With  loaded  guns,  daggers,  spears, 
axes,  swords,  extemporised  weapons  of  all  sorts,  he  meditated 
and  tried  revenge  and  homicide.  In  the  gaol,  the  poorhouse, 
and  the  Asylum,  he  made  repeated,  persistent,  and  numerous 
attempts  to  muitler  attendants  and  physicians,  and  was  the 
terror  of  all  who  knew  him.  **It  is  scarcely  possible  to  find 
language  strong  enough  to  describe  the  bloodthirsty  passion 
which  possessed  the  man,  the  devilish  intensity,  deliberation, 
and  determination  with  which  all  his  attacks  were  made,  or 
the  fiendish  delight  with  which  he  gloried  in  relating  them.^ 
Yet  all  the  time  he  had  ''exaltation  of  the  feeling  of  pride,  and 
high  ideas,  and  delusions  regarding  his  own  powers  and  capa- 
bilities, particularly  as  an  engineer,  architect,  and  musician.'' 
A  visit  to  him  was  the  sight  of  the  Asylum,  and  a  thing  to 
be  remembered  for  many  years.  I  do  not  know  how  it  is,  but 
such  picturesque  cases  of  insane  would-be  murderers  do  not 
seem  to  occur  now.  The  fewer  precautions  that  are  taken, 
the  less  need  there  seems  to  be  for  them. — When  he  died  his 
head  was  found  to  have  undergone  great  changes  in  shape,  as 
compared  with  a  cast  taken  twenty  years  before,  and  his 
brain  was  much  atrophied. 

Homicidal  Act  the  First  Symidom  of  Mania, — I  had  a 
patient  once,  C.  Z.  A.,  aet.  about  28,  with  a  strong  heredity 
towards  mental  disease,  who  had  been  working  too  hard  at 
braui  work  that  was  uncongenial  to  him,  had  also  had  a 
disappointment,  and  who  had  previously  shown  only  a  little 
mental  confusion  for  a  week,  when  suddenly,  without  warning, 
he  made  a  homicidal  attack  on  his  brother  when  taking  a 
walk,  under  the  delusion  that  his  brother  wanted  to  do  him 
barm.  This  was  really  the  first  distinct  symptom  of  an  attack 
of  subacute  mania^  There  were  strong  reasons  why  he  should 
not  be  sent  to  any  asylum,  and  I  got  a  first-rate  attendant  for 
him,  who  kept  him  out  in  the  open  air,  walking,  fishing,  etc., 
for  ten  hours  a  day.  I  put  him  on  milk  diet,  with  warm 
baths,-  Parrish's  syrup,  occasional  draughts  of  bromide  of 
potassium  and  chloral  at  night,  and  used  occasional  blisters  to 
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his  head.  He  us^  ofieu  to  attack  his  atteudaint  from 
delusions  about  him«  vh<\  hoveTer,  nerer  lost  his  nerve  and 
was  not  afraid  of  hioL  He  always  apologised  afterwards. 
(>raduaily  the  excitement  psissed  off,  and  in  about  eight 
months  he  recovered.  A  certain  mental  irresolution  and 
tendency  to  change  was  the  last  symptom  to  disappear,  as  is 
the  case  commonly  in  mental  disease.  A  full  power  of 
volition,  spontaneity,  power  to  originate,  are,  in  fact,  the 
highest  mental  faculties,  and  are  the  last  to  return  and  the 
most  apt  to  be  left  impaireil.  I  could  scarcely  have  believed 
at  one  time  that  such  a  patient  as  C  Z.  A.  could  possibly  or 
safely  Ih>  treat eil  out  of  an  iisvlum. 

The  ticrotui  kind  of  maniacal  homicidal  attack,  viz.,  that 
from  sheer  excess  of  motor  energy,  is  often  seen  both  in 
acute  and  chronic  cases.  We  ha^l  a  young  man,  C.  Z.  B.,  in 
the  Asylum,  who,  when  he  Hrst  became  iusi\ne,  attacked  a 
man  on  the  street,  and  got  his  uwn  eye  knocked  out,  and  for 
many  years  did  little  by  night  and  day  but  groan  and  shout 
in  crescendo  movement,  l>ox  the  walls  so  that  his  hands  and 
knuckles  were  hard  as  horns,  swollen,  and  often  cut.  He 
would  often  attack  patients  and  attendants  and  officials 
violently.  He  was  wonderfully  rational  amidst  all  thid, 
saying  he  could  not  help  it,  that  the  steam  would  out,  and 
tlmt  he  had  no  desire  to  hurt  anyone  or  any  feeling  of 
revenge  against  anyone.  1  have  now  a  lady  who  is  subject 
to  paroxysms  of  acute  mania,  during  which  she  screams  in  an 
uneiirthly  howl,  tears  her  clothes,  bites  her  own  hands,  and 
will,  if  you  will  allow  her,  take  your  hand  into  her  mouth 
and  bite  it  a  little  all  round  without  really  hurting  you. 

The  third  form,  that,  namely,  resulting  from  a  distinct 
morbid  impulse  to  kill,  without  conscious  motive,  1  shall 
treat  of  more  fully  under  impulsive  insanity,  the  homicidal 
variety  of  which  it  is,  with  maniacal  exaltation  superadded. 

The  fourth^  or  merely  delirious  form,  is  not  really  very 
diiugerouH,  because  it  is  purposeless  and  aimless,  and  the 
violence  is  not  co-ordhiated.     It  seldom  is  seen  except  when 


STATES  OF  MENTAL   EXALTATION.  209 

delirious  patients  are  unduly  controlled.  A  phjBician  or  a 
good  attendant  in  an  asylum  generally  walks  up  to  a  maniacal 
patient  quite  unconcernedly  as  to  danger,  thinking  only  of 
the  symptoms  present,  just  as  one  would  go  in  to  see  a  case 
of  pneumonia. 

Prevalence  of  Mania. — The  relative  prevalence  of  conditions 
of  mental  exaltation  is  brought  out  by  the  fact  that  out  of 
2377  cases  admitted  into  the  Royal  Edinburgh  Asylum  in  the 
seven  years  1874-80,  1310,  or  55  per  cent.,  were  classified 
as  mania,  while  only  729,  or  36  per  cent.,  were  cases  of 
melancholia.  The  relative  prevalence  of  the  two  conditions 
I  have  shown  in  Plate  XXIY.,  which  also  shows  the  ages  at 
which  they  occur.  Mental  exaltation  is  there  seen  to  prevail 
more  at  earlier  ages  than  depression,  and  to  occur  most  at  two 
periods,  viz.,  at  the  end  of  adolescence,  and  then  about  ten 
years  afterwards.  Since  that  period  there  is  no  doubt  mel- 
ancholic conditions  have  increased  in  frequency  as  compared 
with  maniacal  conditions.  In  the  ten  years  1893-1902  we  had 
4384  admissions,  of  whom  1988  were  cases  of  mania,  or 
only  45  per  cent.,  and  1604  of  melancholia,  or  37  per  cent. 

Insane  Delusions  in  Mania, — The  most  important  thing  to 
ascertain  about  delusions  in  mania  is  whether  they  are  "  fixed  " 
or  fleeting.  A  fixed  delusion  is  usually  the  concentrated  ex- 
pression of  a  delusional  condition  of  mind.  I  mean  that  it  is 
seldom  a  patient  has  merely  one  delusion,  e.{/.,  that  a  person 
works  an  electric  battery  to  annoy  him.  Such  a  delusion  is 
generally  the  expression  of  an  organic  or  nervous  sensation 
of  discomfort  or  pain,  which  makes  him  have  his  natural 
suspicions  heightened,  he  being  morbid  also  on  other  points. 
He  will  not  trust  anyone.  He  is  apt  to  think  the  air  of  his 
room  or  his  food  is  poisoned.  If  the  person  whom  he 
believes  to  be  working  this  battery  goes  away,  he  will  soon 
fix,  in  his  morbid  imaginations,  the  same  thing  on  another. 
A  patient  usually  not  only  believes  himself  to  be  a  king,  but 
his  whole  state  of  mind  is  that  of  delusive  grandeur.  Such 
fixed  delusional  states,  that  last  for  more  than  a  few  months, 
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iu  mania,  are  unfavourable  as  to  prognosis;  but  do  not  put 
down  either  a  single  delusive  fancy  that  is  repeated  con* 
sistentlj  a  few  hundred  times,  or  a  delusive  condition  that 
merely  lasts  a  few  weeks,  as  a  fixed  delusion.  The  fixity  of 
a  delusion  depends  on  two  things,  the  hold  it  has — whether 
it  dominates  the  mental  life — and  the  time  it  has  existed. 
Fleeting  delusions  are  most  typically  seen  in  that  delirium 
where  nothing  that  is  said  has  any  relation  to  facts,  and 
where  no  fancy  nor  untrue  statement  is  repeated  often. 
In  very  many  cases  of  mania  a  delusion  persists  for  a  few 
months  or  longer,  and  yet  passes  away,  and  should  not  be 
counted  a  fixed  delusion.  There  is  no  doubt^  however,  that 
the  less  fixed  and  the  more  fleeting  a  delusion  is,  the  better 
is  the  prognosis. 

Delusions  take  iimumerable  forms  in  mania.  One  of  the 
most  common  forms  is  mistaking  the  identity  of  persons, 
calling  them  by  wrong  names,  and  recognising  old  friends  in 
persons  never  seen  before.  Certain  kinds  of  insanity,  such  as 
the  puerperal  form,  are  specially  characterised  by  this  sort  of 
delusion. 

Emotional  Conditions  in  Mania.  —  Dr  G.  M.  Robertson  ^ 
has  pointed  out  that  the  cases  of  mania  divide  themselves 
into  two  varieties  when  looked  at  from  the  emotional  point  of 
view.  In  the  one  class  the  prevailing  emotions  are  those  of 
pleasure  and  joy — hilarious  mania ;  while  in  the  other  the 
prevailing  emotions  are  rage  and  anger — furious  mania.  The 
facial  expressions,  gesticulations,  and  delusions  are  very 
different  in  the  two.  But  the  same  case  may  change  from  joy 
to  rage,  and  nee  versa. 

Indications  of  Prognosis  in  Mania, — The  following  are  in 
my  experience  favourable  indications  in  prognosis  : — A  sudden 
onset  of  the  disease  ;  very  acute  symptoms  coming  on  soon ;  a 
short  duration  ;  youth  of  the  patient ;  no  fixed  delusions  nor 
delusional  condition ;  appetite  for  food  not  quite  lost ;  no 
positive  revulsion  against  nor  perversions  of  the  food  and  drink 

*  Journal  of  Mental  Science,  July  1890, 
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appetites ;  no  indication  of  enfeeblement  of  mind ;  no  paralysis 
nor  paresis,  nor  marked  affection  of  the  pupils;  no  epileptic 
tendency ;  no  complete  obliteration  nor  alteration  of  the 
natural  expression  of  the  face  or  eyes;  the  instincts  of 
delicacy  and  cleanliness  not  quite  lost ;  no  unconsciousness  to 
the  calls  of  nature  ;  the  articulation  not  affected ;  the  disease 
rising  to  an  acme  and  then  showing  slow  and  steady  signs  of 
receding ;  no  former  attacks,  or  only  one  or  two  that  have 
been  recovered  from. 

The  effect  of  a  strong  and  direct  hereditary  predisposition 
is  not,  as  is  commonly  believed,  sufficient  to  lessen  the  chances 
of  recovery,  especially  in  the  first  attack.  On  the  con- 
trary, hereditary  oases  are  often  very  curable,  but  relapses 
are  more  probable.  A  brain  so  predisposed  is  more  readily 
upset  by  slight  causes. 

The  following  are  unfavourable  indications  in  prognosis: — 
A  gradual  and  slow  onset,  as  if  it  were  an  evolution  of  an 
innate  bad  brain  tendency, — e.g,^  if  a  naturally  suspicious 
man  has  gradually  become  insanely  and  delusionally  suspicious, 
or  a  naturally  vain  man  has  become  affected  with  insane 
delusions  of  grandeur;  great  length  of  duration  of  the 
attack,  such  as  twelve  months'  persistence  of  fixed  delusions 
or  delusional  states,  and  especially  of  hallucinations ;  extreme 
and  increasing  exhaustion  of  the  patient  in  spite  of  proper 
treatment;  paralysis  of  the  trophic  power,  so  that  his  body 
nutrition  cannot  be  restored ;  persistent  refusal  of  food, 
requiring  forcible  feeding ;  extreme  failure  of  the  cardiac 
action  and  circulation,  so  that  the  extremities  are  always 
blue  and  cold;  persistent  affections  of  the  pupils,  especially 
extreme  contraction;  persistently  dirty  habits;  a  tendency 
towards  dementia;  a  tendency  towards  chronic  mania;  an 
utter  and  persistent  deterioration  in  the  facial  expression, 
especially  if  it  be  towards  vacuity;  persistent  and  complete 
paralysis  or  perversion  or  degradation  of  the  natural  affections, 
tastes,  habits,  and  appetites  ;  many  former  attacks ;  convulsive, 
paretic,   paralytic,   or  inco-ordinative   symptoms;    such    per- 
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verted  sensations  and  localised  trophic  disturbances  as  cause 
patients  to  pick  the  skin,  pull  out  the  hair,  bite  off  the  nails 
into  the  quick  ;  marked  changes  in  the  skin,  hair,  and  secretiona 
long  continued ;  a  restoration  of  sleep  and  bodily  nutrition, 
without  in  due  time  an  improvement  mentally;  very  per- 
sistent insane  masturbation ;  a  tendency  for  the  exaltation  to 
pass  off,  and  fixed  delusion  to  take  its  place;  excitation  of 
the  limbs  and  subsultus  tendinum  ;  a  'Hyphoid  "  condition. 

Termination  of  Mania, — There  may  be  said  to  be  five  usual 
terminations.  1.  Complete  recovery;  this  takes  place  in 
about  half  of  all  the  cases  of  mania.  2.  Partial  recovery,  the 
patient  becoming  rational  and  fit  for  work,  but  with  a  change 
of  character  or  affection,  or  an  eccentricity,  or  slight  mental 
weakness,  or  want  of  mental  inhibition,  or  lack  of  fixity  of 
purpose,  or  a  partial  paralysis  of  the  social  instincts,  or  some 
inability  to  get  on  with  people,  or  a  lack  of  or  lessening  of 
some  mental  quality  which  the  patient  possessed  before.  This 
is  unfortunately  a  by  no  means  uncommon  result  of  an  attack 
of  any  kind  of  insanity,  but  more  especially  of  an  attack  of 
mania.  Such  persons  count  often  among  the  recoveries,  and 
are  reckoned  legally  sane.  It  is  quite  impossible  to  find  out 
how  many  such  cases  there  are,  but  I  fear  that  at  least  one- 
third  of  all  those  who  "recover"  exhibit  some  such  mental 
change  as  compared  with  their  former  sane  selves.  I  think 
it  is  therefore  of  the  utmost  importance  to  have  the  cure 
completed,  if  possible,  by  prolonged  medical  care,  by  getting 
the  whole  bodily  state,  in  regard  to  nutrition  and  nourish- 
ment, up  to  the  highest  possible  mark  before  a  patient  returns 
to  work  or  subjects  himself  to  the  causes  of  a  relapse.  It 
is  the  existence  so  often  of  this  condition  of  mental  change 
or  mental  twist,  and  the  liability  to  relapse,  that  makes  the 
public  suspicious  of  a  man  who  has  been  insane;  through 
which  suspicion  great  hardship  and  injustice  are  often  inflicted 
on  those  who  have  already  suffered  from  one  of  the  most  terrible 
of  human  diseases.  3.  The  substitution  of  fixed  delusions  or 
delusional  states — monomania — for  the  exaltation  as  the  latter 
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passes  off.  It  is  difficult  to  find  out  statistically  how  often 
this  occurs.  The  patients  may  live  long  when  this  takes  place, 
except  the  delusional  condition  be  that  of  morbid  suspicion,  in 
which  case  there  is  a  risk  of  dying  of  phthisis  within  a  few 
years.  4.  Dementia  supervenes.  This  happens  in  about  30 
per  cent,  of  the  cases  of  mania  generally.  It  is  the  event  we 
most  dread.  It  is  equivalent  to  a  mental  death,  while  the 
body  may  live  for  many  years,  especially  if  the  dementia  has 
come  on  in  youth.  We  have  had  many  patients  live  so  for 
fift^y  years  in  Morningside.  The  bulk  of  the  chronic  patients 
in  asylums  are  of  this  class.  5.  Death  occurs  in  about  five 
per  cent,  of  the  cases  from  exhaustion,  or  from  causes  directly 
traceable  to  the  disease. 

It  must  be  understood  that  those  are  the  terminations  in 
cases  of  mania  so  severe  as  to  require  asylum  treatment.  If 
we  could  include  the  slighter  cases  treated  at  home,  the 
recoveries  would  be  more  and  the  terminations  in  dementia 
and  death  fewer. 

Prophylaxis  of  Mania. — A  very  important  question  often 
needs  solution  by  medical  men  in  practice.  In  the  families 
they  attend  there  are  young  people  growing  up  with  neurotic 
heredity,  with  manifestly  unstable  brain  constitution,  with 
'*  excitable "  dispositions  and  nervous  diathesis ;  and  the 
all-important  question  is  asked — How  can  such  persons  best 
avoid  the  tendency  to  attacks  of  mania  ?  There  are  patients 
who  have  already  liad  attacks  of  maniacal  exaltation,  some 
decided  and  some  only  nascent, — How  can  those  be  avoided  in 
the  future  ?  If  our  present  knowledge  enabled  us  to  answer 
these  questions,  no  doubt  there  would  be  less  insanity  in  the 
world  than  there  is.  We  cannot  do  so  surely,  but  that  we  can 
do  something  in  the  direction  of  lessening  the  tendency  of  a 
brain  to  mania,  I  have  no  doubt.  Beyond  question,  persons 
with  this  brain  constitution  should  not  enter  on  exciting  and 
hazardous  occupations.  To  take  extreme  examples,  they 
should  not  be  stockbrokers,  election  agents,  or  speculators. 
Quite  routine  modes  of  life  suit  them  best;    positions  with 
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fixed  work  and  fixed  salaries  are  most  desirable  for  them. 
Much  outdoor  life,  living  according  to  rule,  dividing  up  their 
day  into  regular  portions  for  work  and  idleness  and  amuse- 
ment. As  regards  diet,  the  same  advice  I  gave  about  children 
predisposed  to  melancholia  applies  here.  It  should  consist 
largely  of  milk  and  farinaceous  diet  for  the  young.  I  lately 
saw  a  very  excitable  boy  of  six,  very  thin,  restless,  not  sleeping 
much,  and,  of  course,  very  bright  and  quick  for  his  age.  I 
found  he  was  getting  animal  food  three  times  a  day,  and  his 
guardians  deplored  the  fact  that  he  could  not  take  milk ;  my 
advice  was  to  starve  him  into  taking  it,  to  make  him  walk 
much  and  keep  him  out,  and  give  him  when  he  came  in  only 
bread,  porridge  and  milk.  Of  course  it  was  disagreeable  at  first, 
but  the  boy  soon  acquired  an  appetite  for  such  food,  his  bodily 
conformation  largely  changed,  and  he  got  fatter,  less  active, 
less  nervous,  and  slept  far  more.  Children  with  this  disposi- 
tion arc  commonly  flesh-eaters,  and  I  have  sometimes  found 
them  fed  on  beef-steaks  and  port  wine,  with  strong  beef-tea 
between  meals  !  I  look  on  strong  beef-tea  drunk  alone,  with- 
out bread  or  potatoes,  as  simple  poison  for  such  children.  I 
do  not  of  course  mean  this  to  apply  when  they  are  ill,  and 
need  a  stimulant.  Such  persons  should  take  as  much  sleep  as 
possible ;  they  should  cultivate  quiet  hobbies ;  they  should 
select  country  occupations,  and  avoid  stimulants,  tobacco,  and 
sexual  intercourse  till  after  adolescence.  While  ordinary  well- 
constituted  brains  may  stand  m^Klerate  excesses  of  all  kinds,  in 
work  and  in  pleasure,  and  may  even  in  a  way  be  said  to  be 
sometimes  the  better  for  them  if  not  too  often  repeated,  this  is 
unquestionably  not  the  case  with  those  I  am  now  describing. 
The  excess  of  power  beyond  the  daily  needs,  the  capacity  of 
quick  recuperation,  the  tendency  to  stop  working  and  to  sleep 
when  tired,  the  power  of  being  satisfied  with  only  a  slight 
or  an  occasional  excess  over  what  the  strict  laws  of  nature 
would  dictate,  which  characterise  healthy  well-constituted 
brains,  are  all  wanting  in  those  predisposed  to  maniacal 
attacks.     I  catmot  help  thinking  that  for  such  persons  to  take 
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to  study  or  to  occupations  that  imply  mucii  brain-work  is  a 
risk,  though  they  have  often  bright  intellects.     It  seems   to 
me  as  if,  instead  of  that,  they  should  go  back  to  nature  and 
mother  earth,  and  become  farmers  and  colonists.     I  once  knew 
two  brothers,  twins,  alike  in  mind  and  body,  who  had  a  strong 
heredity  to  mania.     They  both  became  medical  students,  and 
one  had  an  attack  of  acute  mania  at  twenty,  which  ended  in 
dementia.     At  the  beginning  of  his  brother's  attack  the  other 
had  distinct  premonitions  of  the  same  disease — was  sleepless, 
restless,  unsettled,  had  queer  sensations  in  his  head,  and  felt  as 
if  he  would  lose  his  self-control.     But  he  at  once  fled,  as  for 
his  life,  from  books  and  brain-work,  and  went  to  be  a  land- 
surveyor  in  the  Far  West.     His  neurotic  symptoms  passed  off, 
and  he  grew  into  a  strong  and  happy  man.     I  think  it  is  the 
instinct  of  mental   self-preservation   that  makes  young  men 
sometimes  fly  from  the  influences  of  civilisation  and  take  to 
the  backwoods,   the    "  Planomania  *'   of  some  authors.     But 
what  about  young  women  ]     Alas  !  the  prospect  for  them  with 
such  heredity,  and  particularly  when  they   are   well   off  and 
live  in  cities,  is  often  lamentable.     So  far  as  my  experience 
and  observation  go,  the  regulated  life  of  a  convent  or  sister- 
hood, or  systematic  religious  and  philanthropic  work,  fulfil  the 
conditions  of  prophylaxis,  when  the  tendency  is  very  strong, 
better  than  anything  else.     I  am  often  profoundly  impressed 
with   the   physiological  and  medico-psychological  character  of 
many   of   the    observances    and    regulations   of   the  Roman 
Catholic   Church   as   to   modes    of   life   and   outlets   for  the 
emotions.     The    framers    of    these    observances    had     often 
anticipated  modem  physiological  inductions. 

But  suppose  there  is  not  merely  a  predisposition,  but  that 
the  actual  prodromata  of  the  disease  are  showing  themselves, 
let  us  say  sleeplessness,  want  of  full  power  of  self-control,  and 
general  unsettledness,  should  medicinal  hypnotics  be  taken — 
opium  or  bromides,  paraldehyde,  sulphonal  or  chloral,  or  hen- 
bane? I  think  I  have  seen  these  do  more  good  as  sleep- 
producing  prophylactics  than  as  curatives  after  the  disease  had 
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actually  begun.  There  is  no  doubt  that  in  the  matter  of  its 
rest-in-sleep  power,  like  many  of  its  other  faculties^  the  brain 
forms  habits,  and  gets  into  bad  and  morbid  as  well  as  into 
good  habits.  A  man  falls  off  his  sleep  at  his  regular  time  or 
awakes  at  too  early  an  hour,  and  he  cannot  get  rid  of  this 
habit  his  brain  has  got  or  is  getting  into,  and  if  allowed  to  go 
on  uncorrected  he  will  become  exhausted  and  insane.  Now, 
while  I  should  in  such  a  case  invariably  try  first  nature's  simple 
sedatives  —  sea  or  mountain  air  breathed  all  day,  muscular 
fatigue,  hot  drinks  at  bed-time,  warm  baths,  cold  or  hot  applica- 
tions to  the  head  or  feet  experimentally  before  going  to  bed, 
change  of  scene  and  work,  etc.,  yet  I  have  to  aid  these  often  by  a 
few  doses  of  paraldehyde,  sul  phonal  or  chloral,  and  the  bromides, 
or  even  by  a  grain  or  two  of  opium  at  night.  Camphor  and 
tincture  of  lupuline  are  often  sufficient  sedatives,  or  a  few  drops 
of  tincture  of  belladonna, — in  fact  any  sleep-producer.  But 
do  not,  if  possible,  let  the  brain  get  into  the  evil  habit  of 
depending  on  such  drugs  for  sleep. 


LECTUEE  V. 

STATES  OF  ALTERNATION,  PERIODICITY,  REMIS- 
SION AND  RELAPSE  IN  MENTAL  DISEASES 
(FOLIE  GIRGULAIRE,  PSYGHORHYTHM,  FOLIE 
A  DOUBLE  FORME,  GIRGULAR  INSANITY, 
PERIOD  IG  MANIA,  REGURRENT  MANIA, 
KATATONIA,) 

Physiological  alternations  and  periodicity  ;  the  law  of  "  action  and 
reaction*' — Reproductive  and  sexual  periodicity,  with  their  mental 
changes  of  periodic  elevations,  perversions,  irritabilities ;  the  perio* 
dicity  of  neuralgia,  epilepsy,  sleeplessness,  etc. — Folie  Circulaire  a 
distinct  disease  ;  first  described  by  Falret  and  Baillarger ;  three 
conditions  in  the  circuit ;  depression,  exaltation,  and  comparative 
sanity — Duration  of  these  varies  in  different  cases  ;  a  very  incurcUfle 
disease — Psychological  interest  in  this  disease  ;  the  same  brain  in 
different  states ;  other  symptoms  |>eriodic  too,  e.g,,  cephalalgia, 
vomiting,  etc. — A  few  relapses  in  mania  or  melancholia  do  not  con- 
stitute this  disease — Treatment :  complete  the  cure  in  all  insanity  in 
youth  and  adolescent  insanity— prevent  a  '* brain  habit*''  being 
ormed,  or  a  '*  vicious  circle"  being  got  into;  the  bromides ;  non- 
stimulating  diet ;  marriage,  exercise,  regimen — Heredity  the 
strongest  predisposing  cause ;  good  brains ;  old  families — Relapse 
or  Periodicity  occur  in  most  forms  of  mental  disease  ;  from  40  to  50 
per  cent  of  all  the  cases  ;  most  common  in  youth  and  in  the  female 
sex,  and  in  hereditary  cases ;  prepare  minds  of  relatives  for  relapses  ; 
counsel  prolonged  rest  or  control  in  relapsing  cases  before  work 
resumed  ;  get  health,  fatness,  and  dynamical  equilibrium  of  brain 
thoroughly  established. 

Phi/sioloyiccU  Periodicity, — One  of  the  most  fundamental  of 

the  laws  that  govern   the   higher   functions   of   the   nervous 

centres  in  all  vertebrates  is  that  of  alternation  and  periodicity 
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of  activity  and  inactivity.     In  all  the  higher  species  of  the 
class  the  periods  of  inactivity — sleep — are  marked   by   un- 
consciousness,   and    are    often    combined    with    the    mental 
phenomena  of  dreaming  and  muscular  expressions  or  equiva- 
lents  of  ideation ;    which  things   are   quite  as  strange  and 
inexplicable   in   their  essential  nature   as  the   phenomena   of 
mental  disease.      Both  may  be  in  a  general  way  understood 
by  reference  to  mentalisation  as  a  brain  function.     Neither 
are    in  any   way  comprehensible  on  any  mere  mind   theory 
apart  from  brain.     The  sleep  and  waking  periodicity  of  the 
higher  brain  functions  is  the  foundation  and  type  of  all  the 
other  periodicities  which  exist  in  nervous  action,  and  they  are 
not  a   few.      The  yearly  hibernation  of  many  animals,  the 
daily  periodic  rises  and  falls  of  body  temperature,  the  daily 
increase  and  decrease  of  the  pulsations  of  the  heart  and  of  the 
cardiac  pressure,  the  periodic  returns  of  the  appetites  for  food 
and  drink,  and  of  the  activities  of  the  glands  and  involuntary 
muscles  through  which  food  is  digested  and  assimilated,  are 
all  examples  of  secondary  nervous  periodicities  which  occur  in 
the  course  of  the  daily  life  of  the  organism.     When  we  look 
at  the  function  of  reproduction  of  the  organism,  we  find  that 
its  every  activity  and  process  is  subject  to  laws  of  periodicity 
of  the  most  marked  character ;    and  there  can  be  no  doubt 
that  these  all  have  their  origin  in  the  nervous  centres,  chiefly 
in  the  brain.     The  period  of  reproductive  activity  is  always, 
in   both   sexes,   the  period  of    greatest   physiological   mental 
exaltation.     The  periodic  rutting  season  in  male  animals,  with 
its   courage,  pride,   activity,    display,   pugnacity,   and  restless- 
ness ;  the  young-bearing  and  suckling  period  in  females,  with 
its  increased  courage,  skill,  cunning,  protective  and  providing 
instincts,  show  how  the   mental   functions   of  the   brain   are 
affected  by  the  reproductive  periodicity.     So   much  are  they 
affected  that  the  mental  characteristics  of  some  animals  are 
then   completely   changed  from  their  natural   condition,  and 
reversed,    the   timid   becoming   bold   and  the  shy  obtrusive ; 
hereditary  and  natural  antipathies  and  fears  disappear  for  the 
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time,   the    habits   change,    night-feeders  become  day-feeders, 
etc. 

We  should  not  approach  the  study  of  the  periodicity  of  symp- 
toms in  nervous  and  mental  diseases  without  keeping  in  mind 
these  laws  and  facts  of  the  physiological  periodicity  of  normal 
nerve  function,  wherever  we  have  a  higher  nervous  system. 

Looking  at  the  mental  activities  of  human  beings,  we  find 
them  strongly  influenced  by  the  physiological  periodicities. 
What  man  is  there  who  is  not  emotionally  more  elevated  or 
depressed,  more  active  or  inactive  in  mind  at  certain  times,  and 
at  his  periods  of  almost  regularly  recurring  reproductive  desire 
and  capacity  ?  What  woman  is  exactly  the  same  in  mind 
before,  during,  and  after  menstruation,  and  during  pregnancy 
or  lactation  ?  And  the  instant  we  pass  from  absolutely  healthy 
brains,  all  those  periodicities  count  for  more  in  the  mental 
life,  their  efi*ect  in  dulling,  elevating,  and  depressing  being  far 
greater.  There  are  thousands  of  sane  men  and  women  who  are 
regularly  duller  in  the  morning  and  more  lively  in  the  evening, 
or  the  reverse;  or  who  are  duller  in  the  winter  and  more 
elevated  in  the  summer;  or  who  are  more  irritable — that  is, 
have  diminished  inhibitory  power — at  periodic  intervals,  or  who 
are  subject  to  **  moods, "  "cravings,"  "obsessions,"  and 
"  tempers  '*  periodically.  There  are  many  persons  whose  mental 
life  is  one  long  alternation  of  **  action  "  and  *'  reaction,  "  activity 
and  torpor,  by  a  natural  law  of  their  organisation.  When  we 
look  at  diseases  of  the  nervous  system  other  than  the  mental, 
we  find  many  of  them  often  markedly  periodic  in  their 
symptoms  and  times  of  recurrence.  I  need  only  instance 
neuralgia,  asthma,  megrim,  and,  above  all,  epilepsy,  that  motor 
analogue  of  many  mental  diseases. 

Folie  Circtdaire. — Two  French  writers,  Farlet  and  Bail- 
larger,  were  the  first  to  describe  as  a  special  form  of  insanity 
certain  cases  in  which  there  are  regularly  alternating  and 
recurring  periods  of  mental  exaltation,  depression,  and  sanity, 
and  to  call  it  Folie  Circtdaire,  Each  of  these  periods  may 
vary  in  absolute  duration  from  a  day  to  several  years,  and  in 
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relative  duration  to  the  other  conditions  in  the  olrcuit  in 
(lifforout  oases ;  but  they  always  recur  and  follow  each  other 
with  more  or  loss  regularity.  In  some  the  period  of  exaltation 
is  long  and  the  depression  and  sanity  short ;  in  others  this  is 
reversed.  But  in  the  really  typical  case  the  periods  are  each 
about  the  same  length  in  each  psychological  ciroley  and  the 
recurring  circlcH  all  about  the  same  sisse.  Usually  there  is 
Homothiiig  special  in  each  case  about  the  exaltation  and 
doprcMHioii.  The  exaltation  is  commonly  very  pure  brain 
exaltation,  often  with  hyporaBsthesia  and  exaltation  of  many  of 
tlio  norvouH  functions,  with  much  reasoning  power  left  but  little 
Hulf-control  or  cunnnon-scnse,  the  lower  qualities  m  morals 
hoing  olovatod,  tliu  higher  depressed,  the  condition  described 
by  the  French  ivs  folie  raisonnante^  or  Prichard's  moral 
iuMnnity,  boing  woll-niarked  in  the  early  stage.  There  is 
then  in  noarly  all  the  cases  great  increase  of  the  reproducUve 
uIhuh.  Tiio  phases  of  the  exaltation,  down  even  to  small 
thingH,  r(H!ur  rogularly  in  different  attacks  at  the  same  time. 
The  (leprosMion  in  apt  to  be  characterised  by  apathy  and  torpor 
nitii(«r  than  by  inttMiso  mental  pain  ;  there  are  seldom  any 
strong  Hui(M(lal  IVclings  or  impulses,  though  to  this  there  are 
markcMJ  oxcoptions.  And  the  period  of  sanity  is  apt  to  be  a 
sort  of  Htupid,  inactive  sanity,  wanting  in  volitional  power, 
full  aifootivoneHH,  and  HiK)ntaneity.  The  mental  balance  goes 
on  oscillating  between  melancholia  and  mania,  standing  still 
at  the  happy  m(*an  of  apparent  sanity  just  long  enough  to  raise 
hopes  that  recovery  has  taken  i)lace,  till  the  nature  of  the 
disease  is  apparent  to  the  physician,  and,  long  after,  to  ever- 
hoping  relatives.  It  is  mostly  an  incurable  disease,  and  the 
bad  cases  are  usually  sent  to  asylums  rather  than  treated  at 
home. 

Tiie  interest  of  this  form  of  mental  disease  is  small  when  it 
is  merely  looked  at  as  a  rare  psychosis  of  typical  form ;  but  it 
is  very  great  indeed  to  the  student  of  psychiatry  when,  in  the 
first  place,  we  make  it  a  means  of  studying  the  clinical 
differences   in   the   whole   brain   and  body  state  of  the  same 
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patient  in  exaltation,  depression,  and  sanity  respectively ;  and 
when,  in  the  second  place,  we  look  on  it  as  a  pathological 
illustration  of  the  great  physiological  periodicities  to  which 
I  have  referred,  and  of  the  frequent  tendency  there  is  in 
nearly  all  cases  of  insanity,  or  at  least  in  most  of  those 
that  are  hereditary,  towards  relapse,  alternation,  periodicity, 
or  sympathy  with  exalted  or  depressed  physiological  function. 

The  following  are  some  illustratioe  cases  offolie  circtdaire : — 

D.  A.,  aet.  49  on  admission  to  Asylum.  He  had  never  been 
placed  in  a  hospital  for  the  insane  before,  though  he  had  had 
from  his  boyhood  dull  times  and  active  times,  and  many 
slighter  attacks  of  the  kind  I  am  about  to  describe  for  five  or 
six  years  previous  to  his  admission.  In  one  of  the  periods  of 
exaltation,  while  holding  an  important  position  in  India,  he 
had  got  two  tiger  cubs  and  tried  to  drive  them  in  harness 
through  the  streets  of  the  Residency.  His  education  was 
good,  his  temperamenc  sanguine.  He  had  been  reckoned 
proud  and  retiring,  and  he  was  of  an  old  and  distinguished 
family.  In  bodily  conformation,  carriage,  and  bearing  he  was 
the  type  of  an  aristocrat.  A  paternal  uncle,  at  least,  had 
been  insane,  and  had  shown  periodicity.  His  family  had 
been  a  very  artistic  one,  but  he  had  never,  when  sane,  shown 
any  talent  in  that  way.     He  had  married  and  had  children. 

Just  before  admission  he  had  been  spending  money  reck- 
lessly, proposing  marriage  to  many  suitable  and  unsuitable 
persons,  getting  into  passions  and  using  threats  about  trifles, 
reckless,  eccentric,  changeful  as  the  winds  in  intention  and 
execution.  The  attack  was  coming  on,  but  had  not  come  to  a 
height  till  a  week  after  a  domestic  loss. 

When  admitted  he  was  much  excited  and  very  indignant, 
calling  on  all  to  witness  that  he  was  illegally  imprisoned, 
threatening  the  dire  vengeance  of  the  law  on  all  who  had  to 
do  with  it^  but  in  about  ten  minutes  he  was  quite  jolly  and 
amusing  himself  with  a  game  of  billiards.  At  first  he  was 
merely  exalted  mentally,  but  had  much  self-control.  His 
excitement  consisted  in  a  constant  restlessness,  a  perpetual 
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twisting  movement  and  play  of  his  facial  muscles.  He  could 
not  sit  still,  or  read,  or  engage  in  a  game  for  long.  He  talked 
much,  but  could  not  stick  to  one  subject ;  he  was  boastful  in 
a  way  that  was  to  him  unnatural ;  he  spoke  of  his  priyate 
affairs,  and  would  indulge  in  very  pointed  questions  and 
remarks,  without  much  regard  to  your  feelings.  To  a  good 
billiard-player,  '*  Til  give  you  fifty  points,  and  bet  a  pair  of 
gloves  ril  beat  you.  I  don't  want  to  hurt  your  feelings^  but 
I  suppose  you  know  your  style  of  play  is  not  very  fine."  To 
a  man  who  had  been  in  trade,  "  What  do  you  think  of  my 

stockings,  Mr ?    That  was  in  your  line."    He  was  often 

extremely  amusing,  fluent,  and  witty,  which  he  had  never 
been  when  well.  He  would  rattle  off  Scotch  to  the  pauper 
patients  in  the  grounds,  French  to  the  ladies,  and  Hindustani 
to  himself  in  a  way  he  could  never  do  when  sane.  In  dress 
he  was  untidy,  and  in  his  habits  dirty.  To  the  ladies,  of  whose 
society  he  was  extremely  fond,  he  was  exaggeratedly  polite 
with  the  grand  air  of  the  olden  time ;  but  if  they  gave  him 
any  encouragement  he  would  soon  become  too  familiar.  He 
was  always  giving  them  flowers,  which  he  hud  stolen,  and 
writing  them  notes,  or  trying  to  kiss  the  maid-servants.  If  he 
had  any  request  to  make  from  a  lady  in  the  drawing-room, 
it  was  no  uncommon  thing  for  him  to  go  down  on  one  knee, 
with  his  hand  to  his  heart,  and  all  this  done  most  gracefully 
and  amusingly,  as  if  half  in  fun  and  much  in  earnest. 

He  smoked  as  much  as  he  could  get,  and  was  always 
grumbling  he  did  not  get  cigars  and  tobacco  enough,  and  beg- 
ging, borrowing,  or  stealing  more.  He  ate  enormously,  but 
not  nicely,  of  everything  that  came  in  his  way.  He  picked 
up  and  appropriated  everything  belonging  to  others  that  he 
had  a  fancy  for,  and  did  this  also  most  gracefully,  as  if  it  was 
the  most  natural  thing  in  the  world.  He  was  irritable  when 
controlled,  contradicted,  or  refused  requests,  and  he  was  always 
making  innumerable  and  impossible  requests.  He  slept  badly, 
and  would,  if  allowed,  sit  up  all  night,  or  get  up  and  move 
about  by  three  or  four  o'clock  in  the  morning.     He  was  not 
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susceptible  to  cold,   sitting   with  all    his   windows   open   in 
winter. 

He  passed   gradually  out  of  one  stage  into  another.     The 
next  stage   was  a   more    maniacal    one.     He    dressed    more 
grotesquely,  and  always  wanted  to  put  on  three  or  four  coats, 
vests,  or  trousers  on  the  top  of  each  other.     He  would  come 
in  to  a  dance  with   four  vests,    would   go  behind  a  door  or 
another  man,  and  slip  one  and  then  another  off  as  he  got  warm. 
His   habits  and   ways  got   more  dirty   and  disorderly.     His 
irritability  took  violent  forms,  assaulting  his  attendants,  smash- 
ing furniture,  etc.     His  conduct  became  so  uncontrolled  that 
he  could  not  go  to  the  drawing-room  or  to  church.     His  whole 
tastes  as  to  food  were  the  opposite  to  what  they  were  in  health. 
He  liked  porridge,  which  he  could  not  abide  when  well,  and 
if  he  did  not  feel  inclined  to  take  it  he  would  turn  it  out  on 
to  his  newspaper,  put  it  in  his  pocket,  and  eat  it  when  he  felt 
hungry.     He  would  mix  up  soup,  milk,  and  claret,  and  take 
them  together.     Scarcely  anything  was  incongruous  or  disgust- 
ing to  him.     He  wore  his  hair  very  short,  and  would  singe  it 
or   cut  it  himself  if  he  could  get  no  one  else  to  do  it.     He 
would,  in  playing  cricket,  strip  himself  almost  naked,  or  put 
on  the  most  ridiculous  things,  a  woman's  hat  or  shawl,  or  a 
cap  turned  outside  in.     He  turned  up  at  morning  prayers  one 
day   in   buckskin   tights,  a   red  vest,  a  blue   cap,  and   black 
swallow-tail.     His  bowels  were  moved  twice  or  three  times  a 
day.     During  all  this  tiaie  he  was  losing  or  tending  to  lose 
weight  in  spite  of  all  he  ate.     He  had  his  better  and  worse 
days  all  through,  usually  in  alternation.     He  used  to  paint  and 
draw  pictures  and  portraits  at  this  stage,  producing  the  vilest 
daubs,  spitting  on  the  paper  to  moisten  his  colours,  and  using 
his  hand   and  fingers  to  spread  his  paints.     These  he  would 
carry  in  his  pockets  by  the  dozen,  showing  them  to  anyone 
he  met — and  he  could  pass  no  one  without  speaking.     He  said 
he  had  never  known  he  could  paint  before.     So  with  singing : 
he  would  sing  in  discord,  and  think  he  was  doing  splendidly. 
Yet  with  all  this  there  never  left  him  a  certain  jauntiness  and 
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grace  of  manner.     No  one,  at  bis  worst,  could  have  taken  him 
for  anybody  but  a  higb-bred  gentleman. 

As  tbis  brain  exaltation  came  on  and  increased  in  every 
successive  attack,  eacb  little  pbase,  each  little  morbid  way, 
such  as  smoking,  eating  certain  kinds  of  food,  cutting  or  singe- 
ing his  hair  and  beard,  painting,  putting  on  one  coat  on  the 
top  of  another,  would  recur  with  the  regularity  of  the  bud, 
leaf,  and  fruit  of  a  tree  each  successive  year. 

The  next  stage  was  the  gradual  subsidence  of  all  these 
symptoms  of  maniacal  exaltation,  and  a  resumption  of  his 
former  habits  and  ways  and  appearance. 

The  first  stage,  corresponding  to  simple  mania,  lasted  for 
about  a  month ;  the  second,  with  the  symptoms  of  mild  acute 
mania,  about  two  months,  and  his  recovering  stage  about  three 
months,  but  he  did  not  stop  at  the  sane  stage.  He  at  onoe 
passed  into  a  condition  of  great  mental  depression.  To  see 
him  in  that,  one  would  scarcely  have  known  him  to  be  the 
same  man.  His  hair  well  grown,  his  whiskers  trim,  his 
features  and  eyes  dull  and  inexpressive,  his  dress  most  scrupu- 
lous and  neat,  his  manner  distant  and  nervous;  in  speech 
reticent,  and  never  venturing  a  remark ;  in  feeling  depressed, 
fearful,  and  uureliant.  He  thought  he  was  so  wicked  that  he 
should  not  see  anyone.  He  now  disliked  most  of  the  people 
he  had  cultivated  during  his  exaltation,  especially  relying  on 
the  chief  attendant,  who  had  controlled  him  most,  and  whom 
he  had  most  heartily  abused.  His  habits  were  sedentary — he 
could  scarcely  be  got  to  go  for  a  walk — his  appetite  was 
moderate,  and  his  tustes  very  particular — not  being  able  to 
bear  the  sinell  of  tobacco,  nor  to  look  at  porridge  nor  messes 
of  any  kind — and  he  was  most  sensitive  to  dirt  and  bad  smells. 
He  became  very  penurious  about  money.  He  was  always  think- 
ing he  was  doing  wrong  or  giving  offence,  and  did  not  like 
company,  while  he  was  moral  and  very  religious  in  his  feelings 
and  habits.  His  whole  intellectual  and  affective  life  was  far 
more  unlike  his  exalted  self  than  one  average  man  is  unlike 
another.     He  was  stationary  in  weight  at  first,  but  soon  began 
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to  gain.  He  was  very  sensitive  to  cold  and  draughts  and 
loud  noises,  in  all  of  which  he  had  delighted  before.  He  was 
full  of  a  morbid  sorrow  and  regret  for  his  previous  conduct ; 
and  he  was  also  morbidly  suspicions  at  this  stage,  and  used  to 
think  that  the  things  he  had  given  away  or  destroyed  during 
his  excitement  had  been  stolen.  This  condition  lasted  for 
about  three  months,  gradually  passing  into  one  of  sanity, 
without  depression  or  elevation,  but  with  some  inertness  at 
first,  and  without  much  capacity  for  business.  This  lasted 
about  six  months  and  then  the  signs  of  elevation  again  began. 
Altogether  this  circle  of  elevation,  depression,  and  sanity 
lasted  about  fifteen  months.  There  was  no  marked  line  any- 
where, though  the  most  distinct  and  sudden  transition  was 
between  the  elevation  and  the  depression. 

The  development  of  the  exaltation  next  time  was  a  slow 
process,  taking  about  two  months  before  it  got  so  bad  that  he 
had  to  come  back  to  the  Asylum.  The  sort  of  things  he  did 
were  going  out  to  ride  at  ten  o'clock  p.m.,  never  going  to  bed, 
smoking  all  the  time,  foolishly  wasting  his  money,  proposing 
to  marry  ladies  and  women  suitable  and  unsuitable,  sometimes 
two  in  a  day,  telling  one,  as  an  inducement  to  accept  him, 
that  if  she  would  marry  him  she  could  put  him  into  an  asylum 
and  enjoy  his  pension  !  He  went  into  a  shop  to  buy  a  pair  of 
gloves,  and  the  shop-girl  taking  his  fancy,  he  went  down  on 
his  knees  to  her,  telling  her  he  had  fallen  in  love  with  her. 
His  nptus  genercUivus  was  always  exalted  during  the  excite- 
ment, but  seldom  assumed  very  gross  forms.  He  often  said 
that  if  he  could  be  castrated  he  would  be  cured.  The  great 
difficulty  at  this  stage  was  to  get  *'  facts  "  indicating  insanity 
to  put  in  the  medical  certificates  for'  his  admission  to  an 
asylum,  for  he  was  very  acute,  and  well  knew  what  a  doctor's 
visit  meant ! 

In  the  second  circle  of  his  disease,  after  coming  to  the 
Asylum,  all  the  symptoms  were  similar  to  the  firsts  and  de- 
veloped themselves  in  the  same  order.  The  excitement  was 
more  acutely   maniacal   than    it    ever  was  before  or  after. 

15 
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The  whole  period  of  elevation  lasted  a  year  this  time,  the 
depression  six  months,  and  the  sanity  six  months,  the  circle 
taking  two  years  to  get  through. 

The  third  circle  had  a  period  of  excitement  of  ten  months^ 
of  depression  of  six  months,  and  of  eight  months  of  sanity — 
in  all,  two  years.  The  fourth  circle  had  a  period  of  excite- 
ment of  thirteen  months,  of  depression  of  about  six  months, 
and  of  sanity  of  fourteen  months — in  all,  two  years  and  nine 
months.  He  was  out  of  the  Asylum,  living  at  home,  for  a  year 
and  eight  months  during  part  of  the  depression,  the  whole 
period  of  sanity,  and  the  first  month  of  the  commencement  of 
the  excitement.  He  did  not  enjoy  the  society  of  his  relations 
during  the  depression,  and  they  said  it  would  have  been 
better  had  he  been  in  the  Asylum ;  and  at  the  beginning  of 
the  excitement,  when  they  had  to  remonstrate  with  or  control 
him,  his  affection  for  them  ceased,  and  he  got  on  worse  with 
them  than  he  did  in  the  Asylum  with  strangers.  He  said  cruel 
and  unkind  things  to  them. 

In  the  fifth  circle  the  excitement  lasted  two  years,  the  de- 
pression twelve  months,  and  the  sanity  fifteen  months — the 
whole  thus  taking  four  years  and  three  months.  In  the  sixth 
circle  the  period  of  exaltation  lasted  for  three  years,  with  the 
usual  symptoms,  but  none  of  them  were  so  severe  as  they  had  been 
on  previous  occasions.  It  seemed  as  if  at  sixty-two  his  brain 
was  not  capable  of  taking  on  so  acute  an  attack  of  excitement, 
the  nisus  generaiivtus  not  being  so  keen.  During  the  last  period 
of  excitement  he  was  capable  of  being  sooner  tired,  and  took 
rest,  which  he  never  did  before,  and  diurnal  changes  in  his  state 
were  very  marked.  He  had  one  good  and  then  a  bad  day.  But 
the  eroticism,  the  alertness  and  grace  of  movement,  the  klepto- 
maniacal  tendencies,  and  all  the  small  phases  of  his  exaltation 
were  still  present,  there  being  no  trace  of  the  mental  enfeeble 
ment  of  dementia,  of  bodily  exhaustion,  nor  of  chronic  mania. 
The  period  of  depression  lasted  about  two  yeara,  and  he  then 
kept  well  for  a  year,  when  at  the  time  the  period  of  exaltation 
should  have  come  on  he  took  a  fearful  attack  of  neuralgia  in 
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the  branches  of  the  fifth  nerve,  which  seemed  as  if  it  would 
kill  him.  In  a  few  weeks  it  passed  off,  and  he  has  remained 
sane  for  two  years.  He  had  very  slight  and  irregular  periods 
of  elevation,  not  of  sufficient  intensity  to  require  asylum  treat- 
ment, and  he  died  at  home  after  a  few  years.  The  bromide 
of  potassium,  whether  alone  or  combined  with  cannabis  indica, 
did  not  influence  any  of  the  attacks  of  excitement. 

The  following  is  the  record  of  a  case  of  most  prolonged  folie 
circulairey  and,  on  the  whole,  one  of  the  most  regularly  alternat- 
ing cases  in  short  circles  I  have  ev>er  seen : — 

D.  B.,  aBt.  30,  was  admitted  to  the  Royal  Edinburgh  Asylum 
in  1847  without  any  history  whatever,  and  she  died  in  1886. 
She  was  a  person  of  education  and  intelligence,  though  sent 
as  a  pauper  patient.  She  laboured  under  all  the  symptoms  of 
acute  mania  at  first,  and  in  a  few  days  it  was  recorded  that 
she  was  "imbecile/'  then  in  a  few  days  more  that  she  was 
quite  well.  From  that  time  till  her  death,  forty  years  after, 
she  had  regularly  recurring  short  attacks  of  acute  mania, 
during  which  she  was  restless,  incoherent,  excited,  destructive 
to  her  clothing,  violent,  and  with  no  memory  or  consciousness 
of  familiar  things  or  persons,  this  lasting  from  a  week  to  four 
weeks  usually.  Tliis  was  succeeded  by  a  few  days  of  a 
conditiofi  with  all  the  symptoms  of  dementia  plus  a  little 
depresssion,  and  she  then  became  practically  sane  for  a  period 
of  from  a  fortnight  to  eight  weeks.  Her  circle  took  from  four 
to  twelve  weeks  to  complete,  enfeeblement  of  mind  gradually 
taking  the  place  of  the  depression.  We  have  a  wonderfully 
complete  record  of  her  symptoms  all  these  years ;  and  though 
once  or  twice  there  are  such  entries  as  "She  is  now  almost 
continuously  excited,"  as  in  1852  for  a  month  or  so;  or 
"  Periods  of  excitement  more  frequent,  of  quiet  shorter,"  as  in 
1853  and  in  1861;  "Intervals  of  quiet  longer,"  as  in  1862, 
yet  the  irregularities  are  no  greater  than  are  common  in 
regard  to  menstruation  in  the  average  woman.  There  can  be 
no  doubt  that  this  was  an  example  of  mental  alternations 
governed  in  their  times  of  occurrence  and  duration  by  the 
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menstrual  periodicity.  For  long  she  had  amenorrhoBa,  but 
the  return  of  the  catamenia  made  no  difference,  and,  moro 
strange,  the  ceasing  of  menstruation  at  the  olimaoteric  made 
no  difference.  For  four  years  before  her  death  the  regular 
alternations  of  acute  exaltation,  mild  stupor,  and  sanity  were 
not  so  regular  as  before,  and  the  symptoms  of  the  exaltation 
were  scarcely  so  acutely  maniacal  as  at  first.  In  1883  she 
had  an  attack  of  severe  general  convulsions,  succeeded  by  a 
comatose  period,  which  seemed  to  come  on  instead  of  one  of 
the  usual  attacks  of  excitement  She  recovered  from  the 
excitement,  and  the  usual  alternations  then  went  on  as  before. 
This  is  what  constantly  happens  in  epilepsy,  the  excitement 
being  thus  once  in  forty  years  '*  larvated."  The  whole  case  is 
otherwise  instructive,  for,  though  it  shows  the  known  tendency 
in  a  brain  for  acute  excitement  to  exhaust  and  destroy  the 
normal  power  of  energising  of  the  convolutions  and  leave  that 
diseased  mentalisation  which  we  call  dementia,  it  also  shows 
this,  that  even  severe  attacks,  when  short,  produce  only  a 
short  enfeeblenient,  which  is  recovered  from  soon.  Most 
instructively  of  all,  it  shows  that  over  220  of  such  attacks, 
continued  for  such  an  enormously  long  period  as  forty  years, 
need  not  necessarily  destroy  the  mental  power  of  the  brain  and 
produce  complete  and  permanent  detnentia.  The  brain  in 
this  proves  the  recuperative  and  resistive  power  that  it  shows 
in  many  other  ways,  if  there  is  no  strong  hereditary  tendency 
to  mental  death,  or  if  the  periods  of  the  exalted  energising,  or 
the  strain,  or  the  })oisoning,  or  the  morbidness  are  only  short  in 
time,  and  the  organ  gets  rest  between  one  attack  and  the  next. 
We  all  know  that  periodic  sprees  may  be  continued  with  im- 
punity in  many  people  for  a  lifetime,  and  that  many  men  may 
safely  work  their  brains  at  full  pressure  for  many  years  if  they 
give  them  a  Sunday  rest  and  an  annual  holiday. 

T  had  another  case,  a  lady,  D.  C,  who  was  for  ten  years  in 
the  Asylum,  who  had  all  that  time  attacks  of  excitement, 
lasting  about  a  fortnight,  alternating  with  periods  of  depression 
for  a  week  ;  but  in  her  case,  as  in  that  of  D.  B..  the  depression 
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immediately  preceded  the  excitement,  and  the  periods  of  sanity 
were  about  three  weeks'  duration.  But,  like  all  the  rest  of 
such  cases,  the  length  of  the  periods  of  the  different  conditions 
was  not  absolutely  uniform.  In  her  case,  also,  the  regular 
alternations  went  on  up  to  the  age  of  seventy-eight,  when  she 
died,  occurring  only  in  a  mild  form  during  the  last  six  months 
of  her  life,  when  she  had  a  broken  leg,  and  an  ulcerated  and 
sloughing  ankle,  and  was  very  exhausted.  But  her  mind  was 
rather  enfeebled  during  the  quiet  "  sane  "  periods  for  the  last 
ten  years  of  her  life,  and  she  had  sexual  delusions  about  men 
wanting  to  seduce  and  marry  her.  The  exhausting  effects  of 
the  excitement  on  her  brain,  as  in  many  of  the  alternating 
cases,  were  aggravated  by  her  addiction  to  masturbation  during 
the  exalted  periods. 

I  have  now  under  my  care  a  gentleman,  D.  D.,  aged  49, 
who  for  twenty-six  years  was  subject  to  the  most  regularly 
recurring  brajn  exaltation  every  four  weeks  almost  to  a  day. 
It  sometimes  passed  off  without  becoming  acutely  maniacal, 
or  even  showing  itself  in  outward  acts  ;  at  other  times  it 
became  so,  and  it  lasted  for  periods  of  from  one  to  four 
weeks.  It  was  always  preceded  by  an  uncomfortable  feeling 
in  the  head  and  pain  in  the  back,  a  mental  hebetude  and 
slight  depression.  The  nisus  genei  cUivus  was  greatly  increased, 
and  he  says  that  if  in  that  condition  he  has  full  and  free 
seminal  emission  during  sleep  the  excitement  passes  off; 
if  not,  it  goes  on.  Full  doses  of  the  bromide  and  iodide  of 
potassium  have  the  effect  sometimes,  but  not  always,  of 
stopping  the  (excitement,  and  a  very  long  walk  will  at  times 
do  the  same.  When  the  exaltation  gets  to  a  height  it  is  fol- 
lowed always  by  about  a  week  of  stupid  depression.  It  seems 
as  if  the  depression  in  those  cases  always  meant  a  reaction 
after  morbid  over-action  —a  muddy  mental  calm  after  a  storm, 
an  ansesthesia  after  a  hypersesthesia.  After  he  passed  sixty- 
five  the  attacks  became  much  less  severe  and  not  so  regular 
in  onset. 

In  the  following  case  the  alternations  began  in  old  aye : — 
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D.  K,  aet.  74  on  admissioD,  unmarried,  had  had  several  attacks 
of  excitement  in  the  three  years  previously.     A  sister  is  in- 
sane, and  brother  hemiplegic,  with  periodic  attacks  of  mild 
mental  exaltation,  which  also  came  on  in  advanced  life.     The 
patient  had  been  a  staid  industrious  man,  who  had  been  in 
business  all  his  life,  and  done  his  work  well  till  he  was  over 
seventy,  leading  a  sober  life.     He  has  been  excited  for  three 
months.     It  began  at  first  by  greait   mental   exaltation  and 
hilarity  of   manner.     He    was   verj'  fond   of   the  ladies,   but 
never  erotic.     Especially  he  used  to  laugh  most  immoderately 
at  nothing  in  particular,  putting  down  his  stick  into  the  ground, 
and  bending  forward  and  roaring  with  laughter  from  five  to 
ten  minutes  running.     This  had  exactly  the  effect  of  a  man 
laughing   well   and  continuously  on  the  stage,  at  a  cause  of 
which  you  are  ignorant,— it  was  catching,  and  you  could  not 
help  laughing  too.     This  gradually   passed   into  a  stage   of 
violence,  delusions  of  being  insulted,    shouting,    sleeplessness, 
and  suspicion.     During   the   exalted    i>eriod    his   temperature 
was  always  over  99',  he  ate  enormously,    craved   stimulants, 
his  bowels  were  moved  twice  a  day,  and  he  slept  little.     His 
conduct    was   extremely  ridiculous  for  an  old  man.     His  de- 
lusions were  mere  fleeting   fancies   and   suspicions.      In   four 
months  from  the  beginning  of  his  attack  he  became  depressed, 
and  then  he  never  spoke,  looked  dull  and  heavy,  slept    well 
and  got  fat,  but   his  bowels   became   very   costive.     All    his 
brightness  and  curiosity  and  much  of  his  intelligence  left  him. 
He  took  no  interest  in  anything.     There  was  much  of  stupor 
in  his  state.     He  fell  little    mental    pain.     After   about   two 
months  he  got  over  his  d illness,  and  l)ecame  practically  saue, 
cheerful,  chatty,  and  contented.     After  three  months  of  this 
condition,  or  about  nine  months  from    the   beginning  of  the 
attack,  he  gradually  got  exalted,  passing  through  exactly  the 
same   phases  as   before.      The    excitenienl   lasted   about   six 
months,    from    March   to  December,  being  very  mild  for  the 
last  three  months;  he  then  passed  into  a  two  months'  attack 
of  stupid  depression  as  before,  and  was  fourteen  months  well, 
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his  whole  circle  thus  taking  twenty-two  mouths  to  complete. 
He  next  got  exalted  in  December,  and  was  acutely  excited  for 
about  three  weeks  only,  and  then  had  an  attack  of  extreme 
stupor,  depression,  weakness,  and  prostration  for  three  months. 
He  then  became  sane,  but  almost  at  once  passed  into  another 
attack  of  excitement.  The  whole  duration  of  this  circle  was 
only  four  months.  The  excitement  that  followed  was  more 
acute  than  it  had  ever  been  before ;  it  lasted  tive  months,  and 
was  followed  at  once  by  great  depression  lasting  for  six 
months.  He  was  then  sane  for  three  months,  this  circle 
taking  fourteen  months  to  complete.  This  time  he  became 
exalted  in  May.  lliis  circle  took  twenty-one  months  to  com- 
plete. In  December  he  became  exalted  again,  his  irritability 
being  very  great  this  time,  and  his  hilarious  happiness  less 
marked.  He  remained  so  for  nine  months,  and  then  became 
depressed  rather  suddenly,  passing  into  a  condition  of  nearly 
complete  stupor,  and  leading  an  almost  vegetative  life.  He 
remained  so  for  almost  five  weeks,  and  then,  without  the  usual 
intermediate  period  of  sanity,  he  suddenly  one  night  became 
delirious,  with  hallucinations  of  sight,  but  this  only  lasted  for 
one  day.  He  was  after  that  four  days  depressed,  and  again 
got  exalted,  with  more  decided  delusions  than  he  had  ever 
had  before.  This  lasted  less  than  two  months,  and  he  then 
passed  into  an  attack  of  stupor  again.  By  this  time  he  was 
eighty-two  years  of  age,  and  he  had  an  epithelioma  of  one  of 
his  great  toes,  with  irritation  and  suppuration,  which  acted  as 
a  drain  and  irritant.  The  toe  was  amputated  by  Mr  Bell,  and 
he  made  a  good  recovery,  and  he  gained  in  flesh  and  strength, 
but  remained  in  the  condition  of  depressed  partial  stupor  for 
three  years,  lying  in  bed  mostly.  He  would  answer  questions 
when  spoken  to,  but  never  ventured  a  remark  or  took  any 
notice  of  anything.  He  remained  in  this  state  of  complete 
senility  and  mental  torpor  till  his  death  at  eighty-five.  When 
carefully  observed  his  torpor  was  seen  to  be  more  intense  at 
times  than  others,  and  he  signed  his  name  differently  at  different 
times,  showing  a  certain  kind  of  passive  periodicity  till  his  death. 
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In  this  case,  as  in  most  of  the  others  that  I  have  seen  with 
prolonged  alternations,  they  were  irregular;  but  in  him  the 
periods  of  excitement  always  began  in  cold  weather,  from 
October  to  May.  The  most  striking  circumstance  about  the 
case  is  its  commencement  at  seventy-four,  after  ail  the  intensity 
of  the  sexual  period  of  life  was  past.  It  is  only  the  third  case 
of  that  kind  I  have  known.  The  excitement  coming  on  in 
spurts  for  a  few  days  at  the  hist  attack,  as  if  the  senile  brain 
had  no  longer  vigour  enough  to  keep  up  a  prolonged  exalta- 
tion, would  seem  to  be  one  of  the  endings  of  alternating 
insanity. 

In  tJie  following  case  of  D,  F.<,  tJie  attacks  of  exdtemerU  and 
tliose  of  depression  ceased  at  the  age  of  sixtg-ftve^  after  cdter' 
nations  of  the  two  liad  lasted  for  twenty  years.  He  was  an 
artist,  but  could  only  paint  at  the  beginning  of  the  period  of 
exaltation  and  at  the  end  of  it.  He  never  could  finish  a 
l)icture,  and  if  he  attempted  to  do  so  he  got  worse  mentally. 
So  long  as  painting  was  spontaneous  or  pleasurable  he  did  it, 
and  it  did  him  no  harm.  If  he  could  not  catch  a  likeness,  or 
tried  to  elaborate  or  pjiint  in  details,  or  had  nothing  but 
drudgery  to  do,  he  got  worse.  In  iiis  case  there  was  very 
marked  exaltation  of  the  memory,  and  his  fancies  always  took 
the  pleasant  form  of  a  loss  of  his  own  personal  identity  and 
the  assumption  of  that  of  the  author  whose  works  he  was 
reading  or  repeating.  As  he  got  better  he  would  tell  me  that 
he  was  very  liappy  indeed  as  ho  lay  aw^ake  at  nights,  for  he 
would  fancy  he  was  Shakespeare,  Burns,  or  King  David, 
as  he  repeated  aloud  their  works.  He  could  vividly  recall 
the  events  of  his  boyhood,  and  repeat  long  conversations  he 
had  held  with  his  friends  then.  His  eyesight  and  hearing 
became  very  acute,  so  that  he  could  read  small  print,  and 
paint  without  spectacles,  and  hear  whispers;  while,  as  the 
exaltation  wore  off,  he  had  to  use  stronger  and  stronger 
spectacles,  and  was  very  deaf.  When  depressed,  all  his  bodily 
functions,  appetites,  and  propensities  were  torpid  and  sluggish. 
There  was  a  difference  of  2*2*  between  his  average  temperature 
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during  exaltation  and  depression.  There  is  in  the  case-books 
of  the  Carlisle  Asylum  a  careful  record  of  his  condition  from 
1862  till  his  death  in  1876.  ALt.  54,  1862,  January,  exalted; 
July,  pretty  well :  1863,  July,  quite  well ;  October,  depressed : 
1864,  February,  exalted ;  July,  depressed ;  October,  quite 
well :  1865,  April,  depressed ;  August,  exalted :  1866, 
January,  quite  well,  and  remained  so  till  1867,  when  in  July 
he  got  depressed,  and  in  December  his  alternations  were 
diurnal,  he  being  one  day  depressed  and  the  next  very  excited, 
this  lasting  for  a  month  or  two:  1868,  July,  became 
depressed;  October,  quite  well:  1869,  April,  depressed,  and 
was  so  till  October,  when,  instead  of  the  usual  and  expected 
exaltation,  he  got  quite  well  and  he  kept  so  for  over  three  years, 
till  January  1873,  when  he  had  a  short  attack  of  mild 
exaltation,  lasting  for  three  months.  He  then  kept  well  till 
January  1874,  when  he  had  a  few  occasional  days  of  slight 
excitement,  at  irregular  intervals,  and  then  he  got  quite  calm 
and  rational,  though  not  energetic, — in  fact,  he  got  into  a 
typical  and  normal  senile  condition  of  mind  and  body,  his 
brain  remaining  in  this  quiet  haven  of  rest  after  its  twenty 
years  of  violent  alternations  of  storm  and  sluggishness,  till  he 
died  of  bronchitis  in  the  end  of  1876,  at  sixty-eight.  In  this 
case  it  will  be  observed  that  there  was  a  distinct  tendency 
for  the  periods  of  exaltation  to  occur  in  the  early  part  of  the 
year,  in  January  and  February,  and  the  periods  of  depression 
to  come  on  towards  the  end  of  the  year,  from  October  to 
December.  The  periods  of  depression  did  not  follow,  but 
precede,  the  exaltation  in  this  case,  contrary  to  the  usual 
experience.  One  should  perhaps  say  that  the  excitement 
followed  and  seemed  to  be  a  reaction  from  the  depression. 

The  following  dates  of  the  admission  and  discharge  of  D.  1. 
show  the  length  of  the  attacks  in  his  case,  for  he  is  sent  to  the 
Asylum  whenever  he  gets  exalted,  and  is  sent  home  when  the 
excitement  passes  off.  He  is  then  not  very  painfully  depressed, 
quiet,  penurious,  and  unsocial,  sluggish  for  two  or  three 
months,   and   then    gets    sane    and    does   his   business   very 
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well.  His  exaltation  is  of  the  typical  kind — talkative, 
energetic,  passionate,  quarrelsome,  abusive,  restless,  sleepless, 
but  never  incoherent,  and  very  fond  of  spending  his  money 
lavishly.  He  once  got  off  to  Loudon  about  the  beginning  of 
an  attack  with  £1000  in  his  pocket,  with  the  deliberate 
intention  to  spend  it  in  a  month  and  enjoy  himself,  as  he  said 
he  had  "  led  too  quiet  a  life  at  home,"  and  he  pretty  nearly 
got  through  it.  1  have  reason  to  believe  that  he  once  made  a 
large  sum  of  money  during  one  of  his  exalted  brilliant  periods, 
just  as  he  was  passing  into  the  elevated  part  of  a  morbid 
mental  circle.  Hopefulness,  superabundant  energy,  mental 
subtilty,  argumentativeuess,  wildness,  a  strong  leaning  towards 
the  other  sex  but  not  an  offensive  eroticism,  characterise  this 
period.  The  dates  show  the  irregularity  of  the  seasons  at 
which  the  attacks  came  on,  and  of  their  duration.  He  was 
forty-five  when  first  admitted,  and  he  had  had  a  few  attacks 
previously.  Admitted  October  1866,  discharged  January 
1867;  admitted  April  1870,  discharged  May  1870;  admitted 
August  1871,  discharged  September  1871 ;  admitted  December 
1872,  discharged  February  1873;  admitted  February  1875, 
discharged  May  1875 ;  admitted  August  1877,  discharged 
September  1877 ;  admitted  November  1880,  discharged 
January  1881  ;  admitted  December  1881,  discharged  Maroh 
1882. 

Duration  of  Periods. — An  examination  of  the  exact  periods 
during  which  the  exaltation,  depression,  and  sanity  persist, 
their  relation  to  each  other  during  different  recurrences,  and 
the  sizes  and  regularity  of  the  successive  circles  in  each  case, 
shows  this  far  more  than  I  had  supposed  previously  to  more 
exact  investigation,  viz.,  that  the  periods  are  not  often  always 
the  same  in  the  same  patient  at  difi'erent  times,  and  that^  in 
fact,  very  few  of  them  are  i>erfectly  regular  and  typical  in 
their  symptoms.  1  only  find  about  one  or  two  out  of  forty 
cases  offolie  circulaire  that  were  absolutely  regular.  In  others 
the  periods  of  excitement  were  often  twice  as  long  in  one  circle 
as  in  another,  and  the  periods  of  depression  and  sanity  varied 
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also.  The  age,  state  of  the  general  health,  conditions  of  life, 
critioal  periods,  diet,  medicines  such  as  a  combination  of  the 
bromides  and  Indian  hemp  and  sulphonal,  have  all  the  power 
of  modifying  the  length  and  the  intensity  of  the  periods  of 
exaltation.  We  shall  see  how  important  those  facts  are,  taken 
in  conjunction  with  the  views  as  to  the  essential  nature  of  the 
alternations  of  which  I  am  to  speak. 

While  a  typical  case  of  alternating  insanity  is  not  hopeful, 
jet,  in  prognosis,  we  must  not  conclude  that  a  case  is  incurable 
merely  because  there  are  recurrences  and  alternations  for  a  few 
months  or  for  a  year,  or  even  for  two  or  three  years. 

Differences,  Mental  and  Bodily,  bttween  Periods  of  Exaltaiion 
and  Depression. — It  is  very  interesting  and  most  important  to 
study  minutely  the  exact  psychological  differences  in  the  same 
brain  when  morbidly  elevated,  and  depressed,  and  sane ;  and 
it  is  almost  equally  important  to  compare  the  differences  in  the 
bodily  symptoms  of  the  two  former  conditions.     The  cases  I 
have  recorded  show  many  of  these  differences  and  symptoms. 
In  the  elevated  stage,  either  at  the  beginning  or  all  through 
it,  there  is  an  actual  exaltation  of  many  of  the  mental  faculties, 
notably  of  memory,  of  general  acuteness  and  ability  to  reason 
in  a  way.     The  mentalisation  is  almost  unceasing  in  some  form, 
but  the  common-sense  is  gone ;  the  power  of  self-control  and 
of  carrying  out   definite  mental  work  is  gone ;  the  power  of 
attention,  while  it  may  be  very  acute  in  some  ways,  is   not 
under  the  control  of  volition ;  there  is  often  great  subtilty  of 
reasoning   and   a  marvellous  capacity  to  explain  away  eccen- 
tricities  of   conduct ;    there   is   intolerance   of   contmdiction ; 
there  is  a  childishness  of  mental  condition  in  some  respects, 
with   a   foolish   credulity ;   affectively   the  patient  is   morbid, 
though  he  feels  happy,  yet  his  emotions  are  always  shallow, 
and  directed   in   fits   and   starts   chiefiy   toward   objects  and 
persons  that  are  present,  being  commonly  weakened  towards  or 
withdrawn   from   their   natural   objects — wife,    children,   etc. 
There  is  a   most  remarkable  change  in  the   appetites,    which 
are   usually   quite   perverted    from  what  was   natural  to  the 
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patient.  Different  kinds  of  food,  drink,  and  stimulants  are 
sought  for  and  enjoyed.  The  general  feeling  of  bien-Ure  is 
exaggerated.  The  courage  is  exaggerated,  and  there  is  little 
caution  left.  There  is  an  intense  desire  to  attract  attention. 
The  reasonable  conventionalities  are  not  observed.  There  is 
always  extravagant  and  morbid  generosity.  The  social  instincts 
are  enlarged,  lowered  in  tone,  and  they  become  somewhat  pro- 
miscuous, a  man  nearly  always  seeking  the  company  of  his 
inferiors  in  station. 

In  the  stage  of  depression  the  natural  affections  towards 
children  usually  return  or  flow  into  their  natural  channels  with 
much  force,  but  the  subjective  feeling  of  the  patient  is  one  of 
misery  and  ill-being ;  he  has  no  courage,  no  power  to  resolve, 
no  general  activity  of  mind.  In  all  the  typical  cases  there  is 
a  sort  of  torpor  and  inactivity  of  mind,  there  is  niggardliness 
in  money-spending,  in  wearing  clothes,  etc.  There  is  often  a 
feeling  of  profound  di^jgust  and  regret  at  the  extravagant  and 
foolish  acts  of  the  excited  period. 

Tiie  changes  iu  the  bodily  symptoms  are  very  marked.  The 
patient,  when  exalted,  loses  weight ;  when  depressed  he  gains 
weight;  the  dilFerence  in  weight  between  the  two  periods  being 
often  two  stones.  When  excited  he  takes  much  exercise,  is 
restless,  and  never  tires.  When  depressed  he  is  sluggish,  and 
dislikes  exercise,  ami  is  soon  tired,  in  the  former  stage  his 
teini)eraturc  is  above  the  normal,  especially  in  the  evening  ;  in 
the  latter  below  it,  the  average  difference  being  I'l",  and  in 
some  individual  cases  S'G".  In  the  former  he  can  bear  cold 
well,  and  likes  it ;  iu  the  latler  he  cannot  bear  cold,  and 
dislikes  it  much.  In  the  former  his  bowels  are  very  irregular, 
atid  often  moved  more  than  once  a  day  ;  in  the  latter  they  are 
costive.  In  the  former  his  face  is  mobile  and  expressive,  and 
his  eyes  glistening ;  in  the  latter  they  are  heavy.  In  the 
former  he  is  always  hungry,  and  his  capacity  for  eating  and 
digesting  everything  almost  unlimited ;  in  the  latter  he  may 
eat  well,  but  is  very  particular  as  to  food.  In  the  former  he 
craves  stimulants  and  tobacco ;  in  the  latter  he  often  loathes 
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them.  Tn  the  former  he  is  not  sensitive  to  disagreeable  odours, 
sounds,  and  sights ;  in  the  latter  he  is  usually  hyper-sensitive. 
In  the  former  the  skin  is  moist  and  perspiring ;  in  the  latter 
it  is  usually  dry  and  often  hard,  and  skin  diseases,  such  as 
psoriasis,  not  unfrequently  appear.  While  exalted  the  patient's 
pulse  is  usually  full  and  hard;  while  depressed,  small  and 
compressible.  In  the  former  the  sexual  appetites  and  capacity 
are  always  increased;  in  the  latter  they  are  often  paralysed 
— one  gentleman  told  me  that  for  two  years  he  had  no  sexual 
feeling  or  power.  The  sight  and  hearing  are  often  much 
more  acute  in  the  former  than  in  the  latter.  In  the  former 
state  the  patient  sleeps  little  and  lightly ;  in  the  latter  long 
and  soundly. 

Many  ordinary  nervous  symptoms  follow  the  periodicity 
and  alternation  of  the  mental.  I  had  one  woman  whose  circle 
took  about  six  weeks  to  complete,  and  whose  period  of  elevation 
was  always  preceded  and  ushered  in  by  severe  cephalalgia  and 
then  by  vomiting.  I  have  had  several  women  in  whom  the 
depressed  period  was  preceded  by  neuralgia.  Several  of  my 
patients  can  tell  beforehand  when  they  are  going  to  get  excited, 
by  their  bodily  feelings. 

Kntatonia, — One  form  in  which  alternation  occurs  has  been 
called  Katatonia  by  Kahlbaum.  It  is  an  alternating  insanity 
in  which  there  are  either  epileptiform  symptoms  or  those 
resembling  catalepsy,  hallucinations  of  sight  and  hearing, 
unconsciousness,  with  trophic  symptoms,  such  as  oedema  and 
weak  pulse,  these  preceding  or  accompanying  the  melancholic 
stage.  It  is  a  variety  of  the  disease  in  which  the  functions  of 
the  motor  and  trophic  centres  are  specially  involved.  But 
Krsepelin  has  enormously  extended  the  meaning  of  the  word. 
His  views  will  be  found  under  Adolescent  Insanity. 

Bdationship  to  Physiological  Periodicities, — I  have  for  a  long 
time  been  impressed  with  the  relationship  of  the  mental  and 
bodily  alternations  and  periodicities  in  insanity  to  the  great 
phyBiological  alternations  and  periodicities,  and  I  have  gradually 
been  led  to  the  conclusion  that  they  are  the  same  in  all 


238  8TATBS  OP  MENTAL  ALTERNATION. 

essential  respects,  and  only  differ  in  degrees  of  intensity  or 
duration.  By  far  the  majority  of  the  cases  in  women  follow 
the  law  of  the  menstrual  and  sexual  periodicity ;  the  majority 
of  the  cases  in  men  follow  the  law  of  the  more  irregular 
periodicity  of  the  nifus  (jeneraiivus  in  that  sex.  Many  of  the 
cases  in  both  sexes  follow  the  seasonal  periodicity,  which 
perhaps  in  man  is  merely  a  reversion  to  the  seasonal  generative 
activities  of  the  majority  of  the  lower  animals. 

Relapses  in  Onliruiry  Insanity. — A  careful  clinical  study  of 
mental  diseases  reveals  the  fact  that  there  exists  in  the 
majority  of  nearhj  all  the  acute  cases,  at  some  time  or  other,  in 
some  form  or  degree,  in  the  course  of  the  disease,  a  tendency 
to  alternation,  periodicity  of  symptoms,  remissions,  or  recurring 
relapses.  I  have  taken  the  338  cases  of  mental  disease 
admitted  to  Momingside  Asylum  in  1881, — 181  of  them 
being  cases  of  mania,  and  129  of  melancholia,  the  rest  being 
general  paralysis,  dementia,  etc., — and  I  find  that  in  81  of  the 
female  cases,  or  46  per  cent,  in  that  sex,  and  in  67  of  the 
men,  or  40  per  cent,  of  that  sex,  there  was  relapse,  alternation 
or  peri(xlicity  of  symptoms  in  the  course  of  their  attacks. 
Manv  of  tlie  338  admissions  were  chronic  on  admission,  so 
that  of  the  recent  cases  the  decide<l  majority  showed  those 
symptoms.  r)0  of  the  129  cases  of  melancholia,  or  39  per 
cent.,  and  98  of  the  181  enses  of  mania,  or  54  j)er  cent.,  were 
alternating  or  relapsing,  or  showed  diurnal,  or  monthly,  or 
seasonal,  or  sexual  peri(Klicity.  It  may  therefore  be  concluded 
that  insanitv  in  the  female  sex  has  more  of  this  character 
than  in  men,  and  that  the  cases  of  mania  have  it  to  a  greater 
degree  than  those  of  melancholia.  In  some  patients  it  was 
a  morning  aggravation  and  evening  improvement,  those  being 
usually  cases  of  melancholia ;  in  a  few  it  w^as  an  evening 
aggravation,  those  being,  contradictorily,  also  cases  of  melan- 
cholia. Very  many  cases  of  mania  were  more  exalted  one  day 
and  less  so  the  next ;  many  sleeping  and  waking  on  alternate 
nights,  these  bein^'  usually  cases  of  mania.  The  attendants 
are  very  strong  on  this  point  of  the  "  good  "  and  "  bad  "  days 


STATBS  OF  MENTAL  ALTERNATION.  239 

of  these  patients,  and  calculate  much  on  them.     Many  of  the 
patients  had  remissions  and  relapses  of  a  few  days  regularly 
for  a  time.      Some  had  monthly  or  menstrual  aggravations. 
In  some   cases   these    periodic    remissions    occurred    at    the 
beginning  of  the  attack,  but  in  the  majority  towards  the  end 
of  it  and  during  the  convalescence  of  the  patient.      I   had 
a  lady  lately  under  ray  care,  convalescing  from  acute  mania — 
D.   K.,  a  strong,  healthy   woman   of  38,  with  a  heredity  to 
insanity,  who  had   recently  recovered  from  a  bad  attack   of 
rheumatic  arthritis.     The  first  attack  lasted  ten  days.      She 
remained  in  a  state  of  acute  excitement  for  about  a   week 
after  admission,  getting,  however,  at  intervals  sufficient  sleep 
and   sufficient  nourishment.      An   abatement  of  the  disease 
then  set  in,  and  from  that  period  there  was  a  slow  but  steady 
improvement  until  seven  weeks  after  admission,  when  she  was 
discharged,   having  made  an  excellent   recovery.      The   most 
striking  feature  in  the  case,  during  the  latter  weeks  of  its 
course,    was   the    distinct    daily    morning    exacerbation    and 
evening  remission.     Each  morning  showed  a  distinct  improve- 
ment on   the   previous   morning,    but   a  distinct   relapse    as 
compared  with  the  previous  evening,  while  each  evening  she 
appeared  to  be  further  on  the  road  to  recovery  than  she  was 
the  evening  before.      In  the  morning  she  would  be  full   of 
doubts,   suspicions,   and    querulousness,     while    the    evening 
would  find  her  sensible,  cheerful,  and  grateful.     The  change 
would   come   on   in   a  few   minutes   without   external    cause. 
Even   when  convalescence   was   well   advanced,    the   morning 
was  for  her  a  period  of  distress  and  distrust,  but  with  the 
evening  came  quiet,  rest  and  a  thankful  heart.     I  have  now 
under  my  care  a  gentleman — J.  M. — who  for  over  two  years 
has  suffered  from  melancholia  with   regular  diurnal  changes. 
One  day  he  is  fairly  cheerful,  plays  games,  reads  the  papers 
and  expresses  no  delusions.     Next  day  he  is  very  depressed, 
says  he  is  going  to  die,  that  I  shall  certainly  not  see  him 
again ;  he  is  suicidal,  cannot  fix  his  attention  on  anything, 
makes  grimaces,  and  is  restless.     The  change  from  the  bad  to 
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the  cases  with  merely  long  remissioDS,  or  the  cases  with  re- 
lapses for  the  hrat  year  or  two,  or  the  demented  cases  with 
occasional  spurta  of  eicitement,  or  the  women  with  a  few 
irritable  days  at  menstruation,  though  many  of  these  are  of 
the  Bame  essential  nature  as  the  most  typical  cases  of  fulie 
dradaire,  followiug  the  same  laws  of  physiological  periodicity 
in  an  irregular  way. 

Slatuiice. — I  have  taken  forty  caaes  of  typical /olte  circtiiaire, 
and  of  these  about  one-half  followed  a  more  or  less  regular 
monthly  periodicity.  About  one-third  obeyed  the  law  of 
seasonal  periodicity,  all  in  an  irregular  way ;  and  the  rem&iu- 
iog  sixth  I  could  bring  under  no  known  law,  on  account 
of  their  irregularity.  I  had  lately  such  a  case,  a  lady,  who 
was  for  a  year  deeply  depressed,  then  for  several  years 
quite  well,  then  for  seren  years  more  deeply  depressed,  then 
for  three  months  pnssed  for  sane,  but  was  mildly  exalted, 
then  was  depressed  for  a  year,  and  was  exalted,  with  all  the 
typical  symptoms  of  typical  folie  circidaire,  for  two  years, 
and  then,  soon  after  passing  into  the  depressed  condition, 
dying  of  cancer  of  the  mamma. 

Comnienrement  of  Ike  Alternating  Tendency. — There  are  a 
few  cases  that  begin  with  attacks  of  melaochoUa,  but  in  my 
experience  at  least  90  per  cent,  b^an  their  actual  insanity 
with  attacks  of  maniacal  exaltation.  The  ages  of  the  patients 
on  the  first  breaking  out  of  the  disease  were  all  the  way 
from  tifteeo  to  seventy-four ;  but  every  oue,  except  the  one 
D.  C.  (p.  228),  began  within  the  actively  sexual  and  pro- 
creative  period  of  life.  1  find  no  record  of  a  woman's  case 
beginning  long  after  the  climacterio  period. 

Termination  of  Typical  Folie  Ctrculatre. — As  this  cannot 
be  determined  till  after  the  patients  have  died,  it  is  impossible 
for  me  to  nivo  accurate  figures  ;  but,  of  forty  eases,  five  ceased 
to  be  subject  to  alternation  in  old  age  after  sixty ;  one  of 
these  was  above  eighty,  two  being  women.  The  men  were 
left  in  a  condition  of  mind  and  brain  that  might  be  legally 
reckoned  sanity,  though  in  all  cases  there  was  some  mental 
16 
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enfeebleuieut  or  a  tendency  to  be  easily  upset,  with  lethargy, 
want  of  ti|)ontaneity  and  of  volitional  power.  One  case 
terminated  in  complete  dementia.  Two  ran  on  into  chrome 
mania.  Two  died  of  exhaustion  during  a  maniacal  period. 
Five  things  may  be  said  about  the  prognosis — Ist^  its  utter 
uncerUinty ;  2nd,  recovery  cannot  definitely  be  looked  for 
at  tlic  climacteric  period ;  3rd,  about  20  per  cent,  may  be 
exj)ectod  to  .settle  down  into  a  sort  of  quiet,  comfortable, 
slightly  enfeebled  condition  in  the  senile  period  of  life;  4th, 
in  my  experience  very  few  indeed  become  completely  demented ; 
5th,  the  tendency  to  death  is  very  slight. 

(rfrjieral  Coficlusions, — Looking  at  all  those  facta  and  con- 
siderations, therefore,  I  come  to  these  conclusions : — ^That 
periodicity,  or  a  tendency  to  alternations  of  elevation  and  de- 
pression, is  a  very  common  characteristic  of  mental  diseases ; 
that  it  is  much  more  marked  where  they  are  very  hereditary 
than  in  any  other  cases ;  that  it  is  more  common  in  youth, 
puberty,  and  adolescence  than  at  other  periods ;  that  it  is  in 
its  essential  nature  the  exaggerated  or  perverted  physiological 
dinrnal,  menstrual,  sexual,  or  seasonal  periodicities  of  the 
healtiiy  brain  ;  that  the  cases  that  have  been  called  folis 
cirrulaire,  katiilonia,  etc.,  are  merely  typical  or  exaggerated  or 
more  continuous  examples  of  pathological  periodicity.  Another 
remarkable  fact  about  the  typical  form  of  alternating  insanity 
is,  that  by  far  the  greater  number  of  jxitients  who  suffered 
from  it  were  persons  of  education,  and  far  more  than  a  due 
proportion  of  them  were  members  of  old  families.  1  never 
met  with  a  tine  case  in  a  j)er8on  whose  own  brain  and  whose 
ancestors'  brains  had  been  uneducated.  It  seems  to  me  that 
the  tendency  to  alternation  of  mental  condition,  to  energise 
at  one  time  with  morbid  hurry  and  then  with  morbid 
slackness,  is  one  of  the  forms  of  brain  instability  which 
specially  results  from  too  much  "  pureness  of  blood,"  or  from 
the  heredity  of  many  generations  of  gentlefolks,  all  of  whose 
brains  had  been  more  or  less  educated.  Possibly  it  is  one 
of  the  modes  by  which  nature  brings  that  kind  of  stock  thai 
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has  become  d^enerale  by  oTer-cultivation  of  the  brain  for 
mftoy  generatione  to  au  end. 

Real  work  can  sotnetimea  be  done  during  the  liane  periods. 
D.  D.  has  done  some  literary  work,  in  the  intervalB  of  his 
attacks,  for  the  tweuty-six  jeara  he  has  been  ill. 

'^  LutMci/." — I  have  no  doubt  that  it  waa  the  sexual  and 
menstrual  periodicity  of  mental  dit^eoseB,  seen  in  so  many  cases, 
that  formerly  originated  the  absurd  idea  that  insanity  was 
iufluenced  and  caused  by  the  moon's  changes,  and  which  gave 
it  the  name  of  ''  lunacy.'' 

TTeaiment.—T)iB  great  point  in  treatment  is  to  prevent  the 
brain  getting  into  the  vicious  circle  of  continuous  alternation 
by  endeavouring  really  to  complete  the  cure  in  all  cases  of 
mania — es[>eciatly  in  all  cases  of  adolescent  mania — and  to 
enforce  prolonged  quiet  and  brain-rest  after  attaoks  in  persons 
who  have  shown  a  tendency  towards  recurrence  and  relapse. 
In  them  particularly  tiie  whole  organism  should  be  kept  up 
to  physiological  perfection,  I  believe  that  a  non-stimulating 
farinaceous  vegetable  diet  and  no  alcohol  is  the  best  for  them, 
with  an  outdoor  life  and  plenty  of  muscular  exercise.  A 
regular  mode  of  life,  too,  without  excitement,  is  best.  One 
thing  which  I  hare  heard  recomoiendod,  and  which  is  very 
liable  to  be  resorted  to  in  the  beginning  of  the  exalted  stage, 
when  the  patient  is  very  erotic,  in  marriage,  but  I  have  never 
seen  any  good  come  of  it  either  as  cure  or  prophylaxis.  I 
once,  with  Sir  Patrick  Wateou,  had  to  stop  the  banns  in  the 
case  of  a  lady  who  had  been  seduced  in  the  beginning  of  the 
exalted  erotic  stage  of  this  disease,  and  was  going  to  be  married 
for  ber  money  by  a  scoundrel  who  had  taken  advantage  of  her 
mental  condition.  I  mentioned  in  the  case  of  D.  A.  that  he 
usually  proposed  to  many  ladies  at  the  beginning  of  his  exalted 
attacks.  There  are  only  three  medicines  that  I  know  which 
have  any  power  of  stopping  or  cutting  short  attacks,  and  of 
Bometimee  averting  them  for  a  long  time  and  of  even  curing 
them,  and  theae  are  the  bromides,  especially  combined  at  the 
more  acute  at^es  with  Indian  hemp,  sulphonal,  and  thyroid 
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extract,  given  in  a   regular   *' course."      The   following 
illustrate  this  action  : — 

D,  F.,  set.  23.    This  young  woman  has  had  six  attacks  of 

exaltation  in  four  years.     She  had  been  insane  for  four  weeks 

previous  to  admission.     All   the   attacks  had   begun   during 

menstruation,  and  while  maniacal  she  was  always  very  erotic, 

especially  at  the  beginning  of  the  excitement.     She  was  violent, 

incoherent,  noisy,  dirty   in   her   habits,   and   sleepless  before 

admission  and  for  about  three  months  afterwards.     She  then 

got  well,  but  in  six  months   had  another  similar  attack    of 

mania,  lasting  for  two  months.     She  lost  28  lbs.   in   weight 

during  this  attack,  and  her  temperature  was  always  I'd**  above 

its  normal  rate  during   the   excitement.     She   remained   free 

from   excitement   for   nine   months,   and    then    had    another 

similar  altack.     After  four  months  of  sanity   she  one   night 

suddenly   got   up,    smashed   the   windows   of  her  dormitory, 

saying  that  the  devil  was  looking  in,   and   became    violently 

excited,  her  temperature  that  day  being  100*8°,  pulse  108  and 

strong.     She  was   ordered   drachm   doses   of   the   bromide  of 

potassium  every  three  houi*s,  with  a  drachm  of  ammouiated 

tincture  of  valerian  with  each  dose.     She  was  put  into  a  dark 

room   at   her   own   suggestion.      On   the  following   day    her 

temperature  was  99*6°,  and    her   pulse    108.      She   was   still 

much  excited,  but  not  so  much  so  as  on  tlie  day  before      On 

the  second  day  her  temperature  was  99*3'',  and  her  pulse  130 

and  weak,  the  excitement  being  much  allayed.     The  medicine 

was  after  this  given  only  three  times  a  day.     She  was  left  in 

bed  for  a  fortnight  in  a  dark  room,  as  she  said  that  if  she  got 

up  she  would  get  worse.     At  the  end  of  that  time  she  was  still 

rambling,    partially   incoherent,   and   full    of   delusions,    but 

nearly  free    from   active   excitement,   and   the   medicine    was 

discontinued.     Slie   remained   slightly   affected   in    mind   for 

another  fortnight.     At  the  end  of  a  month  from  the  day  the 

excitement  began  she  was  well,  and  was  discharged  from  the 

Asylum  six  months  thereafter.     I   heard   that  she   was   still 

keeping  well  a  year  from  the  time  of  her  attack   of   mania, 


STATES  OP  MENTAL   ALTERNATION.  245 

which  was  thus  cut  short — as  it  seems  to  me — by  bromide  of 
potassium.  I  added  the  valerian  because  she  was  beginning  to 
menstruate  at  the  time  the  mania  began.  It  will  be  observed 
that  the  excitement  in  this  attack  only  lasted  about  three  days, 
and  she  had  never  been  less  than  two  months  excited  at  a 
time  in  her  nine  previous  attacks.  The  excitement  disappeared 
as  the  patient  showed  signs  of  coming  under  the  influence  of 
the  bromide,  and  its  constitutional  symptoms  were  developed. 
I  must  say,  however,  such  a  favourable  result  is  rare. 

I  have  now  tried  sulphonal  in  doses  of  from  20  to  40  grains 
in  three  cases  of  old  established  folie  circulaire  and  in  many 
cases  where  a  periodic  recurrence  of  excitement  and  insomnia 
seemed  to  be  establishing  itself,  and  the  general  results  are 
sufficiently  striking  to  have  left  a  very  strong  impression  on 
my  mind  in  its  favour.  The  first  case  of  folie  circulaire  was 
that  of  D.  G.  A.,  a  woman  of  37  on  her  admission  into  the 
Asylum  in  1869.  Before  that  she  had  had  several  attacks  of 
maniacal  excitement,  and  had  been  treated  in  two  asylums. 
For  twenty  years  she  had  regularly  recurring  attacks  of 
intense  maniacal  excitement  lasting  from  a  week  to  six  weeks, 
each  succeeded  by  a  week  or  ten  days  of  melancholic  stupor, 
and  then  by  a  few  weeks  of  comparative  sanity,  and  in- 
dustrious habits.  The  excitement  was  very  intense,  accom- 
panied by  continuous  noise,  violence,  tearing  clothing,  and 
unmanageability.  She  usually  needed  to  be  secluded  in  her 
room  for  a  few  days  at  the  height  of  each  attack.  As  time 
went  on  the  attacks  became  on  the  whole  longer  and  more 
violent,  while  the  sane  intervals  were  shorter.  The  bromide 
and  cannabis  mixture  produced  a  slight  diminution  of  the 
excitement,  while  the  effects  of  hyoscine  were  only  transient. 
The  menopause  produced  no  marked  change  in  her  condition. 
In  the  end  of  1889  we  began  the  use  of  sulphonal  in  30-grain 
doses,  repeated  twice  or  even  thrice  a  day  till  she  got  fairly 
under  the  influence  of  the  drug,  at  the  beginning  of  each 
attack  of  excitement.  The  result  was  that  the  attack  was 
modified  at  first,   and  after  a  few    months    quite    arrested. 
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Gradually  one  or  two  single  doses  were  sufficient  to  stop  an 
attack,  and  in  twelve  months  the  attacks  ceased  to  recur,  and 
she  required  no  more  sulphonal.  During  the  year  1890  she 
gained  continuously  in  weight,  until  she  was  three  stones  more 
in  January  1891  than  she  had  been  in  January  1890.  During 
1891  she  kept  quite  free  from  excitement  or  depression, 
and  needed  no  sulphonal.  She  was  a  quiet,  industrious 
member  of  our  community  after  her  twenty  years  of  recurrent 
excitement,  but  she  was  not  sane.  The  disease  seems  to  have 
undergone  a  transformation.  Instead  of  typical  folie  dreukure 
it  became  marked  monomania  of  unseen  agency,  her  delusion 
being  that  when  she  was  asleep  at  night  men  came  in  and 
thrashed  her,  and  almost  broke  her  bones,  leaving  her  sore 
all  next  day.  I  cannot,  of  course,  say  whether,  if  given  in 
the  early  stage  of  the  folie  circulaire^  during  the  menstrual 
life,  it  would  have  arrested  or  changed  the  disease.  She  was 
so  quiet  and  manageable  that  in  1894  we  recommended  her 
to  be  "  boarded  out  "  in  the  country.  On  leaving  the  Asylum 
she  at  once  became  violently  excited,  and  the  alternation  has 
been  set  up  again,  und  we  now  find  sulphonal  unavailing  to 
stop  the  periods  of  excitement,  though  they  are  modified 
through  its  influence. 

The  next  case  of  D.  G.  B.  was  not  so  striking,  but  the 
effect  of  the  drug  was  essentially  the  same,  in  its  tendency  to 
arrest  regular  recurrences  of  maniacal  excitement.  She  was 
admitted  to  the  Asylum  in  1847,  at  the  age  of  sixteen,  and  from 
then  till  April  1 890 — that  is,  for  a  period  of  forty-three  years 
— she  was  subject  to  regularly  recurring  attacks  of  maniacal 
excitement,  lasting  from  four  to  seven  months,  alternated 
with  periods  of  stupor  for  two  or  three  months,  and  compara- 
tive sanity  for  other  two  or  three  months.  When  excited  she 
could  not  be  managed  out  of  seclusion  all  day  for  several 
weeks.  In  April  1890,  when  beginning  an  attack,  she  was 
put  on  sulphonal  in  30-grain  doses  twice  a  day,  and  after 
getting  nine  powders  the  excitement  ceased  and  she  became 
quiet,  sensible,  and  manageable.     She  showed  occasional  teu- 
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dencies  to  get  excited  during  1 890,  but  one  20-grain  powder 
always  had  the  effect  of  stopping  the  attack.  She  got  one 
such  powder  about  once  a  month.  The  change  in  her  was 
marvellous.  In  January  1891  she  developed  tubercular  peri- 
tonitis, and  died  in  February.  I  have  one  case  in  which  the 
use  of  sulphonal  at  once  brought  on  stupor,  from  which  it  took 
her  five  years  to  recover. 

Pathology, — Of  all  forms  of  mental  disease  this  is  the  one 
which    illustrates    best    the    distinction — often     forgotten — 
between  the  pathology  of  insanity  and  its  pathological  anatomy. 
If   we   can  show   that  from    any  hereditary,   developmental, 
toxsemic,  or  refiex  cause,  or  that  through  any  undue  or  insuffi- 
cient  mental  stimulus  a   certain  morbid  mental  condition  is 
caused,  if  we  can  co-relate  certain  clinical  groups  of  metital  and 
bodily  symptoms  with  such  causes,  and  if  we  can  show  reason 
why  such  symptoms  are  associated  with,  and  due  to,  morbid 
working  of  the  brain  cortex,  even  though  after  death  no  abnor- 
mality can  be  discovered  in  any  brain  cell,  capillary  or  lym- 
phatic, we  are  entitled  to  say  that  we  know  something  of  the 
pathology  of  the  disease.     It  implies  a  narrow  and  a  most  un- 
scientific conception  of  mental  diseases  and  of  brain  working 
to   imagine   that   gross  post-mortem    changes  are   needed    to 
explain   all   cases   of   insanity.     It  is  a  travesty  of  the  word 
** scientific"    to    exclude    from    its    all-embracing   range   any 
possible  aspects  of  the  study  of  mental  diseases,  or  to  claim 
that  a  microscopic  and  morbid  anatomy  view  is  the  only  or 
the  chief  "  scientific  "  mode  of  studying  the  subject.     Especially 
is  this  the  case  when  we  consider  our  present  methods  and 
instruments  for  accurately  investigating  mind  and  brain  and 
their  co-relations.     Can   any    reasonable   man    expect  a   full 
explanation  of  subtile   mental,  affective,  and    moral  changes, 
from  health  to  exaltation,  from  exaltation  to  depression,  then 
to  health  again,  this  alternation  going  on  for  years  with   no 
permanent  damage   to  mental  functions,  in  gross  cellular  or 
vascular  changes?     As   regards  the   pathological  appearances 
found  after  death  in  cases   of  prolonged  alternating  insanity, 
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I  found  in  all  of  them  more  or  less  brain  atrophy,  especially 
affecting  the  convolutions,  in  all  of  them  thickening  of  the 
membranes,  iu  many  of  them  thickening  of  the  skull-cap. 
One  case  who  had  been  for  twenty-five  years  ill  showed  an 
amount  of  deposit  of  bone  on  the  inner  table  of  the  skull  I 
have  never  seen  exceeded  (see  Plate  XXIX.).  In  meet  of 
them  there  was  vascular  disease,  and  in  one  or  two  cases  local 
disintegrations  from  embolisms  and  other  causes  of  blood- 
starvation.  The  degenerative  changes  in  the  cortical  cells 
depicted  in  Plates  IV.  a  and  XXVII.  are  found  in  old  cases  of 
the  disease,  according  to  Ford  Robertson.  In  short,  the 
common  pathological  appearances  in  cases  of  chronic  insanity 
are  found,  but  with  no  special  pathology  whatever.  No 
doubt  such  a  deposit  as  that  figured  in  Plate  XXIX.  is 
secondary,  and  partly  compensatory  to  the  brain  atrophy,  but, 
like  many  of  the  changes  of  structure  in  the  bones  and 
membranes,  the  vessels  and  lymphatics,  the  neuroglia,  and  the 
epithelium  of  the  brain  in  chronic  insanity,  it  is  very  instruc- 
tive in  the  light  it  sheds  on  the  pathology  of  the  disease.  If 
the  intensity  of  the  morbid  action  was  so  great  even  in  the 
bones  as  to  cause  such  secondary  changes,  how  great  must  it 
have  been  in  the  convolutions,  its  primary  seat !  That  skull- 
cap is  a  vivid  object-lesson,  which,  rightly  interpreted,  enables 
us  better  to  realise  the  dynamic,  trophic,  and  vascular  con- 
ditions within  the  skull  during  life,  at  the  times  when  the 
brain  cells  are  in  a  state  of  maniacal  exaltation. 

I)r  Lewis  Bruce  finds  on  careful  examination  of  the  blood 
condition  in  cases  subject  to  periodic  exacerbations  of  mental 
disease  that  a  condition  of  leucocytosis  is  present  not  only 
during  the  first  part  of  the  attack,  but  for  several  days 
preceding  each  attack.  His  conclusion  is  that  this  fact  is  proof 
that  in  such  cases  there  is  a  bacterial  cause  of  the  disease  which 
nature  is  antagonising  and  endeavouring  to  put  an  end  to 
through  the  leucocytosis.  One  naturally  asks  what  is  the  cause 
of  such  regularly  recurring  bacterial  invasions  ?  In  my  belief 
that  cauHc  is  to  l>e  found  in  morbid  changes  in  brain  energy. 
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?LATE  IVa. 

This  Plate  and  the  next  {PUUe  IVb.)  show  progressing  stages  qf 
degeneration  and  ehromatolfsis  in  some  of  tike  recent  or  acute 
insanities. 

Fig.  1. — Smmll  pyitunicUd  nerve -oell  of  cerebral  oortez  of  a 
healthy  young  man  who  died  suddenly  while  undergoing  a  small 
operation.    Sublimate  fixation.     Methyl  yiolet  method,     x  700. 

Observe  the  deeply  stained  Xissl  bodies,  or  chromophile  particles 
in  the  protoplasm.  They  are  less  distinct  than  in  Fig.  2,  owing  to 
^e  circumstance  that  the  tissues  had  undergone  slight  post  mortem 
change,  which  causes  some  blurring  of  the  sharp  outline  presented 
by  these  bodies  in  preparations  from  a  perfectly  normal  brain.  The 
difiiise  staining  of  the  nucleus  is  to  be  attributed  to  the  same  cause. 
A  normal  cortical  nerve-cell  unaffected  by  cadaveric  changes  is 
shown  in  the  next  figure.  A  cell  such  as  this,  however,  is  a  more 
useful  standard  for  comparison  with  those  in  tissues  from  the  insane, 
as  it  is  rare  that  these  can  be  obtained  before  a  considerable  amount 
of  post  mortem  change  has  taken  place. 

Fig.  2. — Large  pyramidal  nerve- cell  of  cerebral  cortex  from  a 
case  of  recurrent  mania,  showing  normal  Nissl  bodies  and  nudeue. 
Sublimate  fixation.     Methyl  violet  method,     x  700. 

Not-e  that  the  axis-cylinder  process  given  off  at  the  base  is  devoid 
of  Nissl  bodies.  A  minority  of  the  cortical  nerve-cells  in  sections 
from  this  case,  the  tissues  from  which  were  obtained  in  a  very 
fresh  condition,  presented  a  normal  appearance.  The  majority,  of 
which  examples  are  shown  in  Figs.  3  and  4,  and  Fig.  1  in  Plate 
IVb.,  were  more  or  less  distinctly  altered.  The  patient  was  a 
woman  who  for  seven  years  had  been  subject  to  attacks  of  acute 
mania,  occurring  every  two  or  three  months,  with  intervals  of  com- 
parative sanity. 

Fig.  3.— Large  pyramidal  nerve-cell  of  cerebral  cortex  from  same 
case  as  Fig.  2,  showing  an  early  stage  of  degenerative  change. 
Sublimate  fixation.     Methyl  violet  method,      x  700. 

The  cell  presents  a  degree  of  diffuse  chromatolysis,  or  distnt^ra- 
tion  of  the  chromophile  particles.  Chromatolysis,  which  may  be 
diffuse,  peripheral  or  central  (perinuclear)  in  distribution,  is 
generally  the  first  visible  change  in  a  nerve-cell  affected  by  in- 
jurious external  influences  (such  as  toxins  and  high  temperature), 
or  undergoing  a  reaction  to  injury  of  its  axis-cylinder  process. 

Fig.  4.  — Lsrge  pyramidal  nerve-cell  of  cerebral  cortex  from  same 
case  as  Figs.  2  and  3,  showing  a  more  advanced  degree  of  degener- 
ative change.  The  nucleus  has  now  become  involved  in  the  morbid 
alteration. 
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PLATE  IVb. 

This  Plate  continues  the  ierie»  tifprogreadve  CBO-degemeraikmgf 
and  ehromaiolf^aia  shown  in  PiaU  IV A, 

Fig.  1.  — Large  pyramidal  nerve-oell  of  cerebral  omrtez  from 
case  as  Figs.  2,  3,  and  4,  in  Plate  IV A.,  showing  more  adTsnood 
degeneration.    Sublimate  fixation.    Methyl  yiolet  method,     x  TOO. 

Fig.  2. — Pyramidal  nerve-cell  of  cerebral  cortex  from  a  case  of 
acute  delirious  mania,  showing  advanced  degeneration,      x  700. 

About  50  per  cent,  of  the  cortical  nerve-cells  in  this  oaae  showed 
well  marked  degenerative  changes  of  the  natare  of  those  here  de- 
picted. 

Fig.  3. — Pyramidal  nerve-cell  of  cerebral  cortex  from  a  case  of 
excited  melancholia,  showing  advanced  degeneration,      x  700. 

From  30  to  40  per  cent,  of  the  cortical  nerve-cells  were  affected 
in  this  way. 

Fig.  4.  — Pyramidal  nerve-cell  of  cerebral  cortex  from  a  case  of 
early  general  paralysis,  showing  advanced  degeneration,      x  700. 

Note  the  displacement  of  the  nucleus  to  the  periphery.  This  is 
a  common  phenomenon,  especially  when  the  morbid  changes  are  the 
result  of  injury  to  the  axis-cylinder  process.  Only  from  10  to  20 
per  cent,  of  the  cortical  nerve-cells  showed  distinct  degeneration  in 
this  case,  but  a  very  large  proportion  of  those  affected  presented 
the  change  in  an  advanced  form. 
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LECTURE   VI. 

STATES  OF  FIXED  AND  LIMITED  DELUSION 
(MONOMANIA,  MONO-PSYCHOSIS,  PARANOIA), 

"Delusion,"  popular  and  medical  use  of—Delusion  from  want  of  judg- 
ment in  idiots  and  imbeciles — Religious  Delusions,  visions,  voices, 
hypenesthesia  of  special  sense  centres — Delusions  from  ignorance 
and  superstition — False  sense  impressions  transmitted  to  brain — 
Sleep  and  Dreaming  and  Nightmare — Definition  of  '*  Insane  De- 
lusion *' — Fixity  or  not  of  Delusion  important — No  pure  Monomania 
— Delusional  states  commonly  associated  with  some  enfeeblement 
(Dementia) — Types  most  Common  :  Of  Pride  ;  of  Unseen  Agency 
Persecution  and  Suspicion,  the  systematised  delusional  insanity  of 
Magnan  ;  the  second  sometimes  associated  with  first;  '' megalo- 
mania*'— Infinite  variety  of  Delusions  and  subjects  of  Delusion— 
Monomania  usually  incurable — How  it  arises  :  1.  Out  of  temperament 
and  disposition  ;  2.  After  acute  mania  and  melancholia ;  3.  From 
brain  poisoning  by  alcohol,  or  after  traumatic  injury  ;  4.  From 
perverted  or  misinterpreted  sensations — Legal  importance  of  De- 
lusion ;  importance  for  Diagnosis  and  signing  Certificates  of 
Insanity;  "harmless*'  and  "dangerous"  delusions.  Trealmmt : 
Change  ;  distract  mind  by  new  ideas,  new  pleasures,  new  work  ; 
correction  of  any  bodily  disorder,  or  any  cause  of  irritation  ;  an 
asylum.  Prevention :  Counteract  temperament  and  morbid  dis- 
position by  reason  and  good  principles  and  habits  ;  suitable  choice 
of  occupation  ;  tem])erance  in  all  things  ;  cheerful  family  life  ;  work 
body  rather  than  brain.  Paranoia :  German  origin  of  name  —Want 
of  clear  definition — Variety  of  forms — Hereditary — Slow  evolution 
— Abnormal  reactions — Dangers — Social  effects. 

Sane  ^^Delimon." — The  study  of  this  form  of  mental  aber- 
ration should,  like  that  of  every  other  form,  be  begun  from  a 
physiological  point  of  view.     There  are  all  sorts  of  false  sense 
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impressions  and  false  intellectual  beliefs  which  are  consistent 
with  sanity  and  due  to  physiological  laMrs.  When  a  light  is 
rapidly  intermittent  and  appears  to  the  eye  to  be  continuous, 
when  the  sensation  of  the  toes  and  their  movements  are  felt 
in  an  amputated  stump,  and  when  one  is  deceived  by  the  quick 
movements  of  a  juggler,  we  have  sense  delusions  produced. 
When  through  brain  fatigue,  brain  poisoning,  or  disturbance 
of  the  circulation,  objects  are  seen  double;  or  when  the  old 
impressions  on  the  perceptive  centres  of  the  brain  are  projected 
and  appear  to  be  seen  as  real  objects,  the  true  nature  of  which 
can  be  ascertained  by  the  judging  faculty,  we  have  then  real 
hallucinations,  but  not  insane  hallucinations.  The  whole 
mental  life  of  a  child  in  its  very  early  years,  before  its  senses 
are  trained  or  its  judging  power  developed,  is  one  series  of 
delusions.  The  superstitions  of  the  ignorant  are  delusions,  but 
they  result  from  lack  of  training  and  want  of  development  of 
the  judging  power,  not  from  a  diseased  perversion  of  it. 
When,  on  the  28th  February  1896,  I  saw  a  great  part  of  the 
population  of  a  Nile  village  turning  out  one  night,  and  with 
frantic  gesticulations,  great  shouting,  and  firing  of  guns,  trying 
to  frighten  away  a  beast  which  they  believed  to  be  devouring 
the  moon  during  an  eclipse,  it  was  an  instance  of  a  delusion  of 
ignorance.  I  have  heard  a  perfectly  sane  but  ignorant  woman 
in  Cumberland  say  that  every  time  she  had  sat  by  the  bedside 
of  a  dying  person,  she  had  heard  the  "Death  Clock"  in  the 
wall,  and  whenever  she  heard  that,  she  knew  the  patient  was 
going  to  die,  and  that  as  to  this  she  had  never  been  deceived. 
You  meet  with  people  who  believe  that  certain  things  are 
going  to  happen  on  utterly  absurd  grounds,  and  so  labour 
under  delusions  in  a  popular  sense.  Dreaming  and  nightmare 
give  you  the  best  idea  of  an  insane  delusion,  and  are  the  nearest 
physiological  counterparts  of  it.  A  sufficient  amoimt  of  fatigue 
and  exhaustion  from  want  of  sleep  will  produce  a  condition  in 
almost  any  brain  that  is  closely  allied  to  that  of  the 
monomaniac. 

'nearte  Delusions. — Such  **  delusions  "  have  little  relationship 
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practically  to  'Mnsane  delusions,"  however  much  they  may 
resemble  them  in  certain  respects,  or  however  much  they  may 
be  psychologically  allied  to  them.  The  dehisions  that  are 
really  half-way  house  between  those  I  have  referred  to  and  the 
true  insane  delusions,  are  the  false  beliefs  of  imbeciles,  and 
the  temporary  delusions  of  persons  whose  emotions  have  been 
strongly  roused  by  religious  services  or  contemplation,  so  that 
they  see  visions  or  hear  voices.  The  imbecile  has  deficient 
judging  power  from  want  of  brain  development,  and  often 
has,  in  addition,  morbid  energising  of  his  convolutions.  His 
delusions  have  often  to  be  treated  as  insane  delusions,  as  when 
he  imagines  he  is  married  to  a  woman  and  wants  to  act  on  his 
belief,  or  when  he  thinks  his  neighbour's  property  is  his  own, 
and  he  proceeds  to  use  it.  To  us,  as  practitioners  of  medicine, 
the  **  insane  delusion ''  is  the  one  that  affects  the  conduct  or 
life,  provided  it  results  from  a  morbid  condition  of  brain, 
either  through  mental  deficiency  or  disease.  The  education, 
age,  class,  and  even  race,  in  some  degree  determine  whether 
any  given  false  belief  is  an  insane  delusion  or  not.  Thp  whole 
subject  of  false  sense  perceptions,  sane  hallucinations,  unreason- 
ing *'  instincts "  about  things,  is  most  interesting  both  from 
the  physiological  and  medico-psychological  side. 

Definition. — An  **  insane  delusion  "  may  therefore  be  defined 
to  be  '*  a  belief  in  something  that  would  be  incredible  to  people 
of  the  same  class,  education,  or  race  as  the  person  who  expresses 
it,  the  belief  persisting  in  spite  of  proof  to  the  contrary,  this 
resulting  from  diseased  working  of  the  brain  convolutions/' 

nituirative  Cases, — There  was  once  an  old  gentleman,  D.  L., 
a  patient  in  Morningside  Asylum,  who  in  his  manners  and 
conduct  was  all  that  was  gentlemanly,  in  his  emotional  nature 
was  benevolent  to  a  high  degree,  and  in  his  dress  and  deport- 
ment exhibited  no  peculiarity  whatever,  but  who  calmly 
asserted  that  he  was  many  thousand  years  old ;  that  he  had 
known  Noah  rather  intimately,  and  found  him  a  most  sociable 
man,  but  **  a  little  too  fond  of  his  toddy  "  ;  that  he  once  went 
out  SDipe-shooting  with  King  David,  who  was  a  crack  shot; 
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and  one  day  gave  St  Paul  a  lift  in  his  gig  on  the  Peebles 
road.  I  once  had  a  patient,  D.  M.,  at  the  CSarliale  Asjlum, 
who  was  acute  hitellectually  and  morally  irreproachable,  but 
who,  ever  after  a  hemiplegic  attack,  belieyed  that  twice  two 
was  not  four,  but  four  and  a  quarter,  and  who  spent  his  whole 
time  not  devoted  to  keeping  the  Asylum  accoimta — which 
he  did  accurately  on  the  **  old  system  "  in  deference  to  the 
steward's  "prejudice" — to  making  elaborate  calculations  bj 
his  own  mode  of  arithmetic  as  to  the  distances  of  the  stars,  a 
new  system  of  logarithms,  constructing  new  quadrants,  etc 
His  manuscripts,  which  tilled  two  large  chests  at  his  death,  he 
solemnly  left  by  will  to  the  University  of  Oxford.  In  both 
these  cases  there  Wiis  no  trace  of  the  morbid  mental  depression 
or  exaltation  that  I  have  described.  The  delusions,  which 
were  perfectly  fixed  and  unchanging  from  year  to  year  during 
the  lifetime  of  the  patients,  really  constituted  the  insanity. 
They  were  examples,  therefore,  of  delusional  insanity  or 
monomania.  There  are  very  few,  if  any,  examples  of  a  pure 
monomaniii  —  that  is,  of  a  person  who  has  one  single  delusion 
and  that  alone.  The  ordinary  form  of  this  type  of  mental 
disturbance  is  for  the  delusions  of  the  patient  to  refer  to  one 
pi\rticular  subject  or  set  (^f  subjects,  or  for  him  to  be  morbid 
in  a  particular  direction  of  intellect  or  feeling,  while  he  is 
sound  in  most  directions.  The  chief  directions  such  delusions 
take  are  of  inireal  jLrreatness,  unseen  and  impossible  agencies, 
unfounded  suspicions  and  fears,  constituting  the  three  varieties 
of  monomania  : — 

a.  Monomania  of  grandeur  and  pride. 

Ik  Monomania  of  persecution,  suspicion,  and 

unseen  agency, 
r.  Systematised  delusional  insanity  (Magnan). 

Monomania  of  Grandeur  or  Pri'lp,  Tfie  Rightful  King  of 
England, — Here  is  a  pauper  patient,  D.  N.,  who  believes 
himself  to  be  the  rightful  king  of  Kngland.  He  looks  sane, 
and  is  perfectly  quiet  and  self-possessed  in  manner.     He  is  a 
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well-developed  man,  far  above  the  average  of  his  class  in 
general  looks  and  in  facial  expression.  He  told  us  his  story 
with  perfect  calmness  and  coherence,  rather  apulogeticallj, 
and  saying  he  knew  we  would  probably  not  believe  him  if  he 
said  he  was  heir  to  the  throne.  Then  when  he  came  to  tell 
about  his  betrothal  at  thirteen  to  Queen  Victoria — I  have  had 
a  score  of  patients  who  were  to  have  been  married  to  Her 
Majesty — and  Prince  Albert's  adroitly  slipping  in,  he  got  on 
to  ground  purely  imaginary  and  delusional.  The  whole  story 
was  a  queer  mixture  of  wholly  imaginary  premisses  and  much 
sound  but  also  many  unsound  conclusions  from  them. 

Reasoniny  of  the  Insane, — Insane  people  generally  do  not 
reason  rightly  from  wrong  premisses,  as  Locke  said,  but  some 
of  them  do.  The  simply  delusional  and  the  melancholic  cases 
are  usually  the  classes  who  approach  nearest  to  this  descrip- 
tion. It  is  most  difficult,  if  you  believed  his  case  is  incurable, 
to  pick  a  flaw  in  the  reasoning  of  a  melancholic  who  says,  **  I 
am  miserable  and  incurably  ill,  and  shall  get  worse,  and  lose 
what  reason  I  have  got.  I  believe  all  such  people  are  better 
out  of  the  way.  I  have  all  my  life  believed  this,  therefore  I 
mean  to  put  an  end  to  myself  as  soon  as  possible."  One 
premiss  is  correct,  and  the  other  was  held  by  him  to  be  so 
when  he  was  quite  sane,  and  was  held  by  Marcus  Aurelius  and 
many  sane  people.  In  the  case  of  the  monomaniac,  one  of  his 
premisses  is  indubitably  wrong  in  the  estimation  of  all  sane 
people,  but  you  cannot  convince  him  of  this.  If  twice  two 
had  made  four  and  a  quarter,  as  D.  M.  said  it  did,  then  he 
was  quite  right  to  have  devoted  every  spare  moment  of  his 
life  to  the  demonstration  that  the  world  had  fallen  into  a 
serious  error,  and  to  working  out  a  new  system  of  astronomy 
and  logarithms  on  a  correct  basis.  D.  N.,  the  king,  is  an 
excellent  blacksmith,  and  we  get  him  to  work  at  his  trade  in 
our  shop.  Nowadays  we  do  not  allow  our  monomaniacs  or 
insane  people  generally  to  dress  themselves  or  to  look  like 
what  they  believe  themselves  to  be,  as  they  did  of  old.  The 
antipathy  to  individualism  which  affects  society  in  every  direc- 
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tion  is  strong  in  asylums  for  the  insane.  We  now  disoourage 
those  outward  manifestations  of  insane  delusions  that  used  to 
give  a  lunatic  asylum  its  most  striking  character.  The  mon- 
archs  crowned  with  straw,  the  duchesses  in  gaudy  spangles, 
the  tield-mai*8hals  with  grotesque  military  uniforms,  that  could 
he  seen  in  any  asylums  of  old,  you  will  not  now  see  when 
you  go  through  our  wards.  If  the  man  with  the  millions  of 
money,  wlio  is  the  rightful  heir  to  the  throne,  affixes  the  top 
of  a  soda-water  bottle  to  the  front  of  his  cap  as  a  faint  symbol 
of  his  position,  it  is  at  once  unfastened.  If  the  princess,  who 
is  the  greatest  beauty  in  Europe,  l)edecks  herself  too  con- 
spicuously with  bits  of  coloured  glass  and  in  oonspiouous 
ribbons,  they  are  quietly  removed  at  night.  The  insane  man, 
like  liis  sane  brother,  in  most  cases  soon  adapts  himself  to  his 
circumstances,  and  submits  to  rule  and  public  opinion.  Half 
the  discipline  of  asylums  is  directed  against  insane  appearances, 
habits,  and  ways.  By  suggestion  those  would  daily  strengthen 
delusions  and  would  confirm  evil  habits  if  uncorrected.  The 
hist  of  the  great  characters  of  the  older  period  of  tliis  Asylum, 
I).  0.,  lived  on  into  the  present  regime^  and  was  allowed  to 
wear  the  inHJgiiia  of  his  rank,  but  I  have  allowed  no  successor 
to  arise.  He  was  the  "  King  of  kings,"  and  wore  a  most 
elaborate  crown  of  many  colours,  each  part  of  which  had  a 
symbolic  meaning.  He  was  so  picturesque  a  character  about 
the  place,  and  was  so  striking  a  clinical  illustration  of  mono- 
mania of  grandeur,  and  withal  so  harmless  and  useful  in  the 
garden,  that  1  never  ordered  him  to  be  discrowned.  He  had 
certain  visions  from  heaven  which  he  reduced  to  concrete  forms 
in  drawings  and  polished  stones,  and  his  relations  with  Queen 
Victoria  were  most  intimate.  One  "  cloud  of  the  Lord  "  which 
he  once  saw  on  the  top  of  St  John's  Church  had  taken  most 
vivid  hold  on  his  imagination,  for  he  cut  likenesses  of  it  on 
the  bark  of  almost  every  large  tree  in  the  Asylum  grounds, 
where  they  will  remain  for  perhaps  hundreds  of  years.  The 
tendency  to  symbolism  and  morbid  outward  decoration  is  much 
stronger  in  the  Celtic  races  than  in  the  Teutonic,  and  in  the 
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female  than  iu  the  male  sex.  In  the  Highland  asylums  it  is 
almost  impossible  to  make  the  patients  abandon  their  conceits 
in  dress.  Such  changes  have  their  drawbacks,  for  no  Dean 
Ramsay  of  the  future  will  be  able  to  compile  for  us  such 
delightful  stories  of  our  fools,  and  our  writers  and  artists  will 
have  to  look  out  for  less  striking  environments  for  their  mad- 
men than  fools'  caps  and  gewgaws,  or  chains  and  filth. 

Hallucinations  of  the  senses  are  very  common  in  this  whole 
class,  and  also  delusions  as  to  the  identity  of  the  persons 
around  them.  I  have  a  gentleman  patient  who,  whenever  he 
goes  into  Edinburgh,  meets  the  late  Emperor  of  the  French, 
or  the  late  Prince  Consort.  So  marked  is  this  tendency  in 
some  cases  that  it  might  be  called  a  special  form  of  mono- 
mania, that,  namely,  of  mistaken  identity.  It  is  well  illustrated 
in  this  letter  of  D.  O.  A. : — 

*'My  Dear  Mama,— I  have  been  long  iu  answering  your  last  kind 
letter,  but  the  real  reason  is  that  I  have  been  always  so  scarce  of  news 
to  give  you  that  I  could  never  make  up  my  raind  to  sit  down  and  write  ; 
indeed,  I  cannot  say  that  I  have  anything  to  say  at  present.  I  was  out 
on  Saturday  seeing  Signer  Bosco^s  magical  entertainment  in  the  Masonic 
Hall.  I  think  I  will  just  tell  you  all  my  ideas  about  the  people  here,  as 
I  do  not  think  that  they  are  fancies  of  my  own.  Old  Captain  G.,  surgeon 
of  Uncle  T.*s  dragoon  regiment,  is  here  ;  he  calls  himself  Dr  S.,  but  I 
don*t  mind  that. 

"Sir  J.  H.  is  here  too,  calling  himself  J.  S.  '  With  frisking  airs  Miss 
pussy  tries  the  power  of  she's  gooseberry  eyes  to  win  the  heart  of  every 
swain.'  He  is  attendant  on  a  Mr  Y.,  whom  I  have  no  reason  to  doubt 
now  is  a  brother  of  the  operatic  singer  that  the  Duke  of  Cambridge  shot 
in  the  theatre  at  Vienna.  I  am  positive  that  I  saw  Sir  A.  in  the 
Meadows  without  his  case  of  false  teeth.  £mperor  Yea  of  China  is  here 
too,  calls  himself  Mr  B.  ;  he  is  kept  by  a  sou  of  Lord  G.  Peter  D.  is 
head  gardener  here  ;  he,  his  wife  and  family  live  at  the  lodge  at  the  gate 
on  the  road  out  to  Comiston.  S.  D.  is  here  on  the  ground  flat ;  I  think, 
when  I  recollect  right,  you  put  that  idea  into  my  head  out  at  P.  He  is 
attended  by  Malcolm,  a  son  of  Abraham  Lincoln's.  He  writes  squibs 
in  the  papers  abont  the  '  Solo '  royal  family.  He  gets  the  papers  printed 
over  at  the  asylum  press  for  my  use,  but  I  never  read  them.  Maggie 
F.'s  brother  is  also  one  of  the  attendants  here.  Bell,  the  brother  of  the 
Private  Bell  of  the  5th  D.  0.,  is  here  acting  as  general  scogey.  He  is 
the  man  that  I   bought   Wasp  from.     Th'^  matron  of  the   £ast  House 
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here  is  a  sister  of  my  attendant's ;  they  are  both  children  of  Lord  G., 
and  their  mother  is  the  cook  to  the  East  House.  Abraham  lincdln'b 
wife  is  here,  kept  by  Miss  D.  Wilkes  Booth  and  Miss  Beynolda, 
Gregory,  Mag  Wallace  and  old  Armstrong  son  is  head  attendant  of  the 
male  wing,  East  House. 

**  Kind  love  to  you  all,  and  I  remain,  my  dear  edie, 

"  Your  most  atfec.  son,  D.  0.  A. 

' '  Am  I  in  a  trance  again  when  I  say  that  you  really  cooked  and  eat 
the  meat  which  came  off  my  head  ? " 

But  to  return  to  D.  N.,  who  may  be  taken  as  a  typical  case 
of  mouoinania  of  graudeur.  His  miud  is  not  only  affected  by 
the  delusion  that  he  is  king,  but  it  is  affected  by  a  tendency 
to  unreal  elevation  in  uU  directions,  and  it  is  also  now  some- 
what enfeebled,  as  is  comnionly  the  case  after  many  years  of 
such  a  state.  He  often  writes  me  long  i-ambling  letters,  pro- 
posing various  impracticable  modes  of  managing  the  Asylum, 
and  he  is  the  greatest  fault-finder  in  it.  Then  affectively  he  is 
different  from  a  sane  man,  showing  small  love  for  his  wife 
or  children,  and  he  takes  morbid  dislikes  to  people  without 
real  cause.  He  once  went  down  to  Leith  to  see  his  family, 
and  went  to  all  the  houses  of  a  certain  street  which  he 
iumgincd  belonged  to  him,  and  gave  the  inhabitants  due 
notice  to  (juit  at  the  next  term !  He  is,  of  course,  very 
inconsistent  to  work  as  a  blacksmith,  he  being  a  king;  but 
the  conduct  of  by  far  the  majority  of  the  insane  is  quite 
inconsistent  with  their  beliefs ;  and  then  if  he  did  not  work, 
he  would  get  no  tobacco  or  beer  to  lunch,  arguments  that  even 
royalty  can  appreciate.  Sometimes  the  kings  and  cases  of 
monomania  of  grandeur  will  not  occupy  themselves  in  common 
occupations.  1  have  a  "prophet  of  the  Lord,"  D.  O.  B.,  a 
joiner,  who  by  no  means  at  our  disposal  can  be  got  to  work  at 
his  trade.  He  says  the  Lord  has  set  him  a  new  work,  and  he 
must  follow  it.  He  sees  visions  from  Grod  all  the  time,  which 
he  [)uts  down  on  paper,  green  and  blue  angels,  sapphire 
prophets,  etc.  lie  will  go  to  no  amusements,  nor  to  church. 
I  have  another  man,  D.  O.  C,  with  almost  precisely  the  same 
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delusions — viz.,  that  he  is  a  "  Man  of  God  " — who  is  a  capital 
worker  in  the  garden,  and  enjoys  a  dance  or  a  concert 
immensely.  The  mental  disease  in  D.  N.  first  appeared 
thirty-four  years  ago  as  an  attack  of  melancholia,  from  which 
he  recovered  in  four  weeks,  and  the  present  attack  began 
twenty-nine  years  ago,  also  with  an  attack  of  melancholia, 
which,  as  it  passed  away,  left  him  in  his  present  condition. 
There  is  a  strong  heredity  to  insanity  in  his  family,  his 
brother  having  been  a  melancholic  and  committed  suicide  ; 
and  his  eldest  daughter,  D.  O.  D.,  has  been  a  patient  here 
since  she  was  twenty-two,  being  now  a  case  also  of  monomania 
of  grandeur,  and  believing  lierself  to  be  a  princess ;  her 
insanity  beginning  with  melancholia.  She  is  like  her  father 
in  face  and  complexion,  but  was  begotten  when  he  was  sane, 
when  therefore  his  disease  was  in  him  a  mere  potentiality. 
But  this  is  often  seen.  That  law  of  neurotic  heredity,  through 
which  in  each  successive  generation  the  neurosis  api>ears  at  an 
earlier  age  than  in  the  preceding  one,  was  exemplified  in  this 
case,  for  the  father  was  thirty-three  when  he  first  became  in- 
sane, the  brother,  who  committed  suicide,  thirty -two,  while  the 
daughter  was  only  twenty-two.  The  tendency  towards  early 
developmental  dementia,  that  is  usually  seen  in  such  strongly 
hereditary  cases  if  they  do  not  recover,  is  shown  here,  for  along 
with  her  delusional  condition  she  is  also  much  more  mentally 
enfeebled  than  her  father,  not  being  able  to  employ  herself, 
not  taking  interest  in  anything,  and  having  little  mental  vigour 
or  spontaneity. 

A  Distinguisfied  Assemblage. — In  addition  to  the  cases  I 
have  mentioned,  I  am  able  to  present  to  you  some  of  the 
most  remarkable  personages  that  have  ever  lived.  Here  is 
Jesus  Christ,  and  here  are  the  Prophet  Elias,  the  Emperor  of 
the  Universe,  the  Universal  Empress,  the  Empress  of  Turkey, 
the  only  daughter  of  God  Almighty,  Queen  Elizabeth,  four 
kings  of  England,  one  king  of  Scotland,  the  Duke  of  Kil- 
marnock, the  inventor  of  perpetual  motion,  a  man  who  has 
discovered   the  '*new  elixir  of  life''  that  can  cure   delusions, 
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twelve  pensous  to  whom  this  establishment  and  all  that  it 
contains  belongs,  a  lady  who  daily  and  nightly  has  delightful 
conversations  with  the  Prince  of  Wales  and  the  rest  of  the 
lioyal  family,  a  man  who  is  to  renovate  humanity  and  cure  all 
our  existing  ills  by  means  of  a  scheme  he  has  in  his  head. 
The  gentleman  who  has  discovered  the  "new  elixir  of  life" 
wrote  out  an  advertisement  setting  forth  its  infallible  virtues 
that  would  have  done  credit  to  the  most  successful  patent 
medicine  proprietor.  He  used  to  make  it  up  in  the  Asylum, 
and  wanted  much  to  try  it  on  the  patients,  but  none  of  them 
believed  in  him  or  would  take  his  nostrum.  But  he  was 
allowed  to  go  out  for  a  walk  into  town  occasionally,  being  a 
harmless  man,  and  I  found  that  he  used  to  take  a  few  of  his 
bottles  with  him,  and  sometimes  sold  them  at  five  shillings  a 
piece — this  monomaniac — to  sane  citizens  of  Edinburgh  ! 

Those  all  arc  calm  and  cheerful  people,  some  of  them 
bearing  themselves  in  their  deportment  and  manner  as  become 
such  diMtinguished  personages,  though  a  few  do  not  exhibit 
any  indications  of  their  greatness  in  appearance  or  gait,  and 
all  are  absolutely  unmoved  by  the  most  conclusive  argument 
or  evidence  that  their  ideas  are  wrong  and  unfounded.  They 
all  looked  on  me  as  the  fool  to  be  pitied  or  contemned,  who 
could  not  see  their  greatness.  They  were  all  in  good  bodily 
health,  and  all  looked  as  if  they  would  live  as  long  as  any 
of  us. 

Physioloyical  Foundation  of  Monomania, — In  considering 
the  origin  of  this  form  of  mental  aberration,  we  see  that  all 
this  imaginary  grandeur  and  power  has  a  physiological  foun- 
dation in  the  brain-working  of  every  man.  The  wildest  of 
those  beliefs  are  not  half  as  extravagant  as  the  day-dreams, 
imaginations,  fancies,  castles  in  the  air,  and  longings  of 
nearly  every  man  and  woman.  And  in  comparison  to  the 
imaginings  or  even  the  beliefs  of  a  child,  they  are  tame.  Com- 
pared with  the  dreams  of  most  men,  they  are  very  reasonable 
indeed.  It  is  easy  to  conceive  how  the  brain  of  a  man 
with   an   heredity  to   insanity,  of  unstable  constitution,  of  a 
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proud  imaginative  disposition,  would,  when  it  became  dis- 
ordered in  working  from  any  cause,  readily  play  its  owner 
the  trick  of  making  him  believe  his  day-dreams  and  longings 
to  be  realities.  Once  impair  the  judging  power  that  enables 
us  to  compare  and  estimate  facts,  and  we  should  all  be  kings 
or  very  great  men  at  once. 

Sometimes  the  monomania  of  grandeur  is  combined  with 
that  of  suspicion  and  persecution — the  megalomania  of  the 
French. 

Monomania  of  Persecution,  Suspicion,  and  Unseen  Agency, — 
Another  marked  type  of  delusional  insanity  is  that  of  unseen 
agency.      Such  patients  believe  that  they  are  electrified,  that 
they  are  mesmerised,  that  noxious  gases  are  blown  into  their 
bedrooms,  that  people  speak  to  them  and  call  them  bad  names 
through  walls,   by   telephones,   and   out  of  the  ground,  that 
spirits  and  devils  haunt  them,  that  persons  come  to  them  at 
night  and  break  their  bones  or  ravish  them,  that  persons  read 
their  thoughts,    or   have   power  over   them   to  act   on  their 
thoughts.     Most  of  those  delusions  imply  a  sense  of  ill-being 
on  the  part  of  the  patient,  or  pain  or  discomfort,  the  origin  of 
which   they   misinterpret.       I    had   a   woman  who   for    long 
believed   the   devil    was  inside  her.     At  the  point  where  she 
said  he  was,  I  discovered  a  cancerous  tumour,  of  which  she  died 
in  a  few  months.     This  was  merely  assigning  an  insane  and 
impossible  cause  for  a  real  pain  which  she  felt.     Such  cases 
are  common.     One  of  the  most  typical  examples  of  delusions 
of  being  affected  by  electricity — and  this  and  mesmerism  are 
the   two   most   common   of  all  unseen  agencies  of  which  the 
insane  complain — was  that  of  a  woman,    D.    0.    E.,    who   at 
sixty-four  became  possessed  with  the  delusion  that  people  were 
electrifying  her  at  night.     This  idea  came  on  gradually,  with  a 
little  depression  at  first,  until    it   made   her   life   an  evident 
burden  to  her,  unfitted  her  for  all  work,  and  she  accused  her 
neighbours  of  "  working  the   electricity "   on   her   when  she 
was    sent   to  the   Asylum.      We   found   she  had   had   heart 
disease,  accompanied  evidently  by  angina.     The  pain  of  this 
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hIic  attributed  to  people  electrifying  her.  lliis  oontinued, 
and  ^ot  worse  till  her  death  of  the  heart  diseaae.  LiTuig  a 
Holitiiry  life  tends  to  bring  out  such  delusional  oonditions.  I 
have  a  case  n(jw  with  ''a  big  serpent  inside,"  in  whom  the 
(leluHion  originates  in  angina.  It  is  more  oommon  to  have 
delusions,  and  not  to  l>e  able  to  trace  out  such  obTious  causes 
as  those  two  cases.  All  constitutional  diseases,  such  as 
(*ancer,  tuberculosis,  rheumatism,  alcoholism,  and  especially 
syphilis,  which  cause  brain  ansemia^  local  disturbances 
iind  pain,  may,  in  a  person  whose  brain  is  predisposed  to 
mental  disturbances,  cause  delusions  of  unseen  agency.  Dr 
lluf^h  (i.  Stewart  long  ago  described  certain  syphilitic  cases 
who  imagined  that  noxious  gases  were  blown  into  their  rooms 
at  niglit,  or  driven  into  their  nostrils.  To  prevent  this  they 
Nt(»ppe(l  the  keyholes  of  their  doors  at  night,  plugged  their 
mmtrils  and  ears,  or  wrapi)ed  their  heads  up.  I  have  met 
with  many  such  patients.  It  is  evident  that  there  is  a  general 
srns(»  (»r  organic  discomfort  in  such  men,  which  is  misinter- 
pret rd  into  those  delusions.  Frequently  the  chronic  irritation 
of  tlie  (Ininkanrs  stomach  is  attributed  by  him  to  living 
animalK  inside,  or  to  poison.  I  once  had  a  patient,  D.  P., 
who  had  been  a  great  drunkard,  and  had  had  many  attacks 
of  acute  alcoholism,  who  said  he  had  mice  inside  him,  gnawing 
and  riuming  about.  He  was  gradually  cured  or  recovered  in 
about  two  years,  under  a  teetotal  regimen,  bismuth,  easily 
digested  fo(MK  and  fresh  air.  1  give  here  the  letter  of  a 
syphilitic  ease.  I>.  Q.: — 

"  Kiirocd  (Ircdmiiig,  forced  Vimiiting  frum  the  stomach,  forced  glut 
voiniting  from  tlir  tlinuit,  culd  shivering  by  tlie  forced  thinking,  sweat* 
iiig  ditiii'  in  the  siinic  way,  pains  in  the  stomach  any  way  they  think, 
I  think  it  is  t.ini(>  that  tliis  way  of  punishing  should  be  stop{)ed,  and  let 
me  know  if  thrro  is  anything  going  U)  Ih^  done  for  my  benefit;  and  I 
want  to  SIM*  alxiut.  bad  usage.  I  think  it  was  time  it  was  stopped.  I 
would  thank  you  to  ha  mo  know  the  real  truth. — 1  am/'  etc 

This  man  was  an  old  soldier,  and  had  on  admission  all  the 
appearance  of  the  syphilitic  cachexia.     He  used  to  talk  cou- 
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stantly  about  his  delusions,  and  was  rather  dangerous,  but  now, 
after  five  years,  he  never  mentions  them  except  he  is  spoken 
to  about  them,  and  in  fact  scarcely  speaks  at  all.  His  bodily 
health  is  much  improved,  and  he  works  in  the  garden  every 
day.  The  following  letter  was  written  to  me  by  a  man,  D.  R., 
who  was  very  dangerous  indeed  from  his  delusions,  often 
threatening  to  kill  me,  and,  he  afterwards  said,  often  seriously 
deliberating  whether  he  would  do  so  or  not : — 

•'  Ut  April  1868. 

**Mr  Cloubton, — I  now  take  the  opportunity  of  writing  you  these 
few  lines  to  let  you  know  that  I  am  quite  well  in  health,  but  you  have 
punished  me  sore,  and  I  do  not  know  what  it  is  for.  A  week  or  two 
after  I  came  here  you  let  me  alone,  and  then  you  started  and  did  wrong 
with  me,  and  all  your  attendants  had  some  stutT  to  stifle  me  with.     I 

think  it  is  a  disgraceful  affair,  and  John very  nearly  choked  me. 

Some,  too,  at  the  table,  for  I  think  you  have  them  put  on  to  do  so,  and 

in  the  bedroom  there  is  Adam ,  for   I  have  catched  him,   and  told 

him  about  it.  On  the  18th  of  February  you  crushed  my  breast,  and  on 
the  20th  you  crushed  my  left  side  in.  I  thought  you  had  done  for  m«, 
and  on  the  2l8t  February  you  crushed  the  right  side  in.  And  the  curious 
conversations  you  have  been  making  with  me  at  nights.  It's  a  shame 
and  a  disgrace.  Yon  ought  not  to  try  to  kill  me  altogether.  I  have 
stood  bad  treatment  that  would  have  killed  ten  men,  and  yon  ought  to  put 
a  stop  to  it,  for  I  have  done  no  wrong,'*  etc. 

Find  out  a  Bodily  Cause  for  Delusion. — This  man,  D.  R., 
seemed  in  perfect  bodily  health,  and  I  could  not  discover  any 
peripheral  causes  for  the  painful  sensations  he  probably  had,  and 
which  he  so  misinterpreted.  But  in  every  case  I  advise  you  to 
examine  carefully  into  the  condition  and  working  of  all  the 
great  organs  and  functions,  and  into  the  history  of  the  patient, 
to  find  out  whether  there  has  been  syphilis  or  rheumatism,  or 
other  constitutional  disorder.  Try,  in  fact,  to  find  a  bodily  basis 
for  the  delusions.  Such  delusions  of  unseen  agency  are  often 
associated  with  hallucinations  of  hearing.  Patients  fancy  that 
people  whisper  through  floors  and  down  chimneys.  One  patient 
was  tormented  by  people  speaking  down  her  chimney,  another 
was  constantly  annoyed  by  people  talking  to  him  through 
telephones,  and  a  man  who  had  been  a  heavy  drinker,  and  had 
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acute  alcoholism  several  times,  said  he  was  constantly  subjected 
to  a  process  which  he  called  ''  ric-me-tic.*'  That  persons  read 
their  thoughts  and  influence  their  thoughts  are  very  current 
delusions.  Patients  almost  always  complain  most  of  unseen 
agencies  at  night,  just  as  they  have  hallucinations  mostly  at 
night — there  being  then  no  conflicting  real  impressions  on  the 
senses,  and  the  brain  being  more  ansemic,  and  acting  at  its  lowest 
point, — the  season,  in  fact,  of  fears  and  superstitions.  Macbeth 
during  the  day  was  a  man  not  '*  taint  with  fear,"  but  at  night 
**mine  eyes  are  made  the  fools  o*  the  other  senses."  "How 
is't  with  me  when  every  noise  appals  me  ? "  It  is  very  common 
for  women  to  have  the  delusion  that  they  are  made  insensible 
and  ravished  at  nights.  One  can,  of  course,  more  readily 
understand  the  explanation  of  such  delusions  than  of  others. 

I  am  told  it  is  very  common,  indeed,  for  criminals  under- 
going solitary  confinement  in  penal  servitude  to  have  the  delusion 
that  they  are  worked  on  by  electric  batteries.  Their  weak  and 
degenerate  brains,  natural  suspicions,  ignorance,  and  the  occa- 
sional use  of  the  electric  battery  to  detect  imposture  among 
them,  seem  to  account  for  this.  1  once  had  such  a  man  sent 
from  Broadmoor  Criminal  Asylum  to  the  Carlisle  Asylum  at 
the  expiry  of  his  sentence,  a  strong,  bad-looking,  dangerous 
fellow,  whom  we  re^^arded  as  the  worst  man  in  the  place. 
In  a  few  mouths  he  escaped,  and  after  being  in  hiding 
among  his  friends  for  a  short  time,  began  to  work,  and  has 
remained  an  industrious,  self-supporting  member  of  society 
ever  since,  and  tliat  after  having  been  for  years  regarded  as  a 
most  dangerous  criminal  lunatic.  No  doubt,  having  first 
to  secure  his  Siifety  from  recapture,  and  then  to  earn  his  own 
living,  and  being  away  from  those  whom  he  would  consider 
his  natural  enemies,  his  mind  was  distracted  from  his  delusion, 
which  would  cease  to  have  its  former  power  over  him  to 
influence  his  conduct. 

Pleciaaid,  JJelusi/ma,  —In  some  few  cases  delusions  of  unseen 
agency  are  pleasant  to  the  patient,  or  at  all  events  are  not 
isomplained  of.     Some  of  the  sexual  cases  are  of  this  character. 
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Such  was  the  case  in  the  man  D.  S.,  who  wrote  me  tliis  letter : — 

"  Record  of  Mirades, — The   Reverend came  to  see 

me,  and  his  countenance  changed  to  that  of  my  deceased  uncle 

.     My  length  while  in  bed  was  increased  to  about 

seven  feet,  and  then  made  normal.  When  in  bed  a  very  pretty 
coloured  landscape,  including  cottage  and  woman  at  her  washing 
tub,  appeared  on  the  wall.  The  picture  could  not  have  been  pro- 
duced by  the  aid  of  the  camera.  P.  Smith,  casting  a  wry  look  at 
me,  jumped  from  the  floor  to  a  height  of  a  foot,  then  passed 
through  a  framed  picture  without  injury  thereto,  and  through  a 
solid  14-inch  stone  wall,  then  came  through  the  water-closet  door 
to  meet  me.  While  peering  in  at  the  laundry  windows  a 
number  of  the  girls'  clothes  flew  ofl*  them  while  at  their  washing 
tubs,  and  after  about  half  a  minute's  nakedness  their  clothes 
came  back  to  them,  and  they  were  properly  fastened  without 
their  aid.  Near  My  reside  Cottage,  James  S.,  astride  a  thin 
wire  feuce,  was  seen  speeding  along  for  about  100  yards,  the 
wooden  posts  forming  no  impediment  to  his  '  wiremanship,' '' 
etc. 

I  have  under  my  care  at  present  a  gentleman,  D.  T.,  who 
believes  he  is  under  the  power  of  "an  automaton,"  who  con- 
trols him,  makes  him  scream  out,  talk  nonsense,  break  dishes, 
etc.  He  is  a  quiet  and  most  courteous  gentleman,  who,  after 
having  done  one  of  those  things,  will  reply,  if  asked  why  he 
behaved  so,  in  a  peculiarly  measured  calm  manner, — "The 
automaton  made  me  do  it.  1  did  not  wish  to  do  anything  of 
the  sort."  He  will  say  sometimes,  still  most  calmly,  "Will 
you  write  to  the  commissioners  to  remove  the  automaton? 
I  beg  to  renew  my  request  of  the  14th  July." 

There  are  many  delusional  cases  who  labour  under  insane 
iuspieion.  This  kind  of  delusional  condition  is  essentially  the 
same  as  the  unseen  agency,  only  it  is  not  so  great  a  departure 
from  soundness  of  mind.  Patients  who  labour  under  this  form 
of  mental  disease  do  not  attribute  their  annoyances  to  unnatural, 
unseen,  or  impossible  means,  but  to  the  malevolence  of  real 
persons  who  plot  against  them,  have   evil   designs  on   them, 
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poison   their  food,   annoy  them,   and  persecute  them.     We 
all  know  that  the  natural  development  of  suBpicion    is  t&tj 
various  in  different  people.     Many  people  are  of  a  suspicious 
temperamint  from  the  beginning,  others  are  made  suspicious 
by  real  experiences  in  life  or  by  ill-health.     We  know  that  the 
weak  are  always  suspicious  throughout  the  whole  of  the  auimal 
kingdom.      It  is  then  a  strongly  protective  instinct      It  is 
the  same  with  the  human  brain — an  element  of  morbid  suspicion 
exists  at  the   beginning   of  nearly   all   cases  of  melancholia. 
Nothing  is  more  common  than  for  such  persons  to  imagine 
that  people  are  looking  at  them,  watching  them,  and  following 
them  about.     I  look  on  this  as   mental   evidence   of  an   ill- 
nourished  or  anaemic  brain.     But  in  the  class   of  persons  of 
whom  I  am  to  speak,  it  is  a  chronic  manifestation  of  a  dis- 
ordered brain.     As  we  shall  see  when  I  come  to  talk  of  phthisical 
insanity,    morbid  suspicion  is  the  most  constant  sign   of   the 
brain  malnutrition  that  goes  with  a  combination  of  tubercu- 
losis and  insanity. 

^^  Joe  the  Tinsnnth^^  workimj  off  a  Delimon, — D.  T.  A.  was 
full  of  suspicions,  thinking  that  everyone  about  annoyed  him 
on  purpose.  If  another  patient  coughed,  it  was  to  annoy  him  ; 
if  one  spat,  it  was  to  insult  him  ;  if  one  sang,  the  words  referred 
to  him.  His  career  is  instructive.  He  was  a  soldier,  and 
lived  hard,  had  an  attack  of  acute  mania,  and  when  the 
exaltation  and  excitement  passed  off,  he  was  left  in  his  present 
condition,  and  remained  so  all  his  life.  For  the  first  thirteen 
years  he  was  regarded  as  a  dangerous  man,  and  it  was  feared 
to  put  any  sort  of  tool  or  instrument  into  his  hand,  for  he 
was  the  hero  of  many  fights — in  fact,  fought  or  wanted  to 
fight  someone  every  day.  But  as  he  was  a  tinsmith  originally, 
and  I  found  him  one  day  in  a  better  humour  than  usual,  I  sent 
him  to  the  tinsmith  shop  of  the  Asylum,  not  without  fears  that 
he  might  murder  someone.  He  had  just  before  written  this 
letter : — **  I  write  to  you  to  let  vou  know  that  I  am  much 
abused  here  by  villains.  I  will  be  clear  of  the  band  of  villains 
they  have  upon  me.     Be  so  good  as  come  before  they  kill  me. 
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I  am  not  able  to  stand  death  here.  They  have  poisoned  me 
many  a  time.  I  will  not  stand  the  bloody  abuse  that  they  are 
giving  me.*  A  fellow  they  call  Hamilton  (a  fellow-patient 
who  talked  to  himself)  is  abusing  me  most  awfully/'  etc. 
With  much  tobacco  and  a  little  beer,  of  which  he  was  very 
fond,  and  many  promises  that  all  the  ''villainy''  would  be 
ended  if  he  would  work  well  and  not  fights  we  set  him  to 
work.  He  took  to  it  at  once,  worked  as  if  his  life  depended 
on  it,  hammered  away  at  tin  and  copper  plates,  making 
them  into  utensils,  and  evidently  found  much  satisfaction  in 
the  outlet  that  unlimited  hammering  and  much  noise  gave  him 
for  his  muscular  energy  and  irritated  feelings.  He  clearly 
treated  the  tin  plates  as  if  they  were  the  ''  villains  "  that  had 
been  annoying  him.  The  great  difficulty  was  to  provide  him 
work  enough,  he  got  through  it  so  quickly.  From  that  day 
to  his  death,  for  fourteen  years,  "  Joe  the  tinsmith  "  was  one 
of  the  most  useful  members  of  our  community.  If  he  had  a 
fight,  it  was  usually  on  Sunday.  He  retained  the  delusions  of 
suspicion,  but  they  were  not  all-powerful  in  his  mind  as  at 
first,  and  his  countenance  was  less  expressive  of  fierce  passion. 
He  got  to  believe  that  he  had  some  friends,  and  it  mollified 
him.  He  died  of  cancer  in  the  stomach,  which  had  caused 
many  small  secondary  deposits  in  the  brain.  But  apart  from 
this  there  was  marked  disease  in  the  brain  cortex,  with  hyper- 
trophy of  the  spider  cells  and  pigmentary  and  granular  degen- 
erations of  the  nerve  cells. 

Patients  in  this  condition  of  morbid  suspicion  often  attach 
delusional  importance  to  simple  acts,  every  movement  of 
persons  near  them  having  to  them  a  hidden  meaning.  I  had 
a  clergyman  once,  D.  T.  B.,  under  my  care,  who  fancied  that 
a  conspiracy  had  been  got  up  against  him  to  put  him  out  of 
every  curacy  he  had  held,  and  to  prevent  him  getting  a  living, 
that  the  bishop  had  been  concerned  in  this,  and  of  course 
magistrates  and  authorities  had  refused  him  redress.  Here  is 
part  of  a  letter  of  his  : — "  My  dear  Dr  Clouston,  I  have  oftener 
than  once  heard  of  your  welfare,   which   I   hope  will  go  on 
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prosperously,  so  long  as  you  are  the  true  and  faithful  servant 
of  God,  though  no  further,  as  I  told  you.  My  state  of  outrage 
and  wrong  you  know  well  or  better  than  I  do,  for  o/Z  to  me  is 
a  complete  mystery  beyond  what  I  do  really  know  and  have 
been  compelled  to  feel.  In  places  of  this  kind  there  is  eo  much 
*  pantomime/  so  I  pay  no  attention  to  such  nonsense.  I  have 
received  no  redress  or  improvement  whatever ! !  What  part 
you  have  taken  in  the  wrong  I  am  suffering  you  know.  There 
are  and  have  been  several  nice  vacancies,  one  of  which  will 
suit  me,  though  any  part  of  England,  so  as  to  be  far  off 
the  atmosphere  of  asylums,  will  suit  me.  I  am  in  constant 
expectation  of  ^  freedom^  *  compensation,*  and  a  *  benefice*  of 
my  own.  I  have  merit  and  purity  enough  for  a  bishop," — 
and  so  on  for  many  pages  of  complaint  and  morbid  suspicion. 
By  the  way,  you  will  notice  that  he  underlines  much  of  his 
letter.  The  late  Sir  Robert  Christison  once  said  to  me  that 
he  could  usually  tell  a  man  who  laboured  under  insane  delu- 
sions by  the  way  he  unnecessarily  underlined  his  letters. 

Insane  Jealousy. — The  most  painful  of  all  the  cases  of  delu- 
sions of  suspicion  are  those  where  a  husband  becomes  insanely 
jealous  of  his  wife,  or  a  wife  of  her  husband,  and  is  sus- 
picious of  conjugal  fidelity  without  reason.  After  the  full  de- 
velopment of  such  a  case  it  is  easy  to  see  that  such  suspicions 
are  insane,  by  the  exaggerated  way  they  are  put,  and  by  the 
utter  want  of  evidence ;  but  at  the  beginning  they  are  most 
difficult  and  unpleasant.  I  have  now  a  lady  in  the  Asylum, 
D.  T.  C,  quiet  in  maimer,  ladylike,  and  almost  rational,  who 
showed  her  insanity  first  by  going  to  her  clergyman  and 
making  a  confidential  report  to  him  that  her  husband  had 
given  her  syphilis,  and  ho  was  accordingly  at  once  summoned 
for  ecclesiastical  censure  by  the  kirk-session  of  his  church. 
Being  a  sensitive,  nervous  man,  this  had  an  extraordinary 
effect  on  him.  From  being  fond  of  his  wife  he  suddenly 
conceived  a  hatred  of  her,  believing  that  it  was  a  deliberate 
plot  to  ruin  him.  Though  other  sympt/Oms  of  insanity  de- 
veloped themselves  in  her,  he  never  to  his  dying  day  could 
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be  made  to  believe  that  the  syphilis  delusion  was  any 
symptom  of  insanity  on  her  part,  but  looked  on  it  as  simply 
wickedness.  In  her  case  the  nature  of  her  delusion  seemed  to 
be  determined  by  the  fact  that  she  had  a  chronic  uterine 
tumour,  the  uneasy  sensations  connected  with  which  seemed 
to  have  suggested  it.  I  was  once  sent  for  in  great  haste,  as  a 
gentleman,  D.  T.  D.,  was  said  to  be  killing  his  wife.  I  found  a 
most  respectable  man,  of  first-rate  business  capacity,  who  had 
made  a  large  fortune,  and  was  still  doing  business,  and  who 
was  reputed  by  the  world  at  large  to  be  perfectly  sane,  making 
the  most  outrageous  allegations  about  his  wife,  and  saying 
she  had  been  unfaithful  to  him.  I  soon  found  out  those 
accusations  were  of  necessity  insane  delusions.  He  had  seen 
her  wink  to  scavengers  as  she  passed  them.  He  had  met  her 
just  parted  from  a  labouring  man,  with  whom  she  had  had 
connexion  under  a  wall  etc.  I  have  now  in  the  Asylum 
two  quiet,  rational-looking  men,  whose  chief  delusion  is  that 
their  wives,  both  women  of  undoubted  good  character,  have 
been  unfaithful  to  them.  Keep  them  off  that  and  they  are 
rational.  On  that  subject  they  are  utterly  delusional  and 
insane.  They,  like  most  such  cases,  are  incurable.  The  true 
physiological  psychology  of  the  married  life  has  yet  to  be 
written.  The  unworthy  travesty  of  it  which  Tolstoi  presents 
in  the  KreiUzer  Sonata  is  a  brute,  not  a  human  psychology. 

As  an  example  of  a  perverted  sensation  or  a  local  pain 
causing  a  delusion,  I  had  once  a  gentleman  patient,  D.  T.  E., 
¥rith  disease  of  the  rectum,  who  maintained  that  people  came 
to  him  at  night  and  committed  sodomy. 

It  is  not  uncommon  to  find  women  of  middle  life  with  the 
combined  delusions  that  certain  men  want  to  marry  them,  but 
that  other  people  are  preventing  this.  Clergymen  are  the 
most  frequent  objects  of  this  very  undesirable  fancy.  I  have 
met  with  at  least  a  dozen  cases  in  all  ranks  of  life  of  this 
kind.  The  subjects  of  it  are  usually  not  marriageable  nor 
attractive-looking  persons.  I  will  show  you  a  one-legged 
dressmaker  of  forty,  D.  T.  F.,  with  certainly  no  personal  charms, 
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who  went  to  her  clergyman  and  asked  him  to  "  proclaim  "  her 

and  Mr in  church.     On  inquiry,  he  found  the  gentleman 

to  be  proclaimed  had  never  spoken  to  her.  He  sat  opposite 
her  in  church,  and  she  said  he  looked  at  her  in  such  a 
significant  way  that  she  knew  he  wanted  their  banns 
proclaimed.  D.  T.  F.  said  it  was  all  owing  to  a  scheming 
neighbour  that  she  was  not  married  to  Mr . 

A  morbid  feeling  of  fear  is  often  associated  with  that  of 
suspicion,  especially  in  the  cases  that  have  arisen  out  of  melan- 
cholia. I  have  a  patient  who  is  afraid,  if  I  take  out  my  hand- 
kerchief, that  it  means  something  evil  towards  herself,  who  is 
constantly  saying — "  Now,  doctor,  I  know  you  are  going  to  do 
something  to  me  ;  what  is  it  to  be  ? " 

It  is  common  for  patients  with  monomania  of  suspicion  to 
conceal  their  delusions,  except  to  intimate  friends  or  near  rela- 
tions, for  a  long  time,  even  for  years,  and  when  asked  about 
them  to  deny  that  they  believe  them.  We  once  had  a  gentle- 
man in  Morningside,  D.  T.  G.,  who  was  full  of  morbid 
suspicions,  believing  that  some  of  the  people  about  him  were 
other  persons  altogether,  and  that  he  was  at  times  in  danger 
of  his  life  from  poison.  Yet  for  many  years  he  never  told 
those  things  to  any  person  but  one  fellow-patient.  Unlike  the 
majority  of  such  cases,  he  was  to  most  persons  a  pleasant  man ; 
his  social  instincts  were  strong,  he  was  fairly  happy,  going  all 
about  the  country  on  fishing  excursions,  and  enjoying  a  joke 
and  good  story  immensely.  Before  his  death,  when  his  brain 
disease  had  advanced,  he  was  not  so  reticent  about  his 
delusions.  I  have  now  two  patients,  D.  T.  H.  and  D.  T.  I., 
who  on  their  first  admissions  1  had  to  discharge  because  they 
denied  their  delusions  so  strenuously.  In  fact,  D.  T.  H.  was 
twice  discharged  for  that  reason.  Yet  they  both  laboured 
under  insane  suspicions,  that  the  people  in  their  houses  and 
the  streets  annoyed  them,  and  wanted  to  kill  them.  When- 
ever D.  T.  H.  got  a  glass  of  whisky  these  delusions  at  once 
came  out.  On  one  occasion  the  second  medical  certi6cate  for 
liis  admission  could  not  be  got,  and  he  was  tried  before  the 
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Sheriff  for  threatening  language.  I  had  to  say  that  I  believed 
him  to  be  insane,  but  that  I  had  no  proofs  of  it  from  himself. 
That  was  deemed  sufficient,  and  he  was  committed  to  the 
Asylum.  I  have  another  patient  who  has  been  four  times  in 
an  asylum,  and  while  there  has  never  uttered  one  insane 
suspicion,  though  full  of  such  about  his  wife,  and  really 
dangerous  to  her. 

Insane  Silence, — There  are  cases  of  monomania  not  to  be 
classified  under  those  three  headings.  I  have,  for  instance^  a 
man  in  the  Asylum,  D.  K.  T.,  who  for  thirty  years  has 
never  spoken  a  word,  but  who  I  may  say  in  most  other  respects 
behaves  sanely,  showing  no  symptoms  of  morbid  pride  or 
suspicion.  He  is  about  the  best  joiner  we  have.  We  know 
he  has  a  delusion  which  prevents  him  speaking,  but  what  it  is 
we  can't  find  out.  If  he  wants  instructions  about  his  work 
he  writes,  but  nothing  will  induce  him  to  write  why  he  won't 
speak.  He  has  never  been  heard  to  make  any  laryngeal  noise 
except  once,  when  a  fellow-patient  scattered  some  tacks 
round  his  bed,  and  on  stepping  on  "  the  business  end  "  of  one 
of  those  he  cried  **  Oh  !  " 

There  are  certain  patients,  too,  who  simply  express  delusions 
as  to  the  identity  of  those  about  them,  without  any  suspicious, 
fearful  or  persecuted  feeling  (see  D.  0.  A.'s  letter,  p.  255). 
There  is  indeed  a  great  variety  in  the  symptoms  of  those  who 
labour  under  delusional  insanity. 

27i«  Progressive  SystemcUised  Delusional  Insanity  of  Magnan, 
—  This  form  of  mental  disease  was  evolved  in  its  various 
phases  by  Magnan.^  I  have  carefully  studied  the  history 
and  symptoms  of  my  delusional  cases  in  the  light  of 
Magnan's  studies  and  descriptions,  but  I  must  say  there  are 
only  a  few  of  our  Scottish  monomaniacs  who  follow  the  lines  of 
that  special  form  described  by  him.  Dr  Macpherson^  thus 
summarises  Magnan's  views.  The  affection  is  divided  into  four 
stages.     "  The  first,  a  period  of  incubation,  is  characterised  by 

1  Magnan,  Le  Dilire  Chranique  d  Evolution  systcmaiique,  1890. 
^  MacphersoD,  MerUal  AfeeiionSf  p.  212. 
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ilhisioiis,  insane  interpretations,  and  mental  anxiety.  In  the 
second  period,  or  stuge  of  persecution,  the  principal  phenomena 
are  delusions  of  persecution,  hallucinations  of  hearing  and  of 
general  sensibility.  The  third  period,  or  stage  of  ambition, 
presenu  hallucinations  of  he^iriug  of  an  ambitious  character, 
along  with  delusions  of  grandeur.  The  fourth  and  last  period 
is  that  of  failing  intellectual  power,  or  dementia." 

Proixniion  of  Case*  of  Monomania, — At  the  close  of  the 
year  1881  there  were  822  patients  of  all  classes  in  the  Royal 
Edinburgh  Asylum,  and  of  these  87  were  cases  of  delusional 
insanity,  viz.,  35  of  grandeur,  and  52  of  unseen  agency  and 
suspicion.  l>f  the  87,  48  were  men  out  of  the  421  male 
patients,  so  that  the  proportion  in  the  two  sexes  did  not 
dilTer  much.  There  were  more  cases  of  monomania  of  pride 
and  gnmdeur  among  the  women  than  among  the  men — 20  to 
15 — while  of  persecution  there  were  25  among  the  men  to  only 
13  among  the  women.  I  found  one  marked  phenomenon  in 
the  natural  history  of  delusional  in&\nity.  K)\iX  of  120  patients 
of  the  hiijher  classes  scxnally,  all  with  educated  brains,  and 
inanv  i»f  them  of  old  families,  there  were  23  cases  of  mono- 
mani:u  or  aKnit  one  rtfth  of  the  whole,  while  among  the 
554  p;\uiH?r  j>iitients  there  were  onl\  44  cases  of  this  variety 
of  mental  ilise:i5e,  or  only  one-twelfth  of  the  whole.  The  158 
private  i>;itients  of  lower  social  class  were  intermediate,  and 
had  -0  ojises  i.»f  monomania,  or  over  one-seventh.  It  would 
seem,  therefor^*,  that  delusional  insi\nity  is  most  apt  to  occur 
in  brains  of  the  highest  eiiucation. 

Dia'/n- i^is  nf  Mon»^wivna, — 1  had  a  woman  sent  into  the 
Asvlum  latelv  who  told  me  she  was  the  mother  of  God.  We 
had  no  history  of  the  case  at  all.  There  Wiis  no  general  exal- 
tation, no  excitement,  and  no  depression  apf^irent.  Was  not 
that  a  case  of  delu$ion:d  insanitv  \     Not  in  a  correct  use  of  the 

«r 

term,  for  the  woman  gradually  jiassed  into  an  attack  of  simple 
mania,  ceasing  to  express  this  particular  delusion  after  a  few 
days.  Therefore  you  must  always  take  into  iiccouut  the  fixed- 
ness of  the  delusion  or  the  delusional  state,  and  the  time  the 
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patient  has  suffered  from  it.  Many  maniacal  and  melancholic 
patients  b^n  by  expressing  a  single  delusion,  or  exhibiting  a 
single  delusional  state,  as  the  commencement  of  their  general 
disease.  I  have  met  with  plenty  of  cases,  too,  where,  from  the 
very  sub-acuteness  of  the  mania  or  the  melancholia,  the  symp- 
toms of  general  exaltation  or  depression  were  not  very  evident, 
and  a  delusion  stood  out  as  apparently  the  disease,  and  yet 
the  patient  soon  recovered.  And  as  patients  are  recovering 
from  mania  and  melancholia  they  often  exhibit  delusional 
conditions  for  a  long  time  after  the  general  exaltation  or 
depression  has  passed  oif.  I  had  a  patient  who  had  an  attack 
of  acute  mania  lasting  for  three  months,  and  after  that,  though 
quiet,  industrious,  and  rational  on  most  subjects  for  twelve 
mouths,  he  believed  his  food  was  poisoned.  Ue  then  gradually 
ceased  to  believe  his  food  was  being  poisoned,  but  he  believed 
that  it  had  been  poisoned  before  for  twelve  months  longer. 
I  classify  such  a  case  as  one  of  acute  mania,  not  of  monomania 
of  suspicion.  A  recovered  patient's  belief  in  the  reality  of 
his  former  delusions  is  not  at  all  uncommon.  A  man  says: 
**  No  one  annoys  me  now,  but  I  was  subjected  to  persecution 
at  home,  and  when  first  I  came  into  the  Asylum.''  I  should 
not  keep  a  man  in  an  asylum,  or  count  him  a  monomaniac,  or 
even  necessarily  reckon  him  as  legally  insane,  merely  because 
he  believed  in  the  reality  of  his  former  delusions,  if  he  had 
ceased  to  believe  in  their  present  existence,  any  more  than  I 
should  count  a  man  insane  who  could  not  get  rid  of  the 
impression  that  the  events  of  a  dream  had  really  taken  place. 
The  two  chief  things  to  be  kept  in  mind  in  the  diagnosis  of 
monomania  are: — 1st,  not  to  call  any  disease  by  that  name 
that  has  not  existed  unaltered  for  at  least  twelve  months ;  and 
2nd,  when  there  exists  along  with  the  delusional  condition  any 
general  brain  exaltation  or  excitement,  or  any  general  depres- 
sion, not  to  call  it  by  that  name  till  those  have  passed  off. 

Origin  of  Monomania. — The  question  has  been  keenly  dis- 
cussed whether  morbid  emotion  or  faulty  cognition  initiates 
monomania.     It  is  one  impossible  of  determination.     I  believe 
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the  affective  state  is  always  disturbed  in  the  disease,  and  com- 
monly it  is  more  disturbed  at  the  beginning.  I  do  not  believe 
the  false  beliefs  always  arise  out  of  the  disturbed  emotions,  how- 
ever. Looked  at  from  the  brain  point  of  view,  it  arises  in  at 
least  four  different  ways  in  different  cases.  Ist,  It  is  a  graduaJ 
evolution  out  of  a  natural  disposition,  a  proud  man  beoomiog 
insanely  and  delusionally  proud,  a  naturally  suspicious  man 
passing  the  sane  borderland  with  his  suspicions.  From  going 
over  our  cases  I  find  about  one-fourth  of  them  arose  in  this 
way.  It  is  the  most  common  origin  of  the  disease.  There  is 
usually  a  hereditary  predisposition  to  insanity  in  those  patients. 
The  disposition  may  in  fact  be  regarded  as  one  effect  of  the 
nervous  diathesis  out  of  which  the  mental  disease  springs. 
2nd,  It  remains  as  a  permanent  brain  result  and  damage  after 
attacks  of  mania  and  melancholia,  especially  the  former,  from 
which  the  patients  recover  up  to  a  certain  point  but  no  further. 
This  is  the  origin  of  about  one-sixth  of  the  cases.  3rd,  It 
arises  from  alcoholic  and  syphilitic  poisoning  of  the  brain  and 
body,  from  traumatic  injuries  of  the  brain,  or  sunstroke,  or 
from  gross  lesions,  such  as  embolic  softenings.  This  seems  to 
me  to  be  its  origin  in  about  one-fifth  of  the  cases.  Such  have 
usnally  the  delusional  insanity  of  Huspicion  or  unseen  agency. 
They  are  the  most  dangerous  class  of  monomaniacs  on  the 
whole.  4th,  Most  of  the  remainder,  comprising  over  one- 
third  of  the  cases,  seemed  to  me  to  arise  either  out  of  perverted 
organic  sensations  caused  by  constitutional  diseases  charac- 
terised by  lack  of  trophic  power  and  brain  anaemia,  notably 
tuberculosis,  or  out  of  perverted  sensations  from  local  diseases 
misinterpreted  by  the  brain,  as  in  the  woman  with  cancer  of  the 
stomach.  Any  man  with  an  anaemic  ill-nourished  brain  is  apt 
to  be  morbidly  suspicious. 

IjeijcU  Importance  of  Insane  Delusionn. — Delusions  are  often 
of  small  clinical  im{)ort,  but  they  arc  always  of  the  highest 
value  as  a  test  of  insanity  from  the  lawyer's  point  of  view. 
Therefore  I  advise  you  to  bring  them  in  always,  if  they  exist, 
in  signing  certificates  of  insanity,  in  medico-legal  documents, 
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and  in  giving  evidence  before  courts  of  j  nstice.  But  you  must 
remember  there  are  harmless  and  dangerous  delusions ;  and  if 
a  delusion  is  obviously  harmless,  and  does  not  bulk  largely  in 
the  patient's  life  or  greatly  aflFect  his  conduct,  the  law  scarcely 
recognises  it  as  unsoundness  of  mind  at  all.  It  is  quite 
impossible  to  distinguish  scientifically  between  some  vain  or 
proud  men,  who  dress  and  behave  in  an  absurd  manner,  but 
do  nothing  needing  interference  with  their  liberty,  and  the 
man  who  thinks  himself  the  son  of  George  the  Fourth,  claims 
property  that  does  not  belong  to  him,  and  is  therefore  shut  up 
in  an  asylum.  There  are  plenty  of  persons  doing  their  work 
in  the  world  well,  and  yet  they  labour  under  monomania  of 
pride  or  suspicion  in  a  mild  form.  The  now  famous  case  of 
Mr  Wyld,  who  held  an  important  Government  oflBce,  and  did 
his  work  well  all  his  life,  and  yet  had  laboured  under  the 
delusion  of  grandeur  that  he  was  a  son  of  George  the  Fourth 
and  left  all  his  money  to  the  town  of  Brighton  because  that 
monarch  had  been  fond  of  that  place,  is  one  in  point.  He 
was  held  to  be  sane  in  everything  he  did  but  his  will-making. 
I  am  constantly  consulted  by  their  relations  about  the  insane 
delusions  of  persons  who  do  not  show  them  to  anybody  but 
their  near  relations,  and  continue  to  do  their  work  and  occupy 
responsible  positions.  I  now  know  in  Scotland  lawyers, 
doctors,  clergymen,  business  men,  and  workmen  who  labour 
under  undoubted  delusional  insanity,  and  yet  do  their  work 
about  as  well  as  if  they  had  been  quite  sane,  though  they  are 
not  such  pleasant  people  to  have  to  do  with,  especially  to 
their  relatives,  as  they  would  have  been  if  really  sound  in 
mind. 

Treatment  of  Delusional  Insanity. — At  the  beginning,  when 
there  is  a  chance  of  the  delusions  not  being  quite  fixed,  there 
are  two  indications  for  treatment.  The  first  is  change  of 
scene,  circumstances,  company,  and  occupation,  which  can 
best  be  got  by  travelling  about.  The  mind  may  be  sometimes 
diverted  from  morbid  tendencies  in  that  way.  And,  while 
this  is  being  done,  the  second  indication  should  be  carried  out, 

18 
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which  is  to  correct  and  cure  bodily  disorders,  to  treat  con- 
stitutional diseases  like  tuberculosis  and  syphilis  and  ansomia 
by  suitable  means,  aud  to  remove  every  bodily  cause  of  con- 
volutional  disturbance,  to  withdraw  objects  of  suspicion,  and 
to  bring  up  to  the  highest  possible  mark  the  nervous  and 
bodily  tone.  By  this  means  there  is  no  doubt  that  some  cases, 
especially  those  characterised  by  morbid  suspicion,  can  be 
cured,  even  after  they  have  existed  for  years.  I  have  even 
seen  a  marked  case  of  monomania  of  grandeur  get  better.  A 
man  who  for  more  than  a  year  fancied  himself  the  Duke  of 
Kilmarnock  got  quite  well,  through  improvement  in  his  bodily 
health  and  working  in  the  asylum  garden.  Especially  the 
alcoholic  and  syphilitic  cases  are  hopeful  at  first.  Potassium 
iodide  acts  like  a  charm  in  both  kinds  of  cases  at  times.  But 
for  the  confirmed  monomaniacs  of  all  sorts,  who  will  insist  on 
carrying  out  their  ideas,  an  asylum  is  the  only  possible  place  of 
care.  Dr  Charles  H.  Skae  cured  a  case  of  monomania  of 
suspicion,  caused  through  an  injury  to  his  head,  by  trephining. 

Prognosis. — The  prospect  of  recovery  is  certainly  very  bad 
in  cases  of  delusional  insanity  that  have  lasted  for  over  a  year, 
but  one  is  surprised  sometimes  by  occasional  recoveries  after 
many  years.  There  is  a  tendency  to  mental  enfeeblement  as 
time  goes  on.  Some  cases  end  in  complete  dementia  after 
a  few  years,  and  in  most  the  intensity  of  the  conviction  of 
the  delusion,  and  the  aggressiveness  with  which  it  is  put  for- 
ward, tend  to  diniinisli  as  time  goes  on.  Many  monomaniacs 
live  long,  but  the  cases  of  morbid  suspicion  mostly  die  of 
phthisis. 

Prophylaxis. — I  think  something  can  be  done,  in  those  who 
are  predisposed  towards  delusional  insanity  by  their  nervous 
diathesis  and  hereditary  predisposition  to  the  neuroses  or  to 
consumption,  or  to  both,  towards  counteracting  the  morbid 
disposition.  While  the  reasoning  power  still  holds  its  sway  it 
may  be  used  in  deliberate  attempts  to  reason  a  man  out  of  his 
morbid  tendencies.  I  think  I  have  seen  a  man  encouraged  in  this 
way  to  keep  in  check  a  morbid  disposition  by  not  allowing  him- 
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self  to  dwell  on  morbid  thoughts  and  feelings.  Good  principles 
and  good  habits  of  life  help  greatly  in  the  same  direction. 
Occupation  may  be  helpful,  too,  in  counteracting  it.  I  have 
often  seen  monomania  of  suspicion  arise  out  of  a  suspicious 
reserved  temperament  in  young  men  through  the  thoughtless 
and  cruel  small  persecutions  and  annoyances  of  fellow-clerks 
and  fellow- work  men.  It  is  from  this  exciting  cause  chiefly 
that  himchbacks  and  deformed  persons  are  so  often  suspicious, 
irritable,  and  misanthropic,  the  predisposing  cause,  no  doubt, 
being  their  developmental  neurotic  weakness.  Human  nature 
is  not  tender  or  considerate  towards  such  weakness.  I 
have  seen  a  proud  disposition  become  a  monomania  of  pride 
through  the  injudicious  pamperings  and  foolish  adulation  of 
female  relations,  aiKi  the  encouragement  of  such  a  person  in 
occupations  and  schemes  beyond  his  capacity  or  means.  No 
doubt  temperate  and  systematic  habits  in  all  things  are  very 
prophylactic  for  the  kind  of  brains  I  am  now  describing.  I 
think  I  have  seen  cheerful  family  life  cure  a  commencing 
delusion  of  suspicion.  Association  with  their  fellow- men  is 
good  for  all  persons  predisposed  in  this  way,  provided  they 
can  get  suitable  company  to  associate  with.  To  be  suitable, 
it  needs  often  to  be  opposite  and  complement^l.  In  most 
persons  predisposed  to  delusional  insanity  the  social  instincts 
are  apt  to  be  rudimentary  and  need  development.  In  some 
of  those  who  show  their  morbid  tendencies  at  an  early  period 
of  life,  they  can  be  checked,  the  brain  being  still  plastic. 

PARANOIA. 

There  has  been  of  late  years  in  Germany  a  decided 
tendency  to  discard  the  conditions  of  fixed  and  limited  delu- 
sion, such  as  1  have  described,  as  a  distinct  form  of  mental 
disease,  and  to  substitute  for  Monomania  the  term  Paranoia, 
not  as  covering  the  same  ground,  but  as  including  most  cases 
of  monomania,  and  some  others  that  would  have  come  under 
impulsive  insanity,  or  under  mild  dementia,  or  even  under 
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simple  mania.  It  is  exceedingly  difficult  to  define  paranoia  as 
tlie  term  is  used  in  Germany,  and  now  largely  also  in  America. 
As  yet  it  is  clear  that  different  authors  understand  by  it 
different  things,  but  taking  the  sense  of  the  majority  of  them, 
1  think  the  following  may  be  accepted  as  a  short  description 
of  the  condition.  It  always  occurs  in  persons  in  whose 
brains  there  is  the  potentiality  of  mental  or  nervous  disease 
through  hereditary  predisposition  to  the  [>sychoBe6  or  the 
neuroses.  It  is,  in  fact,  a  strongly  hereditary  insanity.  It 
evolves  slowly  without  an  acute  first  stage.  It  consists,  in 
fact,  of  a  slowly  developed  change  from  the  normal  mental 
state  of  the  individual,  and  most  commonly  in  the  direction 
of  elevated  ideas  and  exaggerated  self-importance.  "Sometimes 
the  change  in  towards  morbid  suspicion  and  sensitiveness,  this 
often  going  with  the  elevated  ideas.  Sometimes  the  sexual 
instincts  are  changed  or  perverted,  constituting  the  ''sexual 
paranoiac "  wlio  has  attracted  such  an  amount  of  morbid 
attention  in  (Jerinany.  The  conduct  is  always  affected,  but 
not  necessarily  at  tirst  taking  the  form  of  acutely  insane 
action.  QueornesscH,  oddities,  impracticability,  insensibility 
to  the  motives  whicli  ordinarily  influence  humanity  — 
abnormal  mental  reaction,  appear.  The  reasoning  power 
cannot  correct  obviously  mistaken  conclusions,  and  cannot 
be  trusted  in  regard  to  any  subject.  The  hereditary  social 
instincts  and  the  gregariousness  which  seem  to  be  the  chief 
factor  of  the  solidarity  of  human  society  are  weakened,  and 
gradually  becomo  perverted.  Hereditary  morality,  probably 
the  strongest  ethical  force,  is  weak  in  its  power  over  conduct, 
or  assimies  perverted  and  diseased  shapes.  The  instincts, 
appetites,  and  propensities  are  disturbed  or  perverted.  The 
affective  nature  is  always  changed.  No  paranoiac  loves  his 
wife,  or  his  bretliren,  or  his  friends  in  the  right  and  normal 
way.  His  affectiveness  takes  strange  and  often  a-social  forms, 
so  that  instead  of  holding  together  and  upholding  the  family 
and  the  stute,  it  is  disruptive  in  its  effects.  The  moral  . 
sanctions  and  the  affective  drawings  of  the  paranoiac  do  not 
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teud  towards  social  cohesion,  but  destruction.  The  man  of 
the  "  insane  diathesis,"  as  described  by  Maudsley,  is  a  para- 
noiac in  its  early  stage ;  later  on  he  develops  delusions,  but 
not  always  fixed  or  organised  delusions.  He  often  commits 
crime,  thinking  it  a  virtue,  as  Guiteau  did  when  he  murdered 
President  Garfield  who  had  done  him  no  harm  whatever. 
Still  later  the  paranoiac  often  sinks  into  mental  enfeeblement, 
not  of  the  complete  kind,  but  often  enough  he  lives  out  his 
life  without  thus  mentally  dying.  King  Louis  II.  of  Bavaria  ^ 
was  a  typical  case  of  paranoia,  all  the  symptoms  of  the  disease 
being  developed  in  exaggerated  forms  through  his  autocratic 
position  and  command  of  money,  and  brought  out  vividly 
through  the  "  fierce  light  that  beats  upon  a  throne."  In  him 
there  appeared  to  have  been  sexual  perversion  of  the  most 
abominable  description.  This  unsavoury  subject  and  all  that 
relates  to  the  pathological  manifestations  of  the  generative 
nisus  have  recently  been  very  fully — far  too  fully,  I  take  leave 
to  say  —  treated  by  KrafFt-Ebing  and  Schrenck-Notzing  in 
Germany.  In  this  country  we  rarely  see  such  cases  as  are 
described  in  such  repulsive  detail  by  those  two  authors,  and  I 
think  it  is  better  we  should  not  look  too  closely  for  them. 
The  whole  subject  of  paranoia  is  allied  to  the  "  degeneracy  " 
and  the  "hysteria"  which  Max  Nordau  so  vividly  describes 
as  influencing  our  present-day  ^  literature  and  art.  The 
meaning  of  this  term  has  changed  in  Germany  of  late,  and 
Krsepelin,  who  now  stands  at  the  head  of  German  psychiatry, 
has  been  heard  to  declare  that  he  has  in  his  experience  come 
across  just  one  typical  case  ! 

^  See  Dr  Ireland's  study  of  him  in  his  delightful  series  of  Studies  in 
Psychology  and  History — **  Through  the  Ivory  Gate." 
*  Degtneralion,  by  Max  Nordau. 


LECTURE  VII. 

STATES  OF  MENTAL  ENFEEBLEMENT  (DEMENTIA, 
AMENTIA,  PSYCHOPARESIS,  DEMENTIA  PRE- 
COX, CONGENITAL  IMBECILITY,  IDIOCY), 

Physiological  weakness  of  mind  ;  Childhood  and  Dotage — Weakneas  of 
mind   from   ordinary  bodily  diseases,  from   StarvatioD,   Exhaustion, 
extreme  mental  effort  and  tension,  or  emotional  shocks— Definition  of 
true    D(»mei>tia  ;     symptoms    negative — Enfeeblement    general,    but 
not   uniform,  of  all    the   faculties  and  mental  jmwers — Originating 
mental    power   first  and  most  markedly  affected — No  line  of  demar- 
cation  between  Sane  and  Insane  weakness  of  mind.      Varietik8 — 
(a)  Sfroncfarj/  {Terminal)  Dementia  :    The  most  common,  ini)K>rtant, 
and   charactenstic    Dementia  of  all  ;   the  natural  termination  of  all 
Insanities,  if  recovery  or  death  does  not  occur  ;  acute  Insanities  tend 
m(>st  towards  it,  or  precede  it,  especially  acutely  maniacal  states — S. 
Dementia.     Pathologically  considered,  destruction    of   cortical    cells 
(oripjinally   unstable),    commonly    following   morbid   over-action — A 
typical  case  ;  clinical  features  ;  heredity  ;  acute  mania  ;  non-recovery  ; 
changes  in   expression  of  face,  of  tastes,  habits,  volition,  judgment ; 
moral    faculties  ;    affective    nature  ;    memory  ;    silliness ;   a    mental 
deatii  before  the  rest  of  tlie  body  dies — Re-education  of  brain  ;  limits  ; 
bodily  health   often   good:   long  \\{G  —  Varietif^ — Things  tending  to 
Dementia:   (1)   Occurrence   of  primaiy   attack    during   adolescence; 
(2)    long    duration    of   attack  ;    (3)   acuteness ;    (4)   many   previous 
attacks;   (f>)   heredity  very  strong.     If  1,  2,  and  5  are  all  present, 
risk    very    gre^it.       rrcff/?nc7i/— Dementia    in    rare   cases   comes   on 
gradually   without  acute   insanity   or  other   known   exciting  cause. 
Milder  fonns  of  mental   weakness,    mental  **  twists,*'  and  changes, 
often   follow  attacks  of  insanity  and  apjwirent  recovery — Temporary 
states  resembling  Dementia  and  Stupor  that  are  recovered  from  after 
acute  attacks   of  mania — (6)    Primaiy    Dementia :   Congenital    Im- 
becility,    Idiocy,     Amentia,    Cretinism.      Ireland's   classification — 
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Genetous  Idiocy,  Eclampsic  I.,  Epileptic  I.,  Paralytic  I.,  Inflam- 
matory I.,  Traumatic  I.,  Microcephalic  I.,  Hydrocephalic  L,  Idiocy 
by  Deprivation,  Cretinism— (c)  Senile  Dementia :  Kinship  of  this  to 
Secondary  Dementia.  Special  Characteristics :  Irritability ;  loss  of 
memory ;  sometimes  follows  Senile  Mania  and  Senile  Melancholia — 
(d)  Organic  DemejUia :  Results  from  Softenings,  Apoplexies,  Tumours, 
and  such  gross  Brain  lesions — («)  Alcoholic  Dementia :  The  judging 
faculties,  the  emotions,  the  volition,  but  especially  the  memory, 
weakened  by  continuous  alcoholic  poisoning,  commonly  with 
irritability. 

Wb  use  the  term  **  mental  enfeeblement,  "  not  in  its  wide  and 
popular  sense,  meaning  any  mental  weakness  or  disease  what- 
ever, but  in  a  special  and  scientific  sense.  It  may  be  defined 
as  *'a  general  weakening  of  the  mental  power,  comprising 
usually  a  lack  of  reasoning  capacity,  a  diminution  of  feeling, 
a  lessened  volitional  and  inhibitory  power,  a  failure  of  memory, 
and  a  want  of  attention,  interest^  and  curiosity  in  the  case  of  a 
person  who  had  those  mental  qualities  and  has  lost  them,  or 
has  come  to  the  age  to  have  them  and  they  have  not  been 
developed."  There  are  two  great  physiological  periods  of 
mental  enfeeblement,  viz.,  in  childhood  and  old  age.  Consider 
the  condition  of  a  child  of  two  as  to  reasoning  power.  There 
are  many  words  indicating  a  lack  of  mental  power  that  have 
two  meanings,  a  pleasant  or  an  unpleasant  one,  according  as 
they  are  used  in  reference  to  a  child  whose  miudlessness  is 
physiological  or  to  a  man  in  whom  it  is  morbid.  What  more 
charming  than  "prattle,"  **  artlessness,"  "childishness," 
"  innocence,"  as  applied  to  a  child  ?  But,  said  of  a  man,  they 
mean  "chatter,"  "silliness,"  "lack  of  sense,"  or  "a  want." 
If  the  brain  development  is  arrested  before  birth  or  in  child- 
hood we  have  congenital  imbecility  and  idiocy — Amentia. 
Dotage  must  be  reckoned  as  natural  at  the  end  of  life.  It 
is  not  actually  the  same  as  senile  dementia,  but  there  is  no 
scientific  difference.  Mental  enfeeblement,  both  in  judgment, 
feeling,  memory,  and  volition,  frequently  occurs  in  and  after 
bodily  diseases,  especially  after  fevers.  It  always  occurs  in 
the  process  of  death   by   starvation.     It  frequently   is  seen 
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after  the  exhaustion  of  long  journeys,  great  exertions,  seTere 
campaigns,  and  great  mental  tension,  strains,  or  efforts,  such 
as  business  crises,  sieges,  etc.  It  sometimes  occurs  after 
sudden  or  great  emotional  shocks,  such  as  loss  of  children. 
Now,  in  all  these  cases  the  actual  psychological  condition 
may  be  the  very  same  as  in  patients  labouring  under  mental 
disease  proper,  or  technical  insanity.  Yet  we  do  not 
practically  reckon  them  in  that  category  except  they  are 
unusually  severe  or  very  lasting.  The  student  of  brain 
function  and  medical  psychology,  as  well  as  the  practical 
physician,  finds  a  study  and  comparison  of  those  conditions 
of  mental  enfeeblemeut  most  profitable. 

Degrees  of  Enfeehlement.  — The  conditions  of  mental  enfeeble- 
meut that  are  ordinarily  reckoned  among  mental  diseases  may 
exist  in  every  possible  degree,  from  the  merest  dulling  of  the 
keen  edge  of  certain  mental  and  moral  faculties  up  to  complete 
loss  of  intelligence,  feeling,  and  memory.     One  man   may  be 
just  80  much  altered  that  \m  friends  say — "  He  is  not  the  same 
man  he  once  was,"  and  another  may  not  be  able  to  comprehend 
or  answer  the  simplest  questions  or  to  recollect  his  own  name. 
A  clever  man  may  be  left  in  such  a  condition  that  in  his  slight 
dementia  he  is  more  intelligent  than  another  stupid  man.     A 
man  may,  while  he  is  not  energising  mentally,  seem  as  other 
men  are,  or  as  he  once  was,  but,  when  he  comes  to  think,  or  act, 
or  work,  it  is  seen  that  he  cannot  do  so  as  before.     In  most  cases 
all  the  mental  faculties  are  enfeebled  together,  either  equally, 
or  one  sulFering  more  and  another  less.     In  a  few  cases  some 
mental  faculties  arc  left  almost  intact,  while  others  are  almost 
destroyed.     1    have   a   patient   now    whose  brain  was  once  a 
very  energetic  and  subtle  one  and  his  memory  extraordinarily 
retentive,  who  ttilks  quite  rationally  on  all  kinds  of  subjects 
if  they  are  suggested  to  him  or  if  you  "  draw  him  out,"  and 
who  argues  most  correctly,  but  who  never  originates  anything, 
is  utterly  helpless  in  action,  and  who  cannot  tell  you  the  day 
of  the  week   or   what  he  had  for   breakfast;  this  condition 
being  the  result — a  common  one — of  many  years  of  alcoholic 
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excess.  The  originating  power  of  mind,  spontaneity  of 
thought  and  feeling,  active  vigour  of  will,  that  highest  quality 
of  all,  are  always  diminished  or  lost  in  dementia.  I  know  a 
man  who  when  well  always  impressed  those  with  whom 
he  came  in  contact  as  being  a  leader  of  men,  and  who  now, 
after  an  attack  of  mania,  has  lost  the  power  of  producing  that 
impression.     As  one  of  his  friends  said  to  me — ^*  1  was  always 

afraid   of   Mr   ,  and   never  could  be  familiar  with  him. 

Now  that's  gone."  Pathologically  and  psychologically  the 
mental  state  of  such  a  man  is  the  same  in  kind,  if  not  in  de- 
gree, as  the  absolute  dementia  of  asylums.  Yet,  of  course,  the 
degree  makes  a  great  difference  from  a  legal  and  social  point 
of  view.  One  man's  mind  may  be  slightly  weakened  and  yet 
he  may  enjoy  his  personal  freedom,  and  another  man  who  is  a 
little  more  affected  has  to  be  deprived  of  this  ;  but  there  is 
no  line  of  demarcation,  and  no  test  to  distinguish  between 
technical  sanity  and  technical  insanity  in  dementia. 

It  must  be  remembered  that  in  all  insanity  there  is  an 
element — often  a  strong  one — of  mental  enfeebleraent  pure 
and  simple.  Most  cases  of  exaltation  have  enfeeblement  of 
judging  power  as  well  as  of  feeling.  Many  cases  of  melan- 
cholia are  enfeebled  as  well  as  depressed.  It  is  the  prevailing 
morbid  condition  that  determines  the  name  we  give  the 
disease. 

A  typical  case  of  complete  dementia  is  one  affected  as  this 
young  man,  E,  A,,  is.  As  he  came  into  the  room  his  walk  was 
hesitating,  almost  shuffling,  and  you  see  his  bodily  attitude  is 
one  of  diminished  muscular  and  nervous  vigour.  lie  stoops, 
his  face  is  vacant-looking,  he  has  no  curiosity  as  to  where  he 
is  coming,  or  as  to  what  I  am  saying  about  him ;  when  I  atsk 
him  his  name  he  tells  it,  but  cannot  tell  the  day,  or  luonth,  or 
year.  In  asking  him  questions,  I  have  to  adopt  means,  by 
speaking  loud  and  sharply,  or  by  patting  his  arm,  to  rouse  his 
attention  to  listen  to  me.  His  mental  operations  are  slow  as 
well  as  weak,  for  it  takes  his  brain  long  apparently  to  take 
up  impressions  from  the  senses,  and  still  longer  to  evolve  the 
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outward  process  of  speech  in  response,  his  mental  reaction- 
time  being,  in  fact,  very  much  prolonged.  When  I  ask  him, 
**  Where  were  you  bom  1 "  he  says,  after  a  minute,  "  Oh  yes,  I 
think  so."  When  I  ask  him  '*  Who  is  that  f "  pointing  to  a 
student,  "  That's  my  Uncle  John."  "  What  place  is  this  you 
are  living  in?"  **I  don't  know."  "Did  you  ever  ask  any- 
one what  place  it  was?"  "Yes."  "Are  you  sureT'  '*No." 
"  How  long  have  you  been  here  1 "  "  This  morning."  (He  has 
been  here  six  years.)  He  cannot  reason,  he  has  almost  no 
afifections,  caring  for  no  one,  showing  no  pleasure  in  seeing 
his  relations.  He  has  no  wishes,  hopes,  or  fears,  and  little 
memory  ;  ambition,  joy,  and  sorrow  are  dead  in  him.  He 
does  not  resist  anything,  and  has  little  choice  as  between  any 
two  things.  He  has  no  fineness  of  feeling,  no  "  tastes."  His 
habits  would  become  dirty  and  degraded  if  not  looked  after. 
Looked  at  from  tlie  purely  bodily  point  of  view,  he  has  no 
keen  appetite  at  all,  even  for  food,  for  he  has  been  several 
times  forgotten  in  the  garden  over  meal  times,  and  hunger  did 
not  bring  him  to  dinner.  He  has  no  proper  sexual  appetite, 
though  he  masturbates  in  an  automatic  way.  His  temperature 
is  about  a  degree  and  a  half  below  the  normal,  his  circulation 
poor,  his  hands  blue  and  cold  in  chilly  weather,  his  muscles 
flabby,  his  common  sensibility  much  diminished,  for  you  see 
pricking  with  a  pin  does  not  rouse  him  much.  His  digestion 
and  the  action  of  the  bowels  are  good  and  regular,  and  the 
sleep  power  of  his  brain  is  perfect,  in  fact  he  would  sleep  too 
long  if  allow^ed  to.  There  is  a  good  deal  of  flabby  fat  on  his 
body.  Sores  are  slow  in  healing,  and  when  he  catches  cold 
he  scarcely  ever  coughs,  though  there  may  be  much  bronchial 
catarrh.  His  lungs  would  be  non-resistive  to  the  tubercle 
bacillus.  The  reflex  action  of  the  cord  is  diminished,  though 
the  tendon  reflex  is  normal.  Last  of  all,  that  power  of  action 
and  power  of  co-ordination  of  those  marvellously  innervated 
strands  of  muscles  in  the  face  that  give  "  expression "  to  the 
face  seem  to  be  utterly  dulled  and  diminished,  and  the  eyes 
are  also  expressionless.     It  is  clear  that  all  the  highest  qualities 
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of  his  brain  are  gooe,  and  that  even  the  lower  qualities  are 
much  enfeebled.     He  is  now  demented  ;  but  he  was  once  an 
intelligent  educated  man,  who  had  an  attack  of  acute  mania, 
and  was  left,  after  that  had  passed  away,  as  you  see  him. 
There  are  five  chief  kinds  of  dementia  : — 

1.  Secondary  (Ordinary  or  Seqtcenttal  or  Terminal)  Dementia, 
commonly  following  mania  and  melancholia  or  other  insanity. 

2.  Primary  Enfeehlem£nt  (Congenital  Imbecility,  Idiocy, 
Amentia,  Cretinism),  the  result  of  arrested  brain  development, 
or  of  brain  disease  in  early  life. 

3.  Senile  Dementia. 

4.  Organic  Dementia,  the  result  of  gross  organic  brain  disease. 
6.  Alcoholic  or  Drug  DemevUia,  following  the  long-continued 

excessive  use  of  alcohol,  or  of  neurotic  drugs  such  as  opium, 
cocaine,  chloral,  etc.  As  the  last  three  varieties  will  be  de- 
scribed under  the  headings  of  the  senile,  paralytic,  and 
alcoholic  insanities,  I  shall  not  further  refer  to  them  here. 

I  have  purposely  omitted  a  variety  which  you  will  find 
in  all  the  text-books — "Acute"  or  "Primary"  Dementia — 
because  I  think  this  is  a  misnomer,  and  leads  to  much  con- 
fusion, besides  being  an  unscientific  nosology.  I  prefer  to 
classify  **  Primary  Dementia  "  under  Stupor. 

As  every  variety  of  real  dementia  is  incurable,  and  as  the 
medical  profession  outside  of  public  institutions  has  little  to  do 
with  its  treatment,  I  shall  devote  little  time  to  it. 

Secondary  Dementia. — This  almost  always  follows,  and  is  in  a 
way  "  the  result  of "  more  acute  mental  disease,  such  as  mania, 
melancholia  and  stupor,  and  therefore  may  be  called  sequential. 
It  is  the  most  characteristic,  and  the  most  interesting  to  the 
psychiatrist  of  all  the  forms  of  mental  enfeeblement,  so  that 
when  you  hear  of  a  person  labouring  under  dementia  it  is 
usually  this  that  is  meant.  It  is  dementia  par  excellence, 
therefore.  It  is  the  goal  of  nearly  all  insanities  that  are  not 
recovered  from. 

When  any  condition  of  morbid  mental  exaltation,  especially 
acute  mania,  has  existed  for  a  long  time,  we  find  that  there 
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usually  is  a  teudency  to  meutal  weakness  as  the  exaltation 
passes  away,  aud  this   in   some  cases  is  left  as  a  permanent 
brain   condition.      This  is  dementia.      The  same  tendency  is 
seen,  but  to  a  less  degree,  as  the  result  of  a  prolonged  con- 
dition of  mental  depression.     This  is  the  termination  we  most 
of  all   dread   in   acute   insanity.     All   mental  diseases  when 
long  continued  tend  towards  dementia.     When  the  matter  is 
looked  at  pathogenetically  it  might  be  thus  stated.     For  the 
production  of  most  cases  of  mental  disease  we  need  a  morbid 
neurotic  heredity,  or  prolonged  causes  of  irritation  or  exhaustion. 
Then  comes  an  exciting  cause  of  disturbance  from  without  or 
from  within,  mental  or  bodily,  strong  enough  to  convert  this 
tendency,  this  potentiality,  into  an   actual   disease;    or   this 
occurs  in  the  ordinary  course  of  the  development,  evolution, 
or  dissolution  of  a  hereditarily  weak  brain,  and  a  severe  out- 
burst of  abnormal  action   occurs  in  the  brain   convolutions. 
The    cliief    symptoms    of    this    are    the    maniacal    exaltation 
or  tlie  ujelaucholic  depression.       The   abnormal  action  means 
abnormal    nutrition   as    well    as   abnormal    energising.      This 
abnoririal  nutrition  tends  injuriously  to  affect  the  minute  and 
<ielicate    neiirine    structure,    and    also     the    capillaries,     the 
lymphatics,  and  the  packing  tissue  of  the  grey  matter  of  the 
convolutions.     It  even  affects,  as  we  have  seen,  the  structure 
of  the  surroundings  of   the  brain, — the  pia  mater,   the  large 
vessels,  the  arachnoid,  the  cerebro-spinal  fluid,  the  epithelium, 
the  dura    mater,  and   the    calvarium.       When    this   storm    of 
morbid  action  at  last  passes  off  or  exhausts  itself,  the  neurons 
in  some  cases  have  become  so  damaged  that  they  are  no  longer 
fit    to    become    the    vehicles    of    normal    mentalisation— their 
nutritive,  their  stomge  of   energy,  their  receptive,  their  con- 
structive, and  their  productive   power  being  im^mired,  meta- 
bolism, anabolism,  and  katabolism  being  all  abnormal  in  them. 
Many  of  them  die  and  disappear,  so  that  in  microscopic  sections 
they  are  found  reduced  in  number  by  50  per  cent.  (Plate  V.). 
Dr  Macphail  has  shown  that  the  constitution  ^  of  the  blood  is 
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altered  in  dementia.  The  mental  result  of  all  this  is  enfeeble- 
ment  or  dementia.  You  must  always  remember,  however, 
that  from  the  very  beginning  there  was  probably  a  tendency 
through  a  bad  heredity  towards  that  weakening  of  the  mental 
functions  of  the  brain  which  we  call  dementia,  towards  mental 
death  in  fact ;  and  there  are  niany  cases  where  the  previous  ex- 
citement was  slight.  We  must  conclude  that  the  essential  nature 
of  the  mental  disease  was  the  tendency  to  dementia  from  the 
beginning.  But  it  is  useful  also  to  keep  in  mind  that  there  are 
brains  of  such  quality  that  they  may  have  repeated  attacks  of 
acute  excitement  yet  never  sink  into  enfeeblement. 

The  following  is  another  typical  case  of  secondarj/  dementia : — 
E.  B.,  a  handsome,  well-developed,  intelligent,  well-educated 
young  woman,  whose  mother  was  insane,  her  sister  a  woman 
that  "no  one  could  live  with,"  and  a  brother  a  confirmed 
drunkard,  had,  at  the  age  of  twenty- four,  a  cross  in  a  love 
affair.  At  first  she  was  depressed  in  spirits  for  a  few  months, 
then  she  took  to  a  morbid  eccentric  religionism,  and  in  six 
months  became  acutely  maniacal.  She  remained  so  for  a  year. 
At  the  end  of  that  time  her  whole  appearance  and  expression 
of  face  were  so  different  from  the  attractive  girl  she  had  been 
that  her  friends  scarcely  recognised  her  to  be  the  same  person. 
Her  face,  that  "mirri>r  of  the  soul,"  expressed  no  doubt  the 
fancies  and  the  passions  that  were  evolved  in  her  morbid 
brain,  but  there  was  also  a  vacancy  and  a  physiological  degra- 
dation very  manifest.  About  that  time  she  began  to  sleep 
better,  then  to  eat  better,  then  to  talk  and  scream  less,  then 
to  be  able  to  sit  still  longer  and  control  herself  more.  This 
process  of  gradual  quiescence  went  on  for  six  months,  with 
occasional  spurts  of  exaltation  and  short  relapses  into  active 
mania.  By  that  time  she  was  getting  fat,  sluggish,  devoid  of 
interest  in  anything,  and  with  no  emotion.  She  did  not  ask 
for  those  who  had  been  dearest  to  her,  or  exhibit  any  pleasure 
when  they  came  to  see  her.  She  often  laughed  and  talked 
to  herself.  Her  speech  and  conduct  were  best  described  as 
very  "  silly."     Her  memory  seemed  gone.     All  that  education 
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had  doue  for  her  brun  seemed  to  have  disappeared,  or  eould 
oulv  be  brought  out  in  disjointed  incoherent  scraps.  The 
u&iueless  charms  of  dress  and  manner  and  behayioor  of  a 
bright  Touug  lady  had  absolutely  disappeared.  She  was 
sloveuly  and  not  OTer-cleanly,  showed  few  likes  or  dislikes, 
and  no  will  of  her  own.  Her  face  was  vacant^  her  eyes  ex- 
pressionlesss  her  movements  slow  and  wanting  in  purpose  and 
vigour  and  hor  nutrition  flabby.  She  slept  well,  she  ate  veiy 
well  but  with  little  choice  of  foods,  her  digestion  was  good, 
her  lM>wels  regular,  and  her  menstruation,  which  had  ceased 
during  the  whole  of  the  maniacal  period,  became  regular. 
She  is  iu  fact  dead  to  mental  life  in  any  proper  sense,  and  so 
she  has  reiuaiucvi  now  for  many  years,  and  so  will  remain  till  she 
diec$  of  $«nuo  disoa^^e  that  will  not  necessarily  be  a  brain  disease 
at  all.  Her  chances  of  life  are  probably  below  those  of  a  sane 
|K'rs«.>n  at  hor  ago,  but  she  may  live  long.  These  are  the 
cases  that  foriu  the  bulk  of  the  old  inmates  of  asylums,  and 
aKuit  whom  their  friends  sav  thev  seem  to  outlive  all  their 
sj\ne  rt^lations  and  friends,  Ivcause  they  are  free  from  the 
worries  and  cares  of  life,  and  live  a  regulated  existence  under 
mevlical  rule. 

In  certain  things  V..  l\  did  improve  after  the  first  two  years, 
ller  bniin  was  subjivt^ni  to  a  re-education  of  a  simple  kind, 
but  its  ca^vioiiy  for  this  was  limited.  It  had  no  power  of 
acquiring  any  sort  o(  high  attainment  in  anything.  She  was 
taught  to  liress  herself  more  neatly,  to  do  a  little  simple  work, 
to  observe  certain  hours  for  meals,  etc.  Curiously  enough, 
certain  mechanical  achievements  in  which  she  had  been  well 
educated,  so  that  they  had  become  the  automatic  property  of 
the  motor  brain  centres,  came  back  to  her  easily,  and  were 
well  done.  Such  were  certain  kinds  of  ladies*  work  and 
sewing.  It  was  found  she  could  play  some  of  her  old  tunes 
on  the  piano,  but  the  music  was  mechanical.  All  the  life  and 
soul  was  out  of  it.  She  could  not  be  taught  the  simplest  of 
new  tunes,  no  new  stitching,  no  new  dance  stejis.  Every  now 
and  again  she  has  a  slight  return  of  the  maniacal  exaltation 
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banning  usually  at  a  menstrual  period,  and  at  the  very 
beginning  of  one  of  these  she  will  look  and  act  more  like  her 
sane  self  than  at  any  other  time.  She  is  placed  under  the 
control  of  social  inferiors,  and  she  does  not  resist.  She  lives 
in  the  asylum,  and  she  does  not  ask  why.  She  has  no  money, 
and  she  does  not  seek  it.  She  forms  no  attachment,  and  she 
associates  with  strangers  without  feeling  it. 

Varieties. — This  is  the  type  of  all  the  cases  of  secondary 
dementia  in  its  causes  and  symptoms.  But  there  is,  of  course, 
great  variety  in  the  details  of  the  clinical  pictures.  Attacks 
of  melancholia  may  be  followed  by  dementia,  but  this  is  not 
nearly  so  common  as  in  the  case  of  mania,  except  in  certain 
senile  cases.  Nothing  more  conchisively  shows  that  conditions 
of  depression  are  essentially  less  profound  departures  from 
mental  health  than  conditions  of  exaltation,  than  the  lesser 
tendency  to  dementia  after  the  former.  When  it  does  occur 
it  is  a  less  complete  dementia  than  occurs  after  mania,  and  is 
nearly  always  tinged  with  a  melancholic  cast.  Out  of  100  cases 
of  dementia  taken  at  random,  whose  histories  I  know,  only  20 
followed  melancholia.  All  sorts  of  partial  dementia  occur.  I 
have  many  patients  in  the  Asylum  who  look  like  other  people, 
who  converse  with  you  rationally  when  you  talk  with  them, 
and  have  no  delusion,  but  they  have  no  initiative,  no  origi- 
nating power,  no  active  desires,  no  power  of  self-guidance  or 
resistive  capacity.  1  sent  such  a  man  out  of  the  Asylum  lately, 
and  he  just  sat  down  at  home,  would  not  work,  would  scarcely 
get  out  of  bed,  cared  nothing  for  cleanliness  and  the  decencies 
of  life,  and  only  earned  ten  shillings  the  six  months  he  was  out. 
Some  persons  in  this  state  do  some  work  in  the  world  outside 
under  suitable,  interested,  and  kindly  guidance.  Sometimes  a 
man  is  left  after  a  maniacal  attack  mentally  twisted,  or  has 
a  curious  mixture  of  enfeeblement  and  obstinacy.  I  know  a 
gentleman  who  once  had  an  attack  of  mania,  and  who  now 
shows  a  mild  dementia  chiefly  in  either  defying  or  being  un- 
conscious of  the  conventionalities  of  life.  He  goes  about  the 
streets  often  in  a  dressing-gown  and  slippers,  he  pays  no  defer- 
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onco  whatever  to  ladies,  he  eats  at  irregular  hoiuBy  is  **  nerer  to 
1)0  depended  upon ''  in  anything,  and  yet  be  maiiagee  his  aflUn 
in  a  way  and  seems  happy.     In  some  cases  a  man  shows  mild 
dementia  l)y  slight  degradations  in  his  habits  and  feeUngs. 
I  know  such  a  man  who  is  simply  not  so  sensitive  as  he  onoe 
waH,  n(;t  80  particular  in  small  things,  is  content  with  worse- 
fitting  cIothcH,  and  is  not  so  neat  and  clean  in  his  ways.     I 
know  another  case  where  it  shows  itself  by  what  his  friends 
call  excosHive  laziness.     He  will  not  walk  or  work,  or  do  any- 
thing, in  fact,  but  sit  in  the  house  and  smoke.     I  know  many 
casoH  where  it  shows  itself  in  deticient  inhibitory  power  over 
tho  up])etite8,  the  patients  taking  to  drinking  and  sexual  im- 
morality.    Indeed  one  might  say  that  the  '* moral  faculties" — 
if  hy  thcHc  arc  meant  the  combined  feeling  of  repugnance  to 
what  is  wrong  and  the  power  to  avoid  it — are  the  first  to  be 
aff'octtHl  in  dcinontia.     Such  high  moral  attributes  being  the 
last  to  a[)pear  in  the  evolution  of  man,  are,  as  Dr  Savage  rightW 
puts  it,  the  iirHt  to  disappear  in  certain  morbid  mental  states. 
In  other   eaHcs    the   patients  simply   sink  into  a  lower  social 
Htratuni,  and  evidently  are  more   happy  there  than  in   their 
own.     Such  caHert  are  commonly  reckoned  as  being  examples 
of  menj  eccentricity,  but  they  are  scientifically  cases  of  partial 
or  limited  enfee))Iemont  of  mind. 

Thiinjti  f/uit  fiTfi  of  the  f/recUest  importance  in  relation  to 
wifonduri/  df^in/intid. 

1.  The  period  of  life  during  which  the  primary  attack  of 
mania  or  melancholia  occurs  is,  in  my  opinion,  of  primary  im- 
portance. Much  more  than  half  of  all  the  terminal  dementia 
follows  the   insanity  of  adolescence. 

2.  The  risk  of  dementia  is  in  certain  cases  in  direct  ratio  to 
the  length  of  tlie  maniacal  exaltation.  This  does  not  quite 
apply  t<^  melancholic  depression,  the  existence  of  which  for 
lon;^  periods  is  not  so  damaging  to  convolution  function. 
Beyond  a  doubt  there  are  some  cases  that  become  demented 
after  only  a  few  weeks  of  maniacal  excitement,  when  in  fact 
it   is   clear   that   the   tendency  to   it   was  present  from   the 
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b^inning,  and  wheu  it  was  an  insvitable  doom  of  their  brains. 
These  are  the  brains  which  seem  to  have  innate  energising 
power  in  them  to  last  only  for  so  many  years,  and  then  they 
hil  and  die  as  to  their  higher  mental  functions.  Of  course  it 
may  be  asked.  How  do  we  know  that  this  is  not  the  case  in 
all  those  that  become  demented,  without  referenoe  to  the 
preceding  mania  at  alii  May  not  the  mania  simply  be  one 
incident  on  the  road  to  mindloBBnesB,  and  not  the  cause  of  the 
latter  at  ain  1  am  convinced  this  is  so  to  a  very  great  extent, 
but  the  facts  of  a  great  number  of  cases  make  one  conclude  that 
a  maniacal  attack  does  tend  to  damage  the  braiu  convolu- 
tions, and  that  the  longer  it  ksts  the  more  likely  is  that 
damage  to  be  permanent.  There  are  exceptional  cases,  how> 
ever,  that  are  maniacal  for  years  and  yet  recover. 

3.  The  character  of  the  primary  attack  influences  the 
tendency  to  dementia  as  well  as  its  duration.  The  more  acute 
the  attack  the  greater  tendency  there  is  to  subsequent  mental 
enfeeblemeot  But  to  this  rule  there  are  many  exceptions. 
I  have  now  a  case,  quite  demented,  where  the  primaiy 
maniacal  attack  was  very  mild,  only  amounting  to  simple 
niania,  and  that  lasting  but  for  a  month  or  so.  Then  enfeeble- 
ment  showed  itself,  and  slowly  progressed,  till  in  four  years 
there  was  deep  dementia.  I  have  even  seen  a  few  cases  where 
a  mental  enfeeblement  began  ab  initio  without  mania,  without 
melancholia,  without  gross  organic  disease  or  epilepsy  or 
alcoholism.  Such  cases  are  very  rare  indeed,  however,  but  of 
profound  interest.  We  can  usually  get  evidence  of  some 
symptems  of  mania  or  melancholia  if  we  have  the  means 
of  ascertaining  correctly  the  patient's  state.  The  habit  of 
masturbation  may  cause  dementia  as  a  primary  mental 
diaeoae  in  young  people  with  a  strong  neurotic  heredity,  with- 
out preliminary  mania,  and  the  continuous  abuse  of  alcohol 
Of  nervine  stimulants  or  sedatives  may  have  the  same  efiect. 

4.  The  number  of  previous  attacks  is  no  doubt  of  much 
importance  in  the  preliminary  history  of  dementia,  except  in 
the  OMe   of  those  typical   examples  of   alternating   insanity 
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called  folie  drculaire  which.  I  have  described.  The  ease  of 
D.  B.  (p.  227),  whose  brain  had  over  two  hundred  attacks  of 
acute  maniacal  excitement  in  forty  years,  and  yet  did  not 
become  wholly  demented,  was  a  most  striking  example  of  the 
recuperative  power  of  the  brain  cortex.  Speaking  generally, 
the  tendency  to  dementia  increases  in  each  successive  attack. 
The  relapsing  tendency  of  adolescent  insanity  is  to  my  mind 
an  illustration  of  the  two  inherent  tendencies  in  such  brains, 
— the  one  to  mental  recovery  and  life,  the  other  to  mental 
death.  And  we  notice  that  the  sooner  the  relapsing  tendency 
stops  the  more  likely  is  the  former  result  to  occur.  It  often 
happens  that  after  a  first  attack  of  insanity  certain  mental 
peculiarities  are  left,  seen  it  may  be  only  by  the  patient's  near 
relations  and  intimate  friends.  He  is  not  ''quite  the  same 
man."  Each  succeeding  attack  that  he  has  leaves  him  with 
more  marked  peculiarities  or  weaknesses,  until  the  final  irre- 
parable breakdown  of  dementia  is  reached.  You  will  con- 
stantly be  asked  your  opinion  of  a  man  who  has  once  been 
insane,  to  hold  appointments,  to  accept  trusts,  to  contract 
marriage,  etc.  One  must  frequently  give  a  guarded  answer, 
and  this  not  only  after  a  personal  examination,  but  after  minute 
inquiry  from  disinterested  friends  who  have  seen  most  of  him. 
I  find  it  often  more  difficult  to  pronounce  a  man  sane  than  to 
pronounce  him  insane>  There  is  no  doubt  that  a  man  may 
fully  and  perfectly  recover  from  attacks  of  insanity.  They 
may  leave  not  a  trace  behind  them  in  any  shape  or  form.  I 
could  point  to  hundreds  of  men  and  women  who  have  been 
insane,  and  who  now  do  their  work  as  well  as  ever  they  did. 
It  is  a  grave  injustice  to  regard  all  men  who  have  been  insane 
as  tainted  and  unfit  to  hold  appointments  of  trust,  though  this 
is  unfortunately  a  conmion  prejudice.  There  is  a  risk,  no 
doubt,  but  it  would  be  indeed  a  terrible  thing  if  mental 
diseases  were  regarded  as  necessarily  implying  an  incurable 
mental  deficiency  or  a  relapse  some  day. 

5.  The  next  element  that  affects  the  occurrence  of  dementia, 
and  that  we  have  to  take  into  account,  is  the  heredity  of  the 
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patient.  The  common  opinion  undoubtedly  is,  both  among 
the  profession  and  general  public,  that  a  strong  family  pre- 
disposition to  insanity  means  a  bad  chance  of  recovery  in  any 
particular  attack, — in  other  words,  a  tendency  to  dementia. 
Now  this  is  not  true  as  a  matter  of  fact.  Strongly  hereditary 
cases  are  the  most  curable  of  all,  but  they  are  most  liable  to 
recur ;  though  many  of  them  are  undoubtedly  incurable  from 
the  beginning.  A  strong  and  direct  heredity  implies  four 
things — (a)  instability  of  brain,  (b)  liability  to  attacks  at  early 
ages,  (c)  liability  to  a  recurrence  after  cure,  and  (d)  typical 
dementia  in  many  of  the  cases  after  one  or  more  attacks 
especially  in  the  adolescent  cases. 

6.  There  is  a  state  of  mental  weakness,  that  frequently 
follows  sharp  attacks  of  mania  and  melancholia,  which  closely 
resembles  dementia,  and  yet  is  quite  curable.  It  is  in  reality 
a  mild  form  of  "  secondary  stupor,"  and  I  shall  treat  it  under 
that  heading.  It  is  analogous  to  the  stage  of  temporary 
exhaustion  and  reaction  that  follows  many  acute  diseases. 
It  is  the  period  of  functional  rest  but  trophic  activity,  during 
which,  through  the  vis  medieatrix  ruUure^,  organs  that  have 
been  diseased  heal,  tissues  whose  nutrition  has  been  disturbed 
eliminate  morbid  elements  and  become  normal,  and  functions 
that  have  been  altered  or  suspended  resume  slowly  their 
activity.  This  period  is  of  the  highest  importance  for  treat- 
ment. 

Treatment  of  DementicL — Regulated  activity,  nutritives, 
tonics,  sometimes  stimulants,  and  counter-irritants  are  indi- 
cated in  the  early  stage.  It  is  the  time  for  the  use  of  the 
stimulating  nerve  tonics  and  vaso-motor  stimulants,  such  as 
strychnine,  quinine,  iron,  phosphorus,  the  phosphates  and 
hypophosphites,  shower  baths,  friction  to  skin,  the  interrupted 
and  continued  currents,  Turkish  baths  followed  by  brisk 
shampooing,  and  blisters  to  the  back  of  the  head.  I  have 
a  man  who  had  become  dull,  stupid,  and  lethargic  after  an 
attack  of  acute  mania,  ''wakened  up"  visibly  under  such 
treatment.    I  had  a  young  woman  who  had  ceased'  to  speak, 
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roose  up  and  begin  uJking  and  vorking  immediately  after 
a  blister  had  beoi  apptied  to  the  back  of  her  head.  I  had 
a  man  who  roused  up,  not  only  in  mind  bat  in  muscular 
actiTitj  and  in  Taso-motor  f<»re.  his  hands  getting  warm 
instead  of  blue,  under  the  use  of  Farrish  s  sjrup.  Tins  was 
stopped  in  a  fortnight  and  he  at  once  fell  back.  It  was  re- 
newed and  he  picked  up,  and  again  stopped  and  he  fell  back. 
It  was  given  continuously  for  three  months  till  he  recoTered 
completely.  The  use  of  thyroid  extract,  giren  in  large  doees, 
as  recommended  by  Dr  Lewis  Bruce,  is  of  extraordinary 
efficacy  in  some  cases  for  preTenting  the  occurrence  of 
dementia.  I  now  am  never  satisfied  that  all  has  been  done 
in  any  case  threatened  with  dementia  till  a  course  of  thyroid 
has  been  tried.  When  dementia  is  confirmed,  a  regulated 
physiological  life,  control,  order,  system,  cleanliness,  exercise, 
suitable  employments  and  amusements,  tend  to  prevent  further 
deterioration.  Mental  and  moral  stimuli,  careful  mental 
nursing  and  rousing  interest  in  work,  etc.,  all  come  in  as 
effectual  treatment.  Good  fooil  in  sufficient  quantity  is 
needed  by  dements.  As  it  is,  one  in  four  dements  in  asylums 
die  of  tulierculosis. 

After  a  very  careful  study  of  secondary  dementia  in  all  its 
relations,  1  have  come  to  the  following  conclusions :  ^ — 

1.  Xornial  brain  cortex  differs  enormously  in  different 
individuals  in  its  inherent  qualities  and  potentialities,  these 
differences  being  largely,  as  far  as  our  present  knowledge 
goes,  "functional.*' 

2.  The  strongest  clinical  and  psychological  connection 
of  every  form  of  mental  disciise  is  the  tendency  to  end 
in  dementia. 

3.  Dementia  being  a  virtual  death  of  the  higher  mental 
powers,  all  insanities,  therefore,  may  in  the  end  mean  mind 
death  and  social  death. 

4.  Dements  constitute  two-thirds  of  our  insane  popula- 
tion. 

1  **S«»ndary  Dementia,"  Jour.  MenL  ScL,  Oct  188& 


PLATE  V. 

Fig.  1. — Photograph  of  nenre-cells  of  normal  frontal  cortex. 
Bevan  Lewis's  fresh  method,      x  70. 

Fig.  2. — Photograph  of  cerebral  cortex  from  a  case  of  aecondary 
dementia,  following  adolescent  insanity  (man,  aged  32).  Fresh 
method,      x  70. 

Shows  evidence  of  loss  of  nerve-cells. 
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0.  Fort;  out  of  every  hundred  of  all  new  cuea  of  uylum 
insuiity  aoon  pau  into  secondary  dementia  pure  and  sirople, 
or  mixed  up  with  maniacal  or  deliuional  conditions. 

6.  The  functional  change  that  takea  place  in  ttio  brain 
cortex  in  Becondarj  dementia  is  primarily  and  chiefly  con- 
fined to  the  miud  tissue,  and  is,  in  fact,  a  unique  disease 
in  nature  with  no  strict  pathological  analogies. 

7.  The  problem  of  what  secondary  dementia  means  am) 
how  it  can  be  averted  is  the  cardinal  problem  of  psychiatry. 

8.  Mental  disease  might  even  be  defined  as  "a  tendency 
to  dementia." 

9.  Secondary  dementia  has  as  yet  no  sufficient  pathogenotio 
explanation,  but  recent  researches  point  to  cortical  cell  de- 
generation, chromatolyeis,  and  atrophy  of  ilendritw  with  a 
great  diminution  tn  the  numlier  of  /-.orlieal  neurvtm    (I'late 

v.). 

10.  It  may  be  looked  on  as  a  reversion  of  tyjw,  as  a 
premature  death  of  the  mind  tissue,  or  as  a  iMncticial  result 
of  the  laws  that  bring  a  bad  stock  to  an  end. 

11.  Real  secondary  dementia  may  >«  mi  cI'Mcly  Imitatcl 
by  secondary  stupor  that  only  time  and  the  effects  iif  treat- 
ment can  distinguish  them.  We  may  look  on  the  priiriary 
maniacal  attack  as  threatened  donicntia,  and  the  Hecoiidary 
stupor  as  biding  that  threat  partly  carricl  inUj  execution. 

12.  We  have  no  reason  to  think  that  a  brain  which  hus 
a  perfectly  sound  heredity  can  by  any  series  of  liad  cott- 
ditions  be  made  to  pass  into  typical  secondary  denientiii. 

13.  The  impresHions  through  the  senses  from  the  outer 
world  do  not  stimulate  normally  the  mental  cortex  of  a 
dement,  though  if  the  stimulant  is  very  strong  a  certain 
response  is  obtained. 

14.  Dementia  cannot  be  I'loked  on  as  entirely  caused  by 
the  damage  done  to  the  mind  tissue  through  the  primary 
acute  disturbance,  for  it  sometimes  occurs  without  an  acute 
primary  stage,  and  its  occurrence  bears  no  definiie  relationship 
to  the  intensity  or  the  duration  of  the  primary  attacks. 
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15.  Most  of  the  caaes  of  chroDic  mod  dehnkMial  mania 
have  also  some  amount  of  dementia  supeiadded. 

16.  The  pathological  appearances^  naked-eye  and  micro- 
soopic,  found  in  the  brain  cortex  in  kmg-cootinued  cases  of 
dementia  are  capable  of  possible  explanation  on  the  theory  of 
the  degeneration  and  atrophy  of  long  disused  tissue ;  but  more 
probably  they  are  the  advaaced  stage  of  the  toxaemic  or  patho- 
logical condition,  which  is  the  real  cause  of  the  dementia,  but 
which  in  its  early  stage  we  cannot  as  yet  recognise. 

17.  Xo  merely  vascular  theory  of  dementia  is  tenable. 

18.  Typical  secondary  dementia  always  has  a  neurotic 
heredity,  and  its  genesis  can  often  be  traced  tiirough  the 
stages  of  mental  hyper-activity,  byper-aesthesia,  diminished 
inhibition,  instability,  melancholia,  mania,  and  alternation  in 
different  generations,  or  in  members  of  the  same  generation 
affected  in  different  degrees. 

19.  Pare  and  uncomplicated  secondary  dementia  does  not 
readily  supervene  on  the  insanities  that  occur  after  full 
development  and  before  the  period  of  decadence,  such  as 
puerperal  and  lactational  insanities,  or  those  resulting  from 
overwork  or  emotional  causes  at  that  age. 

20.  Melancholic  and  alternating  insanities,  delusional  and 
inhibitory  insanities  are  not  the  preliminary  stages  of  secondary 
dementia  nearly  so  frequently  as  maniacal  attacks. 

21.  Most  of  the  pure  and  typical  cases  of  secondary 
dementia  will  be  found  to  have  originated  in  the  develop- 
mental— pubescent  and  adolescent — insanities. 

22.  Masturbation  may  be  an  element  in  the  production  of 
secondary  dementia  in  some  cases,  but  it  is  not  a  necessary 
or  a  constant  cause. 

23.  Idiocy  and  congenital  iral>ecility  represent  nature's 
mental  failures  during  brain  growth,  which  secondary  dementia 
is  the  typical  failure  during  development  of  brain  function 
after  full  brain- weight  has  been  attained. 

24.  Pure  secondary  adolescent  dementia  means  that  the 
organism  has  failed  in  its  most  highly  organised  structure  and 
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in  iti  most  importaut  (uaclion  just  at  the  point  before    full 
reproductive  perfection  should  have  naturally  been  reached. 

26.  Undue  and  unphjsiological  stimulus  through  a  forcing- 
house  mode  of  education  during  adolescence,  without  regard 
to  the  hereditarjr  capacity  and  weaknesses  of  the  organism, 
may  tend  towards  dementia. 

36.  The  constant  changes  in  each  generation  of  modem 
civilised  life  in  the  adaptation  of  the  human  organism  to  its 
eovironments  and  the  special  efforts  thus  rendered  necessary 
by  the  struggle  for  existence  tend  towards  dementia  through 
the  strain  they  put  on  the  mind  tissue — the  moat  delicate  of 
all  organised  tissues — in  hereditarily  predisposed  subjects. 

37.  Adolescent  insanity  ending  in  secondary  dementia  may 
be  regarded  as  the  most  "  typical "  form  of  mental  disease. 

28.  Dementia  would  have  seemed,  but  is  not,  a  more 
natural  sequence  of  the  insanities  of  decadence — climacteric 
and  senile — than  of  any  others,  foe  in  them  it  would  be  a 
mere  anticipation  of  the  reproductive  and  mental  death  that 
has  physiologically  begun. 

29.  The  lower  animals,  while  subject  to  attacks  an.ilogoiis 
to  melancholia  and  mania,  are  not  subject  to  any  state  corre- 
sponding to  secondary  dementia  before  the  senile  period. 

30.  By  prophylaiis  in  some  cases,  and  by  right  treatment 
of  the  primary  attack  in  others,  dementia  may  l>e  averted, 
but  in  many  cases  it  is  inevitable  through  the  bad  heredity  of 
the  individual. 

A  vividly  instructive  fact  showing  the  lowered  resistiveneds 
to  exogenous  causes  of  disease  in  dementia  is  its  death-rate  of 
over  30  per  cent,  of  the  total  deaths  from  tubercular  infection. 

Primary  SufeeUemerU  {Idiocy,  Congenital  Imbecilitt/,  Amen- 
tia).— I  do  not  propose  to  say  much  about  primary  mental 
enfeeblement,  but  rather  to  glance  at  a  few  of  the  most 
typical  varieties.  Ireland's '  definition  is  that  "  idiocy  is 
mental  deficiency  or  extreme  stupidity,  depending  upon  mal- 

'  TU  Mental  AffixtUma  of  CMUirtn,  Idioef,  lailxcilit!/,  and  /iiMiiify, 
bj  W.  W.  Ireland,  M.U.,  18SS. 
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nutrition  or  disease  of  the  nervous  centres  occurring  either 
before  birth  or  before  the  evolution  of  the  mental  ftkculties  in 
childhood.''     "Imbecility  is  generally  used  to  denote  a  less 
decided  degree  of  mental  incapacity."    In  shorty   idiocy  and 
imbecility  are  conditions  of  mental  enfeeblement    resulting 
from  arrested   brain   development  before  birth  or    in    very 
early    childhood.     The    mental    faculties    were    never  there, 
their  organ  being  unfit  to  manifest  them.      In    dementia, 
as   we  have  seen,   they   were  destroyed  or  enfeebled   in    a 
previously  normal   individual.     It  is   well   to  bear  in  mind 
certain  things  in  regard  to  idiocy.     I.  That  there  are  great 
varieties  of  the  condition ,    both    as    to    symptoms,    causes, 
treatment,  educability,  and   prognosis.     2.   That  the  mental 
deficiency    is   always    accompanied    by    bodily    weakness    of 
some  sorts, — trophic,  resistive,  and  motor, — which  can  often 
be   treated   with   good   effect   by   the    ordinary   resources  of 
our  profession.     This  weakness  is  well  proved  by  this  fact,  that 
two-thirds  of  the  cases  die  of  tuberculous  affections.     3.  That 
by  heredity  and  pathological  connection  it  is  apt  to  be  associated 
with  scrofula,  tuberculosis,  drunkenness,  insanity,  and  crime. 
4.  That  the  main  instruments  of  treatment  must  be  a  general 
bodily  and  mental  education  of  a  special  kind,  adapted  to  the 
physiological  educability  and  potentialities  of   the   individual 
brain  under  treatment,  with  often  special  conditions  of  diet, 
clothing,  control,  and  modes  of  life.     This  can  usually  be  best 
attained  in  a  special  institution. 

Congenital  Imbecility, — This  may  exist  in  every  degree, 
from  the  smallest  amount  of  mental  weakness  down  to 
idiocy.     Here  is  afairhj  common  case: — 

E.  C,  now  25,  of  a  family  in  which  both  drunkenness  and 
insanity  had  occurred.  When  a  child  he  seemed  well  developed, 
and  apparently  like  other  children,  till  he  was  about  three  or 
four  years  of  age,  when  it  was  noticed  that  he  was  not  so 
bright,  not  so  imitative,  and  not  so  observant  as  a  child  at 
that  age  should  be.  Speech  was  long  in  coming  and  difficult 
to  learn.     As  he  grew  older  he  could  learn  almost  nothing  at 
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nhool ;  his  Bchool-fellowg  annoyed  him,  and  he  showed  at  times 
nngOTemable  paasion  uid  violeace.  The  faculty  of  inhibition 
18  almoet  always  weak  in  imbeciles,  but  they  are  not  all 
pMraonate  or  nngoveroable.  At  puberty  he  got  much  more 
difficult  to  manage  at  homo,  and  all  bis  weaknesses  and 
peouliaritjes  were  thus  more  observable.  Unfortunately  he 
was  not  sent  to  a  special  institution  or  home  for  the  training 
of  imbedles.  He  could  then  have  been  taught  much  more 
than  he  now  knowa.  In  fact,  I  see  no  reason  why  he  should 
not  hare  learned  some  trade  OB.  mechanical  work,  and  done  it 
in  a  sort  of  way.  He  got  so  irritable,  and,  when  in  a  passion, 
BO  violent,  that  he  had  to  be  sent  here  about  twenty-nine 
years  ago.  He  has  settled  down  into  the  life  and  routine  of  the 
place,  is  cleanly,  tidy,  and  orderly  in  his  habits,  industrious  in 
simple  matters,  such  as  bed-making,  floor-washing,  but  is  still 
very  passionate  and  impulsive.  He  is  contented,  and  has  no 
unfulfilled  ambitious  nor  longings  to  satisfy.  Look  at  liim.  He 
is  fMrly  developed,  but  his  hard  palate  is  narrow  and  V-shaped 
(see  Plates  XX.,  XXL,  XXH.).  At  ten  yards'  distance  you 
would  say  he  was  an  ordinary-looking  young  man.  When 
you  observe  him  closely  you  see  there  is  a  weakness  in  hia 
expression  of  face,  a  lack  of  mind  in  his  eye,  and  a  sort  of 
shuffle  in  his  walk,  while  all  his  movements  lack  purpose  and 
conciseness.  There  are  present  in  him  stigmata  of  degeneration 
in  the  shape  of  asymmetry  of  head,  badly  formed  ears,  the 
deformed  palate  alluded  U^  and  a  deticiency  in  muscular 
co-ordination.  When  he  smiles  he  looks  silly,  and  his  speech 
is  rather  defective.  You  see  at  once  there  is  no  force  in  him 
of  any  sort,  motor  or  mental.  When  further  tested,  his 
memory  is  seen  to  be  defective  ;  he  cannot  tell  you  how  much 
four  added  to  four  and  two  off  is.  He  can  write,  but  like  a 
schoolboy.  You  see  that  he  is  unfit  to  guide  himself,  to 
manage  his  affairs,  to  earn  unaided  his  livelihood,  or  to  resist 
any  sort  of  temptation  put  in  his  way.  He  is  in  good  bodily 
health,  eats  and  sleeps  well,  enjoys  simple  pleasures  like  danc- 
ing, concerts,  and  jugglers'  entertainments,  and  may  live  long. 
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E.  C.  is  a  good  t^pe  of  the  moat  commou  form  of  con- 
genital imbecile.  There  are  others  where  one  has  mnoh 
more  difficulty  in  determining  whether  they  shall  enjoy 
civil  rights  and  liberty,  be  allowed  to  many,  etc.,  being  very 
□ear  the  miDimum  legally  sane  line.  Such  persons  often 
become  the  dupes  of  designing  people,  cannot  resist  tempta- 
tion or  control  natural  desires,  and  so  are  the  worst  kind  of 
dipsomaniacs.  Some  imbeciles  show  special  talent  in  certain 
directions, — some  in  music,  some  in  drawing,  some  in  imita- 
tion, some  in  a  kind  of  const ruotiveness ;  some,  who  are  of 
the  criminal  class,  are  bad  and  depraved  from  the  beginning 
— are  bom  imbecile  criminals.  As  to  treatment,  the  great 
things  are,  carefully  to  develop  the  body,  to  keep  it  always  ht, 
not  to  give  much  animal  food  or  stimulating  diet,  especially 
at  puberty,  to  train  in  work  and  good  habits — bodily,  mental, 
and  moral, — to  make  their  lives  systematic  and  orderly,  to 
avoid  occasions  of  ill-temper,  to  punish  justly,  usually  by 
deprivation  of  indulgences,  to  send  to  institutions  for  training 
and  not  to  ordinary  lunatic  asylums  till  this  is  unavoidable. 

Wc  find  all  sorts  of  bodily  malformations,  asymmetries, 
dwarHahness,  and  ugliness  among  congenital  imbeciles,  these 
all  being  developmental.' 

Congenital  imbeciles  may  have  attacks  of  maniacal  excite- 
ment or  melancholic  depression — in  fact,  are  subject  to  them. 
They  may  become  impulsive,  dangerous,  and  even  homicidal ; 
they  may,  after  an  attack,  have  secondary  stupor,  or  may 
become  demented  as  compared  with  their  primitive  condition. 
They  are  often  terrible  mastnrbatora. 

Idiocy. — I  find  the  most  useful  classification  of  idiocy  is 
that  of  Dr  Irelimd,  viz.:  —  1,  GenetKius;  2,  eclampsicj 
3,  epileptic ;  4,  paralytic ;  5,  inflammatory ;  C,  traumatic ; 
7,  microcephalic  ;  8,  hydrocephalic ;  9,  by  deprivation  of  the 
senses;  and  10,  cretinism. 

Qenetoue  idiocy  is  that  vaiiely  that  heyin^  he/ore  birth. 
E.  D.  is  a  moat  unfavourable  case.  She  is  now  twenty-six, 
'  VitU  Author's  yeurosts  of  Derelo]imtnl. 
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and  never  Bhowed  any  mental  potentiality  at  all  from  tho 
banning.  She  showed  no  affection,  no  clinging  to  any 
one  ID  particular,  not  even  like  that  of  a  dog  to  those  who 
fed  her  and  were  kind  to  her.  She  has  never  had  any 
onderstauding  of  anything,  never  could  apeak,  always  grunted 
in  tbat  animal-like  wny  you  hear,  never  showed  curiosity, 
imitativeness,  nor  power  of  attention.  You  see  her  body  is 
aquat  and  ugly,  ber  temperature  low,  her  palate  deformed, 
high  and  V-shaped,  and  her  teeth  irregular  and  few  jii 
number.  She  has  from  childhood  beaten  her  head  with 
her  hands,  as  you  see  her  now  doiug,  just  aa  the  gorillas 
beat  their  breasts  in  the  African  woods.  Her  face  i"  utterly 
tmhuman,  hence  such  cases  have  been  called  theroid  or  beast- 
like. The  evolutioQists  would  find  many  proofs  of  reversion 
to  conditions  common  in  the  lower  animals  in  her.  When 
you  place  a  tumbler  of  water  on  the  floor  before  her,  you 
see  she  kneels  down  and  laps  it  with  her  tongue.  She  has 
not  a  rudimentary  sense  of  decency  or  sexual  propriety. 
Such  a  case  is  beyond  the  reach  of  teaching  or  training  of 
any  sort.  Nothing  can  be  done  hut  to  feed  and  clothe  her  and 
keep  her  clean. 

The  next  case  of  E.  E.  is  a  much  more  hopeful  subject. 
He  too  is  a  geuetous  idiot,  and  is  small,  ill -developed,  rather 
deformed,  bandy-legged,  cold,  feeble  in  muscle  and  trophic 
power,  but  he  in  a  way  understauda  some  things  you  say 
to  him,  is  always  smiling,  is  gentle,  has  been  taught  to  bo 
cleanly  and  almost  tidy.  He  has  no  sexual  feelings,  cannot 
read  nor  write  nor  count,  and  will  probably  die  of  consumption. 

There  is  a  distinct  and  interesting  variety  of  genetous  idiots 
called  "  Kalmuck,"  having  oblique  eyes,  small  round  heads, 
no  occipital  protuberances,  and   large  deeply-scored  tongues. 

The  geuetous  variety  forms  the  laigest  class  of  idiots,  varies 
greatly  in  the  mental  capacity  present,  and  many  of  them 
can  he  trained  in  training  schools,  and  made  more  human 
and    comfortable. 

The   eclampsie   idiots  are    those    whose   brains    have   been 
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injund  and  their  developmetit  aftermuda  ntatded  b; 
couTuUioDB  at  dentition.  They  are  an  nnhvoimble  claaa 
MB  r^ards  training.  The  damage  done  to  the  brain  and 
its  envelopes  is  usually  demonstrable  after  death. 

I  produce  before  you  a  whole  seriea  of  epSeptic  idiote. 
Their  characteristics  are — Isl,  that  they  vary  in  mental 
condition  very  much  according  to  whether  they  are  taking 
fits  or  not  at  the  time;  and,  2nd,  that  the  effect  of  the 
constant  recurrence  of  the  epileptic  seizures  is  such  on  the 
brain  that  it  tends  to  lose  the  eflfects  of  training  and  to 
deteriorate. 

Take  this  example  of  £.  F.,  now  16,  who  has  taken  fits 
since  he  was  a  year  old.  At  tiroes  he  is  gentle  and  teachable, 
and  works  in  the  garden,  and  enjoys  life ;  tiien  he  will  have 
a  few  epileptic  fits,  and  he  will  be  stupid,  dirty  in  his  habits, 
and  will  forget  all  his  training.  After  that  he  will  be  for  a 
day  or  two  irritable,  violent,  impulsive,  and  even  dangerous. 
He  articulates  in  a  childish  nny.  He  is  getting  worse,  and 
will  no  doubt  die  some  day  in  a  fit  or  after  a  series  of  fits. 
I  have  seen  the  steady  use  of  the  bromide  of  potassium  very 
useful  in  such  cases,  lessening  the  number  of  the  fits  and 
their  severity,  diminishing  the  irritability,  and  improving  the 
nutrition.  We  have  one  hoy  here  who  is  quite  another  being 
for  the  past  four  years  under  20-grain  doses  three  times  a 
day. 

The  paralijtif  form  of  idiocy  is  represented  by  the  case  of 
K  Q.,  who  was  normal  in  body  and  mind  till  he  was  four 
years  of  age.  He  then  had  an  apoplectic  attack,  and  his  left 
hand,  arm,  leg,  and  left  side  of  his  face  and  head  have  been 
partially  paralysed,  ill-developed,  and  the  limbs  shrunken,  con- 
tracted, and  useless  ever  since.  He  takes  sporadic  epileptic 
attacks.  He  tries  to  articulate,  but  you  cannot  make  out 
what  he  says ;  he  is  restless,  irritable,  not  very  educable, 
weak,  and  cold.  Such  cases,  looked  at  from  the  motor  point 
of  view  by  the  general  physicians,  constitute  one  variety  of 
euenfial    paralyiu    of    infam-ij.     The    degree    to    which   the 
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panlfBis  «nd  the  mental  affection  are  found  in  different  caaea 
varies  from  saoit;  to  idiocj',  from  the  slightest  weakness  to 
complete  panlyats,  shrivelling,  and  contortion  of  the  limbs. 
The  pathology  of  those  cases  is  very  interesting.  Often  the 
convolutions  in  the  alTected  hemisphere  are  found  undevel- 
oped, damaged,  or  atrophied,  the  lower  ganglia  and  centres 
Dndereloped,  and  one-half  of  the  spinal  cord,  as  well  as  the 
motor  nerves  from  it  to  the  affected  side,  atrophied  or  not 
developed.  In  some  cases  we  find  the  bones  of  the  cranium 
enormously  thickened  compensatorily  on  tho  affected  side  (as 
ve  found  in  £.  G.'s  case  when  he  died).  1  have  never  been 
able  to  understand  why  cerebral  apoplexies  occur  in  infancy. 
I  am  inclined  to  think  that  they  are  often,  not  effusions  of 
blood,  primarily  at  least,  but  vaso-motor  spasms  with  subse- 
quent dilatations  affeuting  certain  of  the  cerebral  vessels,  and 
resulting  iu  trophic  damage  to  the  parts  of  the  brain  affected. 
We  may  have,  however,  apoplexies  in  childhood  and  succeed- 
ing paresis  without  marked  mental  defect. 

Infiammaiory  idiocy  results  from  the  inflammations  and 
sloughing  that  afl^ect  the  throat  and  ears  in  scarlet  fever, 
spreading  inwards  and  damaging  the  brain.  Certain  portions 
of  the  organ  are  somotimes  found  to  be  hypertrophic  in  those 
cases.     It  is  a  very  unfavourable  variety. 

Traumatie  idiocy  is  much  like  the  inflammatory,  or  some- 
times like  the  paralytic  form,  and  results  from  falls  and  blows 
on  the  head. 

The  mieroeephalic  is  a  very  interesting  variety  of  idiocy.  On 
the  whole,  the  heads  of  idiots  arc  smaller  than  those  of  sane 
persons,  but  there  arc  many  exceptions  to  this  rule,  and,  as  a 
matter  of  fact,  tho  average  sizes  of  the  heads  of  idiots  are  as 
large  as  the  minimum  sizes  of  perfectly  sane  persons.  Ireland 
aaya : — "  The  size  of  the  head  gives  no  estimate  of  the  compara- 
tive intelligence  of  the  (idiotic)  children."  There  is,  however, 
a  certain  minimum  size  below  which  a  head  is  incompatiUe 
with  average  intelligence.  I  believe  a  circumference  of  below 
18  inefaes  means  idiocy.    Very  typical  nucrocephalica  are  rare, 
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but,  when  seen,  thej  make  a  strong  imprrasioD,  Witli  their 
bird-like  profiles  they  look  so  impish  and  unearthly.  They 
are  usually  active,  alert,  mischievous,  imitative,  intractable. 
I  have  no  really  good  specimen,  but  K.  H.,  with  a  head 
of  18  inches  in  circti  inference,  a  small  faoe*  a  small  but 
perfectly  well-formed  body,  an  active,  imitative  way,  and  a 
restless  manner,  gives  an  idea  of  one.  Her  only  deformity  is 
a  cleft  and  acutely  arched  deformed  palate.  She  just  looks 
like  a  little  dried-up  woman,  with  small  features  and  a  singular 
expression  of  face,  and  she  smiles  as  if  a  baby  was  imitating 
the  features  of  an  old  woman.  Microcephalics  should  always 
be  sent  to  training-schools.  They  are  often  eduoable  up  to 
a  certain  point,  and  if  not  educated  and  employed,  the; 
are  often  little  demons.  Their  musoular  activity,  therefore, 
must  be  provided  with  outlets. 

HiidroeepliaUc  idiocy  is  very  comniOD,  but  I  need  hardly 
say  to  you  that  hydrocephalus,  with  even  enormous  enlarge- 
ment and  great  deformity  of  the  bead,  is  perfectly  compatible 
with  sanity  and  mental  capacity.  It  usually  has  a  dwarfing 
and  often  a  deforming  effect  ou  the  body,  A  small  head  is 
no  proof  that  there  has  not  been  hydrocephalus. 

E.  I.  is  a  good  example  of  a  hydrocephalic  idiot.  She  is 
now  ten,  and  is  slow  in  her  movements,  very  gentle  and 
patient ;  sometimes  cries  and  moans,  as  if  she  had  an  organic 
sensation  of  discomfort  in  her  head.  Her  head  is  globular, 
the  fontanclles  raised,  the  temples  projected.  She  looks 
unhealthy,  has  scrofulous  glands  and  a,  feeble  constitution. 
Her  temper  is  good.  She  is  educable,  and  worth  cducatiug. 
I  am  going  to  have  hor  sent  from  thia  to  an  imbecile  training 
institution.  Drs  Batty  Tuke  and  Campliell  Clark  have  de- 
scribed very  fully  the  condition  of  the  brain  in  certain  cases 
of  hydrocephalic  idiocy.  The  former  found  enormous  hyper- 
trophy of  the  neuroglia,  and  the  latter  found  a  floating  lobe 
or  portion  of  brain  unattached  to  any  other  nerve  tissue, 
which  conid  never  therefore  have  exercised  nerve  funotioni, 
yet  it  had  nerve  cells  and  fibres  in  a  primitive  form. 
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Idiocy,  real  or  apparent,  may  occur  by  deprivation  of  the 
teneet  only.  The  f&mouB  coae  of  Laura  Bridgman,  who  was 
blind,  deaf,  and  dumb,  and  vrith  an  indistinct  aenM  of  smell, 
but  with  cocamoD  sensation  through  which  Dr  Howe  educated 
her  bnuD,  developed  intelligence  and  emotion,  and  raised  her 
from  a  condition  of  absolute  want  of  intelligence  to  one  of 
great  mental  capacity,  is  and  will  always  be  the  classical  case 
of  apparent  idiocy  by  deprivation.  She  differed  essentially 
from  most  other  forma  and  cases  of  idiocy  in  having  a  brain 
well  developed  and  apparently  normal  in  all  respeots,  except 
that  its  inleta  and  outlets  were  obstructed.  Ordinary  deaf- 
mutism  is  closely  allied  to  idiocy,  and  is  one  of  the  hereditary 
neuToaes.  Insanity  is  very  much  more  common  among  deaf- 
mutes  than  among  the  general  population.  To  me  it  seems  a 
physiological  sin  that  marriages  between  such  persons  should 
be  legal,  though  apparently  healthy  progeny  often  results. 
But  ve  know  that  each  one  of  these  must  carry  potential 
neuroses  to  future  generatioDB. 

Cretinitm  is  an  endemic  disease  occurring  in  connection 
with  goitre  in  some  valleys  of  mountain  chains,  such  as  the 
Alps,  Cordilleras,  and  Himalayas,  and  is  very  seldom  found 
here,  so  I  need  say  nothing  about  it.  It  is  very  interesting 
from  an  etiological  and  pathological  point  of  view,  and  has 
quite  a  literature  of  its  own  on  the  Continent. 

To  give  you  some  idea  of  the  pathological  arrestments  that 
are  found  in  the  brain  in  cases  of  idiocy,  look  at  Plate  XXV. 
fig.  6,  and  compare  it  with  fig.  7  and  with  fig.  1  iu  Plate  \'. 


LECTURE  VIII. 

STATES  OF  MENTAL  STUPOR  ("ACUTE  DEMEN- 
TIA," "PRIMARY  DEMENTIA,"  "DEMENTIA  AT- 
TONITA,"  PSYCHOCOMA),  AND  CWNFUSIONAL 
STATES. 

A  distinct  variety  of  meDUl  diMue — D^nitiam:  Lethargy  ;  atapor; 
impresuoQs  on  senses  prodace  no  efTect ;  BttentioD  gone;  deaite  and 
emotion  a1«ci)t:  stu{>ar  froin  tlie  jihysiological  point  of  view;  re- 
cojilivity  and  irritability  of  brain  gone ;  higher  reflex  fliDetioiiB 
sllit)>«ndcd  ;  even  relli'x  functions  of  cord  lesscued  ;  hunger  and  thirst 
not  felt  ;  reproductive  iustincts  net  absent,  bat  they  assume  depraved 
antonutic  forms  ;  age  commonly  between  twenty  and  thirty  ;  mental 

system  may  be  jiassire,  cataleptic,  or  resistive  ;  Confusional  insanity 
— Mflaneholic  Stupor  {ilc/anchnlia  AUonila,  MelanekoUe  arte  Slupatr): 
An  intense  melancholia,  with  delusions  that  "  paralyse  "  the  mind  ; 
memory,  oonsciousnvss,  and  attention  not  gone ;  sensibility  not 
gone ;  I'clationsliip  of  stii]>or  tn  imjiulse  and  brain  ciplosivcnees ; 
prognosis;  M  per  cent,  recover — Anergic  Stupor  ("Acute  De- 
mentia," "  Primary  Dementia,"  "Dementia  attoniu"}:  A  real 
stupor;  sensibility,  memory,  attention,  resistance  gone;  feeble 
circulation  ;  vaao-motor  paralysis  ;  relationship  of  stuimr  to  trance, 
hyimotism,  ami  oatalejay.  PiUholoijg — Treairacnl :  Vaso-motor 
stimulants ;  continued  current ;  strychnine  ;  iron  ;  ergot ;  wannth  ; 
rubbing  ;  sIu>wit  liatlis.  Moral  treatment  unavailing  at  first 
Cavaaiiaii  ,-  I.  Sexual ;  2.  Kmoticma]  shock ;  3.  Acute  duease ; 
4.  Alcoholism  ;  r>.  A  stage  of  other  mental  diseases  ;  6.  Senility — 
Sfeondiirji  Sttipor  :  Transitory  ;  sequential,  usually  follo¥fing  sharp 
attacks  of  acute  mania  ;  curable. 

Yon  will  not  find  stupor  put  among  the  ordiaaiy  syroptomato- 
logioal  Tarietiea  of  iiicntnl  dJiicaiiCB,  along  with  mania,  melan- 
cholia, etc.    Thia  I  think  ia  a  mistake.    The  only  objectionB  to 
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its  being  eo  placed  are  two,— tliat  it  is  not  commouly  a  primary 
disease,  and  that  the  word  "stupor"  does  not  imply  to  the  lay 
or  even  to  the  medical  mind  any  necessary  mental  disease  at  all, 
as  they  nnderstand  it.  But  these  objections  should  not  prevent 
us  using  the  word  to  express  in  a  correct  scientific  sense  a 
morbid  mental  condition,  which  is  different  psychologically  and 
clinically  from  all  other  morbid  mental  conditiona,  which,  while 
it  lasts,  demands  different  treatment  from  them  in  many  cases, 
and  has  a  ilifferent  course  and  termination.  Stupor,  used  in 
this  strict  medico-psychological  sense,  may  be  thus  defined : — 
"A  morbid  condition  in  which  there  is  mental  and  nervous 
lethargy  and  torpor,  in  which  impressions  on  the  senses  pro- 
duce little  or  no  outward  present  effect,  in  which  the  faculty 
of  attention  is  or  seems  paralysed,  in  which  there  is  no  sign  of 
originating  mental  power,  in  which  the  higher  reflex  functions 
of  the  brain  are  paralysed,  and  in  which  the  voluntary  motions 
are  almost  suspended  for  want  of  convolutioual  stimulus,  but 
in  which  the  patients  usually  retain  the  power  of  standing,  walk- 
ing, masticating,  and  swallowing." 

The  condition  of  stupor  may  be  the  expression  of  an  ei- 
hausted,  lowered,  and  devitalised  brain,  or  it  may  be  the 
mental  expression  of  an  scute  cortical  disease. 

A  typical  case  of  this  condition  stands  for  hours  where  he  is 
placed,  in  the  same  attitude ;  when  spoken  to  he  takes  no  notice  ; 
he  shows  no  active  desires,  passions,  or  affections;  he  does 
not  speak  nor  move,  nor  show  any  interest  in  anything.  His 
expression  of  face  is  vacuous;  his  vasomotor  power  is  much 
below  normal,  so  that  his  extremities  look  bine  and  are  cold ; 
he  does  not  obey  the  calls  of  nature,  nor  take  any  notice  of  them 
at  all.  Loud  sounds  make  no  impression ;  pleasant  or  terrible 
sights  that  would  in  others  produce  motion  and  emotion  fail  to 
do  so.  A  woman  once  committed  suicide  by  hanging  herself  in 
a  dormitory  in  Momingside  in  the  presence  of  another  patient 
in  a  condition  of  stupor,  who  took  no  notice  whatever  of  this 
frightful  sight. 

Looking  at  the  condition  of  stupor  from  the  point  of  view  of 
20 
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the  phyaiolog;  of  the  brain,  ■ 
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s  power  o 
impreasiona  from  without  is  in  abeyance,  and  ito  higher  reflex 
functions  suspended.  Tlie  mentnl  and  motor  irritation  of  a  full 
hludder  or  loaded  rectum  ia  not  felt  hy  the  Iiiglier  brain  centres ; 
and  when,  through  the  action  of  the  lower  centres,  evacua- 
tions take  place,  there  is  either  no  consciousnesa  of  them, 
or,  it  then?  ia,  it  does  not  result  in  the  volition  that  pre- 
pares suitably  for  them,  or  in  the  vexation  that  would 
be  felt  ill  health  it  they  took  pkce  over  the  body.  Kven 
the  ordinary  akin  and  spinal  reflexes  are  often  much  diminished 
or  abolished.  The  appetites  tor  fooil  and  drink  are  paralysed, 
or,  if  felt,  are  not  followed  by  jiny  exertion  to  satisfy  them. 

Age,  atui  Relafwitehip  to  lifprrxlurtiuii,  Hyiiei-Ui,  Madut- 
bation,  elc. — Moat  of  the  typical  cases  of  stupor  occur  in  the 
actively  reproductive  period  of  life.  The  majority  of  them,  in 
fact,  are  under  30.  Dr  Hack  Tuke '  found  that  27  was  the  aver^ 
age  age  in  twenty  caaes.  In  my  experience  nil  the  very  typic»l 
cases  are  nearer  20  tliau  30,  A  striking  exception,  and  the 
only  material  exception,  to  tbe  passivity  or  suspension  of  brain 
function  in  stupor,  is  the  gratification  of  the  reproductive 
instinct  in  a  low  automatic  form,  the  inhibitory  centres  being 
dormant.  In  the  majority  of  the  cnses  the  commencement  of 
the  disease  had  been  connected  with  or  accompanied  by  a  sexual 
excitation  in  some  form  or  oilier,  ^lauy  ot  them  had  indulged 
badly  in  masturbation  aud  bad  exhausted  the  brain  enei^ 
thereby — hud  "stupefied"  themselvea  in  fact  by  this.  Most 
of  them  indulged  in  tbiK  habit  long  after  they  had  entered  into 
a  condition  of  mental  stupor,  doing  it  automatically  rather 
than  volitionally,  aud  many  of  ihem  have  sexual  delusions  at 
the 'expiry  of  Ihe  attack. 

^lany  of  tbe  girla  had  been  liysterical,  and  showed  during 
tlicir  disease  marked  hyBterical  symptoms.  The  aspect, 
expression  of  eyes,  and  behaviour  liefore  the  other  sex,  while 
consciousness  existed,  were  markedly  erotic,  this  being  so  iu 
some  of  the  oaaea  even  after  speech  and  all   outward  mental 

'  InUrnitlonal  Medioal  CongrasB.  1881,  Tmiunetunu,  vol.  Jii.  p,  SSS.. 


STATB8  or  HKNTAL  STITPOE  307 

nnnifMtaticnu  had  CMsed.  Han;  of  them  had  cataleptic, 
trance,  and  h78tero-e[nleptic  BymptODoa,  all  these  affections 
beii^  common!;  connected  with  the  function  of  reproduction, 
its  disorders,  or  its  perversions.  The  direct  connection  of 
stupor  in  most  cases  with  the  reproductive  and  sexual 
functions  has  not  been  sufficiently  considered  hitherto. 
Those  faoctions  aro  the  dominant  vital  activities  from 
adolescence  to  35  in  man;  persona  of  the  neurotic  diathesis. 
If  the  inherent  brain  stability  is  hereditarily  weak,  with  the 
inhibitory  power  poorly  developed,  and  if  under  those  cir- 
cumstances there  is  intense  sexual  excitability  or  a  constant 
sexual  drain  through  masturbation  or  excessive  sexual  inter- 
course, then  is  stupor,  in  some  form  or  degree,  the  natural 
expression  of  the  exhaustion  of  the  higher  nerve  force  that 
follows.     We  shall  see  examples  to  prove  this  presently. 

When  I  thus  bring  out  strongly  tlie  connection  of  stupor 
with  the  reproductive  function,  it  must  be  remembered  that 
T  am  referring  particularly  to  tliat  form  wbicb  ia  attended  by 
unconsciousness,  though  this  may  have  u  distinctly  melan- 
cholic stage  or  tinge  throughout — mcntiit  depression,  too,  being 
a  symptom  of  brain  exhaustion — and  it  must  be  kept  in  mind 
that  there  are  individual  cases  of  stupor  of  the  melancholic 
and  even  the  anergic  type  at  all  ages  and  resulting  from  other 
oauaea,  such  as  mental  or  nervous  shocks,  frights,  tosses,  or 
bodily  diseases,  which  have  no  reproductive  or  seinal  complica- 
tion at  all. 

Muscular  Comtitii/tt!'. — The  vohmtary  motor  system  is  found 
to  be  in  three  conditioim  in  different  caKcs  or  in  different  stages 
of  the  same  case,  viz.,  (1)  passive,  unresist ive,  and  having  no 
tendencies  to  keep  fixed  [wsitions  ;  (2)  cataleptic,  with  decided 
'  tendency  to  keep  fixed  attitudes  and  positions,  but  with  no 
resistance  to  external  force  used  in  changing  the  "waxy" 
muscular  conditions;  (3)  resistive,  showing  a  more  or  less 
strong  resistance  to  external  efTorts  to  change  the  position. 
The  first  is  commonly  found  in  the  anergic  form  of  stupor, 
especially  when  it  is  canaed  by  a  previous  acute  attack  or  by 
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masturbatioQ ;  the  seoond  also  in  some  of  the  amrg^  re- 
productive  cases ;  and  the  last  in  the  melancholic  form  alone. 
Varidiet, — Looked  at  from  ihepwrdy  menial  point  qf  visa, 
conditions  of  stupor  are  divisible  into  three  Tarietiee,  viz.,  the 
unconscious — the  anergic, — where  consciouBnesB  and  memory 
are  gone  ;  the  consciouB — the  viekmcholic, — where  they  are 
both  preseut,  and  uhere  there  is  a  deep  emotioaal  depression 
with  delusion  present,  these  facts  being  ascertained  and  tested 
afterwards  by  the  patient's  own  account;  and  the  half- 
contewus,  or  confused,  where  there  is  some  consciouBiiess, 
but  by  no  means  a  keen  or  a  correct  subjective  realisation  of 
events,  and  where  the  recollection  of  them  afterwards  is  coo- 
Cused  or  delusional.  Some  cases  pass  through  all  these  con- 
ditions in  different  atf^ea.  Conditions  of  mental  stupor  have 
excited  much  interest,  and  have  an  extensive  literature, 
especially  in  France.  Dr  Hayes  Newington,  when  assistant 
physician  in  Morningside  in  1874,  studied  them  carefully, 
and  wrote  a  capital  description '  of  them,  with  which  I  in 
the  main  agree :  indeed,  all  must  agree  with  him,  for  he 
sticks  closely  to  clinical  fact.  He  gave  us  the  admirable 
word  "artertj/e"  to  describe  the  passive,  unconscious,  non- 
depressed  cases.  This  sliould  take  the  place  of  the  older  term 
"  acuto  "  or  "  primary  "  dementia,  still  commonly  applied  to 
such  cases,  which  should  be  discontinued,  for  it  is  confusing 
and  incorrect.  If  you  take  a  typical  case  of  either  the 
melancholic  or  the  anergic  varieties,  each  undoubtedly 
correHponds  to  his  descriptions ;  but  an  extended  clinical 
experience  has  shown  me  that  the  same  case  may  begin  by 
being  in  the  condition  of  melancholic  and  conscious  stupor, 
and  may  end  by  passing  into  the  anergic  and  unconscious 
variety.  Then  I  find  that  by  far  the  larger  number  of 
the  cases  that  were  anergic  during  the  greater  part  of  their 
course  had  a  short  melancholic  stage  to  begin  with.  As  for 
stupor  being  a  primary  affection,  I  call  to  mind  very  few  cases 
where  it  was  entirely  so.  Insanity  seldom  begins  with  stupor. 
'  Journal  0/  MatUU  ScUnet,  October  1 874. 
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There  is  a  stage  of  mental  depression  or  of  mania, — very 
short,  it  may  be,  but  still  present.  The  stupor  ma;  be  the 
disease  for  all  practical  and  clinical  purposes,  but  preceded 
by  an  initiatory  stage  of  another  condition.  The  cases  which 
we  shall  see,  or  to  which  I  shall  refer,  will  illustrate  those 
various  points  of  causation  and  symptoms.  The  "  confusional 
insanity"  of  the  German  and  American  authors  is  just  a  lesser 
degree  of  stupor. 

ITie  best  dinirxd  division  of  etup&r  would  be,  I  think,  into 
the  following  kinds ;  which,  in  the  order  of  their  frequency 
or  importance,  are — 

a.  Melancholic  stupor. 

6.  Anergic  stupor. 

e.    Secondary  stupor  (transitory  after  acute    mental 


d.  General  paralytic  stupor. 

e.  Epileptic  stupor. 

MelaneJwlie  Stupor  is  the  raoet  frequent  form.  It  is  the 
melancholia  atlomta,  or  the  mStaTtcolie  aoec  ginpeur,  of  the 
authors.  As  I  have  said,  it  is,  either  throughout  its  whole 
course  ur  at  some  part  of  it,  the  couscious  and  delusional 
form  or  the  half -conscious  looked  at  from  the  mental  point 
of  view,  the  resistive  looked  at  from  the  muscular  aspect, 
and  the  less  paralytic  looked  at  from  the  vaso-motor  point 
of  view.  Some  authors  write  as  if  there  was  always  one 
overmastering  delusion  of  a  terrible  kind, — the  patient 
fancying  himself  dead,  or  that  he  is  too  wicked  to  hold 
intercourse  with  his  fellow-men,  or  that  if  he  speaks  he  will 
bo  killed,  etc-,  which,  aa  it  were,  fills  the  whole  mental 
vision  and  leaves  no  room  for  any  other  manifestation  of 
mind,  paralysing  speech  and  active  volition  of  any  kind. 
I  do  not  think  this  a  true  view  to  take.  There  may  or 
there  may  not  be  such  a  delusion,  but  by  itself  a  delusion 
never  causes  stupor.  There  must  be  something  more  than 
this.  There  is  always,  in  addition,  a  distinct  morbid  con- 
dition of  the  brain  affecting  its  reflex  action,  its  ti-ophio  and 
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Taso-motor  state,  iu  receptive  power  in  nil  directions,  &dcI 
most  especially  its  Active  ideo-naotor  functions.  None  of  these 
things  are  the  necessary  coQComitants  of  merely  delueioDAl 
conditions.  I  look  ou  the  delusion  as  one  symptom  only, 
and  not  the  cause  of  the  melancholic  atupnr. 

Melancholic  cases  are  sometimes  suddenly  impulsive  at  one 
period  of  the  disease,  and  it  is  well  to  remember  that  during 
convalescence  they  may  be  suicidally  impulsive.  Gusts  of 
motor  energy  and  explosions  seem  suddenly  to  be  eTolved  in 
the  brain,  and  iii  fact  1  luok  on  those  as  being  correlative  and 
complementary  to  stuporose  conditions.  I  have  seen  epilepti- 
form fits  occur  occasionally  in  such  cases,  but  much  more 
frequently  a  condition  merely  simulating  epilepsy  or  apoplexy, 
the  patient  being  conscious  and  having  a  real  control  over  the 
muscular  movements.  Whenever  you  see  a  melancholic  patient 
said  to  be  "in  a  lit,"  always  think  of  this  condition.  It  is  not 
uncommon.  In  some  instances  this  state  occurs  as  the  acme 
of  an  ordinary  case  of  delusional  or  excited  melancholia,  being 
a  short  incident  in  the  case.  In  other  instances,  though 
ceded  by  depre&^ion  of  mind,  the  stupor  is  the  chief  part 
the  disease.  In  some  instances  the  stupor  remains  charact 
ticalty  melancholic  all  through  —  being  conscious,  resistive, 
and  unaccompanied  by  much  vaso-niotor  paralysis.  In  other 
instances  it  passes  into  anergic  stupor,— the  patient  becoming 
unconscious,  unresistivc,  and  with  marked  vaso-motor  and 
trophic  paresis.  Some  cases  of  melancholic  stupor  assume 
nielaucholic  attitudes.  Here  is  a  yoimg  woman  who  lies 
flat  on  the  ground,  with  her  face  on  the  floor,  and  she  resists 
being  placed  on  a  chair.  Here  is  a  young  man  who  is  bent 
down  till  he  almost  orouohea.  Here  is  another  who  put«  his 
fingore  to  his  ears  and  keeps  them  there.  It  is  this  variety 
stupor  which  is  described  and  pictured  us  katatonio  Dei 
Precox  by  Knepeliii, 

The  folloirinn  are  three  eatet  of  mdawjholk  itupor,  the 
two  {E.  M.  and  E.  N.)  Imny  patient*  of  tits  ordinary 
and  the  third  (£.  0.)  being  a  iisry  extraordinary  com  m 
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aeeerity,  duration,  and  the  lewjlh  of  time  lu  wan  arl\fiei<dly  M, 
and  t'fi  itt  terminaiton  in  recovery  in  thete  circuinefancet : — 

E.  H.,  St.  21,  a.  well-educated,  bright,  clever,  nnd  iiidiiDtri- 
ous  youth  of  satiguiae  temperament.  No  nervous  hcmlitj 
admitted.  H&bits  temperate  and  correct.  The  cause  of  the 
attack  was  over-study  when  he  was  mpidly  dcvelophig  in 
body,  and  had  not  attained  manhood.  Hu  brain  waa  ex- 
hausted by  the  body  growth,  development,  want  of  Bloe|i,  and 
continuous  mental  effort.  Kia  first  ayniptotns  began  eighteen 
moDths  ago,  and  were  mental  doprceaion,  ulceploasuoBS,  and 
pun  in  the  head.  He  got  worse  in  mind  and  body,  nnd  soon 
became  suicidal  —  attempting  to  take  away  his  life  He 
became  suspicious,  too,  his  affcotioii  for  his  relationu  diminish- 
ing, and  ho  was  fiokle.  llo  then  got  bo  much  better  tlirongh 
rest  and  change  that  he  rcxnmcd  his  work  and  ntudics. 
When  he  relapsed,  a  few  weeks  before  admission,  ho  bocanio 
again  very  suicidal — asking  for  poison,  and  wanting  to  drown 
himself.  His  motive  for  suicide  was  that  pcoplo  were  going 
to  kill  him.  On  admission  he  was  much  depressed,  though  ho 
could  pick  himself  up  and  smile  in  a  forced  nay.  He  was 
very  fearful,  imagining  that  he  had  done  some  great  crime, 
and  that  he  waa  to  bo  tried  and  would  bo  haugcd.  He  was 
thin,  his  muscles  flabby,  hia  pulae  60  and  weak,  bowels  coiiati- 
pated.  Temperature — 97'2°  in  the  morning,  064°  at  night. 
Weight,  9  St.  10  lbs.  He  was  unsettled  and  restless  at  night 
aa  well  as  being  sleepless.  His  appetite  was  poor.  He  waa 
evidently  all  the  time  looking  for  the  means  of  suicide,  so  he 
was  carefully  watched  night  and  day.  He  got  more  confused 
and  more  obstinate,  until  in  a  fortnight  after  his  admission 
he  was  in  a  state  of  complete  stupor;  his  countenance  wore  a 
heavy,  semi-vacuous,  depressed  expression ;  he  would  not 
answer  questions  nor  take  notice  of  anything;  was  utterly 
oareleea  of  his  drees  and  person,  letting  his  motions  patsa  where 
he  stood.  The  skin  had  a  warm,  clammy  feel,  except  at  the 
extremities,  which  were  blue  and  cold.  He  had  a  few  lucid 
intervals  of  a  few  minutes  each,  when  he  would,  as  it  wtxe. 
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wake  up  and  ask  where  he  was.  The  treatmeot  from  the 
beginning  consisted  of  his  being  compelled  to  take  an  enor- 
mous qu&ntity  of  milk  and  eggs  in  liquid  cuetarda,  flavoured 
with  nutmeg,  and  with  half  a  glasa  of  sherry  in  each.  He 
took  usually  in  the  day  12  eggs  and  6  pints  of  milk,  and 
began  to  gain  in  weight  after  the  first  fortnight.  He  had 
quinine  and  strychnine  in  moderate  doses,  and  cod-liver  oil 
emulsion,  containing  hypophoaphite  of  lime  and  pepeine.  He 
was  walked  in  the  open  air  a  great  deal.  His  skin  was  well 
rubbed  with  rough  towels  night  and  morning,  and  occasionally 
be  had  the  coutinued  current  up  to  fifteen  cells.  He  steadily 
gained  in  weight.  After  three  months'  treatment  he  b^au 
to  Epeak,  and  wrote  the  following  letter  to  his  mother : — "  My 
mother,  please  let  me  go  home.  I  don't  know  where  I  am. 
I  feel  very  ill.  Would  you  let  me  go  home."  In  a  few  days 
he  wrote  to  her  to  send  him  some  money  to  pay  for  his  main- 
tenance here,  saying  that  he  thought  about  £3000  would  do, 
that  he  was  a  nuisance  to  those  around  him,  and  asking  what 
great  crime  lie  had  committed,  and  requesting  that  he  might 
be  punished  adequately.  In  another  month  the  confusion  of 
mind  was  passing  away ;  in  a  month  from  that  he  was  prac- 
tically well  ill  reasoning  power,  in  feeling,  memory,  and 
in  bodily  health,  and  was  over  1 1  stone  in  weight,  having 
<:rained  18  lbs.  He  was  bright,  intelligent,  lively,  and  a  great 
favourite.  He  said  he  remembered  in  a  confused  way  the 
events  that  occurred  during  his  period  of  stupor,  that  he  had 
the  delusion  all  the  time  lie  had  coiniuittcd  a  crime,  and  was 
to  be  punished,  and  could  not  pay  for  the  food  given  to  him. 
When  discharged,  six  months  after  admission,  I  never  was 
more  Hatisfied  in  any  case  that  a  complete  recovery  had  been 
made.  1  always  like  to  see  a  patient  get  fat  on  recovery  from 
any  form  of  iuaanity. 

This  was  a  very  typical  case  of  melancholic  stupor,  and 
would  be  called  by  most  authors  one  of  "primary  dementia," 
showing  well  how  the  stupor  was  the  aome  of  the  brain 
condition,    which    showed    itself    first    as    melancholia,   how 
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there  ma  a  melanoholio  tinge  through  th«  stupor,  mod  a 
diatinot  meUnohoUo  delusion.  But  I  oonoeive  it  would  be  a 
niatake  to  desoribe  the  stupor  as  being  catued  hj  this  profound 
deludou.  As  a  matter  of  fact,  in  this,  as  in  all  such  oasee, 
the  tntensitj  of  realteation  of  the  delueion,  and  the  capacity 
to  feel  keeolj,  were  blunted  by  the  condition  of  stupor.  The 
stupor  I  look  on  aa  a  brain  condition  dixtinct  from  that  of 
acutely  felt  depression  in  melancholia,  in  vrhioh  delusions  are 
Tivid  and  the  oiiaerj  acute.  The  condition  of  the  mental 
portJOQ  of  the  oonTolutions  in  stupor  is  probably  analogous  to 
the  stupidity  of  a  nervous  child  when  terrified  or  bullied. 

Tke/ollomng  oat  a  ease  of  mtUanehotie  stupor  of  fkort  dura- 
luM,  and  with  a  complete  recover)/ : — 

E.  N.,  set.  35.  Temperament  melancholic.  Habits  intem- 
perate ;  a  prostitute.  Heredity  —  mother  intemperate,  and 
subject  to  periodic  attacks  of  melancholia.  Her  illness  began 
by  melancholic  depressions  and  delusions,  but  she  soon  became 
ex(uted,  noisy,  and  tried  to  commit  suicide.  She  had  no  great 
overmastering  melancholic  delusion  to  account  for  the  stupor 
into  which  she  soon  j^assed  after  admission,  which  was 
complete,  with  all  the  characters  of  melancholic  stupor,  being 
muscularly  resistive  with  no  cataleptic  tendency,  with  refusal 
of  food,  and  expression  of  face  depressed.  She  would  not 
walk  nor  move,  and  had  to  be  kept  in  bed.  She  remained  in 
that  state  for  about  six  weeks.  It  was  evidently  the  acme  of 
the  attack  of  melancholia,  and  she  shortly  got  better  and  made 
a  good  recovery  in  six  months.  She  said  that  the  period  of 
stupor  was  a  blank  to  her,  and  she  runicmbets  nothing  that 
took  place  then. 

The  foUowiwj  tea*  an  extraordinary  eate  of  prolon{/ed 
mdancholic  delttsional  ntupor,  lasting  three  years,  and  requiring 
artificial  feedin-j  all  that  time,  icith  final  recovery. 

F.  0.,  ffit.  31.  Admitted  26th  January  1876.  Disposition 
retiring.  Strumous  diathesis.  Habits  unsocial,  and  almost 
too  industrious  and  sedentary.  Excessive  masturbation. 
Father  intemperate;  mother  died  of  consumption.     Had  one 
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alight  attack  of  mental  disease — melancholia — three  years  ago, 
from  which  he  quite  recovered  io  a  few  months.  First  symp- 
toms of  mental  disease  were  slight  depression  and  foolish 
fancies.  Along  with  these  there  were  sleeplessness,  paios  in 
head,  loss  of  nutrition,  and  great  coldnei's  of  eitremitiea. 
Sometimes  he  could  not  be  kept  warm  by  any  means  used. 
Was  not  dirty,  nor  destruotive,  nor  obaeene,  nor  violent.  Those 
symptoms  sliowod  themselves  fifteen  months  ago.  As  he  got 
worse  he  opened  n  vein  and  lost  some  blood,  and  on  several 
other  occasions  he  seemed  to  have  tried  to  choke  himself  with 
a  scarf.  He  was  at  times  noisy  and  incoherent,  and  sleepless. 
He  had  changing  delusions,  ejj.,  that  his  brain  was  compreased 
by  an  evil  spirit. 

On  admission  he  was  depressed  and  hypochondriacal,  fancy- 
ing that  he  was  dangerously  ill,  that  he  had  been  a  great 
sinner  and  very  licentious,  that  he  suffered  shame  more  than 
all  mankind,  and  that  his  body  had  been  tampered  with  when 
he  had  attempted  suicide.  Along  with  the  depression  there 
was  much  mental  enfeeblemeut,  facility,  childishness,  and 
impairment  of  memory,  with  rambling  and  incoherence.  He 
had  delusions  about  his  sexual  organs.  He  was  anusmio, 
flabby,  thin,  and  we  thought  that  there  was  alight  comparative 
duluess  at  apex  of  right  lun^,  with  rough  breathing  sounds. 
Temperature  98'4'.  Height  5  feet  6^  inches.  Weight  8  at. 
13  lbs. 

He  remained  very  much  iu  this  mildly  melancholic  condition 
for  three  months.  He  constantly  wanted  (jnack  medicines, 
had  a  poor  appetite,  and  used  to  twist  and  wriggle  his  body 
about  in  obedience  to  delusions.  He  then  had  au  attack  of 
deeper  depression,  with  more  confirmed  delusions,  intense 
insane  obstinacy,  impulsive  violence,  shouting  at  times  nod 
twisting  his  body  about,  as  if  there  were  beasts  crawling  on 
him.  After  this  he  refused  food  entirely  in  May,  and  was  fed 
with  the  Btomacli-tube  on  May  7,  1876,  resisting  strongly. 
Ho  took  his  food  on  the  ITth,  but  again  needed  to  be  fed  on 
the  18th,  and  tor  several  weeks  afterwards.    Then  fo^ 
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moollta  he  took  his  food  bimBetf,  hia  mentkl  coodition  other- 
wise remaining  much  u  before,  and  his  delusions  being  very 
jmrnooDoed,  But  in  May  1877  he  again  b<^n  to  refuse  food, 
and  fh>m  that  time  till  April  30,  1880 — a  period  of  over  two 
jeATB  and  eleven  raontlis — be  took  do  food,  and  re(]uired  to  be 
fed  twice  a  day  with  the  Htomacb-tiibe, 

But  thia  WAS  not  the  moet  extraordinary  part  of  this  case. 
In  the  course  of  a  month  after  hia  being  fed,  he  hod  passed 
into  a  condition  of  absolute  stupor,  Ijiiig  motionless,  insensible 
to  pain,  unablo  to  stand,  his  uiiue  and  fieces  dribbling  away, 
hia  circulation  feeble,  ofTering  no  resislauce  to  anything  done 
to  him,  and  taking  no  nutice  apparently  of  anything.  Nothing 
oonld  rouse  him,  nothing  could  stir  liini,  iiotliing  could  excite 
any  mental  or  bodily  reply  or  response,  except  tliat  he  shut 
hie  eyes  tightly  when  the  eyeballs  were  touched,  and  thoro  was 
slight  motion  of  the  legs  when  the  aolcs  oF  liis  feet  were  tickled. 
But  this  last  refiez  power  disappeared  in  Octolier  1878.  Much 
difficulty  was  experienced  in  keeping  liim  warm,  but  an  old 
and  most  affectionate  maiden  aimt,  who  came  to  see  him  almost 
dailj,  contrived  tlic  most  wonderful  woollen  foot  coverings 
and  body  rugs,  lie  was  dressed  in  the  morning,  carried  down 
to  a  sofa,  and  his  penis  inserted  into  an  iiidiarubber  bottle, 
lliere  he  lay  all  day,  never  moving,  never  resisting  anything 
done  to  him.  He  seemed  the  most  complete  case  of  "  acute 
dementia  "  or  anei^ic  stujwr  I  ever  saw,  except  for  two  tilings : 
these  were,  a  certain  expression  in  hia  face,  which  was  never 
so  absolutely  blank  as  it  is  in  that  condition,  and  his  not 
being  able  to  stand  nor  move,  which  seldom  occurs.  There 
was  none  of  the  resistance  nor  muscular  rigidity  of  typical 
melancholic  stupor. 

As  r^ards  treatment,  he  was  fed  in  the  morning  with  a 
liquid  mess,  consisting  of  a  pound  of  beef  done  to  a  liquid  form 
in  a  large  mortar,  with  potatoes  and  vegetables  similarly 
poanded  down,  the  whole  being  made  liquid  enough  to  pass 
readily  through  a  stomach-pump  tube,  with  beef-tea  and  a 
quarter  of  a  pound  of  sugar.     In  the  evening  he  had  a  costard 
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with  three  egga  and  a  quart«r  of  a  pomid  of  sugkr.  His  boweU 
kept  reguUr.  He  had  nt  r&riotia  times  quiuiuG,  strychnine, 
phoaphoruB,  ergot,  cod-liver  oil,  the  hypophosphites  of  lime 
and  iron,  and  the  continued  current  up  to  twenty  cells  of  a 
Hawkslej's  battery,  used  once  a  day  for  months  together, 
through  his  brain  ami  spinal  cord.  No  good  seemed  to  Iw 
done,  yet  he  was  a  case  about  whom  we  never  quite  lost  hopie. 
His  nutrition  kept  (air,  and  he  did  not  lose  weight. 

At  last,  in  June  1879,  he  was  observed  by  his  attendant  to 
turn  over  on  the  sofa.  Then  lefies  action  ou  tickling  of  the 
soles  returned,  and  his  countenance  began  to  acquire  more 
expression.  The  continued  current  waa  being  nsed  at  this 
time,  but  I  am  very  doubtful  it  it  had  anythiug  to  do  with  his 
improvement.  lu  February  1880  his  glottis  became  more 
sensitive,  so  that  the  passage  o(  the  tube  caused  coughing,  and 
he  raised  himself  up  after  feeding  once-  One  day  he  seized 
the  tube  and  remained  rigid  and  catalejitic  fur  a  few  minutes. 
On  April  30,  1880,  ho  apoke  for  the  first  time,  and  at  feeding 
time  said  he  was  tired  of  custards,  and  wanted  some  tea,  took 
a  moderate  tea  and  supper,  and  a  }j:ood  breakfast.  He  had 
never  lost  weight  during  all  the  time  of  his  artiticial  feeding. 
He  took  no  food  oa  May  1st,  but  on  May  2ud  asked  Dr  Clark, 
who  was  about  to  feed  him,  if  it  was  the  oiialom  to  keep  sane 
men  in  the  Asylum,  and  on  being  told  that  it  was  not  much 
like  a  sane  man  to  refuse  food,  he  replied,  "  Then  if  I  tske  my 
food  will  that  prove  my  sanity  ?"  "  Yes."  "Then  give  it  me 
at  once."  He  took  it  there  and  then,  and  never  missed  a 
meal  afterwanls.  He  was  weak,  and  his  appetite  was  feeble 
at  tirst,  but  ho  soon  began  to  w'alk,  theti  to  go  out,  and  he 
got  stronger,  and  heavier  by  nearly  a  stone  than  he  was  on 
admission.  When  asked  about  Ins  etiipor,  he  always  gave 
some  sexual  reason,  such  as  that  it  was  "gonorrhcoa"  or 
"emissions  "  that  had  been  the  cause  of  it.  He  asserted  that 
he  hud  been  coDscicius  all  the  time,  and  made  some  sljitemente 
which  proved  that  there  bad  been  some  oonsciousness,  reason- 
ing power,  and  memory.     Ue  described  how  a  spbygmognpti 
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ma  UBod  on  his  radial  artery,  be  told  the  Dames  of  aasiBtaat 
phjiioiana  who  had  been  in  charge  of  him  during  his  stupor, 
and  he  "asked  pardon  for  my  conduct."  His  memory  was 
not  quitu  clear,  however ;  he  could  not  tell  much  about  what 
happened,  nor  the  year  be  entered  the  Asylum.  Uia  memory 
<A  events  before  his  illness  was  good,  and  he  showed  much 
curiosity  as  to  what  had  been  going  on  in  the  religious  world. 
He  was  hypochondriacal,  notional,  and  somewhat  weak-minded, 
and  was  discharged  relieved  on  June  21,  1880.  He  lias  im- 
|»roved  still  further  at  home,  his  old  maiden  aunt  thinking  him 
as  well  as  ever  he  was  in  his  life,  and  considering  him  a  most 
intelligent  and  exemplary  youth.  She  takes  almost  the  entire 
credit  of  bis  resurrection,  a  distinction  which  I  am  much  in- 
clined to  award  her,  for  she  kept  him  warm,  she  kept  up  the 
interest  of  everyone  in  Wm  case  by  daily  visits,  and  she  never 
despaired  of  his  recovery. 

R^ation  to  'J'ratice. — This  was  essentially  a  case  of  melan- 
chohc  stupor  {melancholia  tUtonita,  yytckoconia,  nu-lanuolie 
avec  etupeur),  with  many  of  the  feutures  of  "anergic  stupor." 
In  fact^  after  the  symptoms  attained  their  greatest  intensity, 
when  there  was  no  apparent  consuiousness,  no  atteutiou,  no 
muscular  resistance,  no  voluntary  motion,  no  spinal  retlex 
funotioQ,  when  the  body  temperature  was  very  low,  the 
capillary  circulation  in  the  extremities  was  very  weak,  the 
urine  and  fseces  passing  involuntarily  and  at  all  times,  1  con- 
sidered the  case  as  one  of  anergic  stupor  (acute  dementia), 
Uiat  had  arisen  at  first  out  of  a  melaucholic  conditiuu,  and 
used  to  speak  of  it  as  such,  a  fact  of  which  the  patient 
reminded  me  after  his  recovery.  I  certainly  did  not  think 
there  was  consciousness,  or  attention,  or  memory  really  present, 
as  the  patient's  recollections  afterwards  proved  them  to  liave 
been  to  some  extent.  In  old  times  the  case  would  have  been 
called  one  of  fj-o/tce,  and  there  were  many  of  the  features  of 
what  is  now  described  in  the  books  by  that  name,  stupor  is 
one  of  those  conditions  that  seem  to  Uke  hold  of  the  popular 
fttiou,  cases  being  reported  in  the  newspapen,  becouiiu^ 
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the  subject  of  works  of  fictiou,'  and  exciting  interest  ii 
of  ways.  The  wonder  is  that  more  hyetorical  young  women 
doD't  fall  into  it.  The  way  in  which  it  is  sometitnes  mlH- 
maniiged  is  a  disgrace  to  our  knowledge  of  raoatal  diBeascs. 
Stupor  is  frequent  in  hytiteria.  I  think  it  probable  that  luoet 
oases  of  trance,  it  examined  by  an  alienist,  would  be  plaued 
under  melancholic  or  anergic  stupor.  It  will  be  noted  how 
well  the  digestive  and  trophic  functions  of  the  body  were  per- 
formed when  there  was  no  voluntary  muscular  action  whatever. 
The  great  length  of  time  during  which  the  symptoms  lasted, 
and  the  tiiial  recovery,  so  far  as  the  stupor  was  concerned,  are 
very  marked  features  of  the  case,  if  they  are  not  iinprecodeuted. 

Tlie  fiAloieing  wa»  a  striking  ciuc  of  Ktupor  {melaHcluilif) 
following  a  mental  aliofk : — 

K.  0.  A.,  a?t.  55,  of  a  melaiiclioHu  temperament,  and  steady 
and  industrious  habits  through  which  he  had  made  and  saved 
£6000.  There  was  no  known  neurotic  heredity.  He  was  a 
shareholder  in  the  City  of  Glasgow  Bank,  and  the  failure  of 
that  ill-fated  concern,  and  the  loss  of  all  his  money,  seemed 
to  "  take  the  spirit  out  of  him "  completely.  He  became 
sleepless,  nervous,  and  much  depressed.  He  lost  weight — 
from  14  stone  to  10  atone  4  Ihs.  He  first  spoke  constantly 
about  his  being  victimised  and  cheated,  and  then  expressed 
delusions  that  be  was  in  debt,  and  that  he  must  go  to  the 
police-ofiice  and  give  hioisolf  up.  His  delusions  next  refermi 
to  his  body — no  doubt  his  oi^nio  seusatious,  as  he  got  thin, 
weak,  dyspeptic,  and  costive,  were  thoeo  of  discomfort — and 
he  said  that  his  inside  was  burut  up.  Un  his  admission  to 
the  Asylum,  six  months  after  the  beginning  of  hie  disease,  he 
was  with  difficulty  got  to  speak,  to  answer  questions,  or  to 
take  food,  and  he  slept  badly.  He  would  appear  as  if  he 
were  about  to  speak  or  auawer  a  question,  but  the  volition 
power  to  articulate  seemed  to  fail  him,  and  he  could, say 
nothing.     His   next   delusion    was    natural   enough,    the  wiah 

'  The  Gtor;  of  Called  Back  by  Huf(h  CoQwny  ja  well  worth  reading 
io  tliis  connection. 
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(wing  &ther  to  the  thought.  He  fancied  he  wu  dead,  and 
lie  would  say—"  I  am  dead :  put  me  in  my  graYe."  Then 
(or  two  months  his  stupor  wna  complete,  with  no  outward 
expresHOn  of  mentalisation  at  all.  But  the  expression  of  face 
was  melaocbolic  as  well  as  stupid,  and  there  was  muscular 
Kwitance.  He  lay  in  bed  all  day.  Ail  this  time  he  was 
getting  weaker.  No  tonics  excited  his  appetite,  no  stimulant 
—and  he  got  brandy  in  large  quantities — roused  him,  and  his 
tood  did  not  nourish  him.  The  news  of  his  favourite  daughter's 
death  did  not  affect  him.  I  have  no  doubt  he  hod  the  delusion 
he  was  dead.  He  got  thinner  and  weaker,  and  gangrene  uf 
bis  heel  appeared,  then  hypostatic  pneumonia,  aud,  lastly, 
gangrene  of  the  lungs,  of  which  he  died  eight  months  after 
admission.  In  the  laxt  month  of  his  life,  and  especially  when 
his  temperature  rose  to  1035°  from  the  lung  disease,  he  would 
■nswer  questions  at  times,  and  once  or  twice  spoke  sensibly, 
uking  what  sort  of  night  he  hod  had,  but  generally  he  wanted 
to  be  put  into  his  grave  and  "  buried." 

At  the  pod-mortem  exnmination  we  foimd  considerable 
atrophy  of  the  convolutions,  and  congestion  of  the  brain 
substance. 

No  dramatist  ever  drew  a  more  vivid  picture  of  adversity 
overwhelming  a  man,  striking  him  dumb,  crushing  the  whole 
vitality  of  mind  and  body  out  of  him,  and  killing  him  outright. 
This  was  clearly  an  instance  of  "  tlic  jmwer  of  the  mind  over 
the  body,"  even  to  the  extent  of  putting  an  end  to  life.  No 
doubt  bia  age  was  the  cause  of  his  non-recovery. 

Anergic  Stupor  {Acuta  Dementia). — This  may  be  a  primary 
disease  commencing  without  any  melancholic  or  maniacal 
stage,  though  I  have  scarcely  ever  met  with  a  cose  in  which 
I  could  not  discover  at  leant  a  trace  of  these  conditions  at  the 
beginning  of  the  attack.  Ite  symptoms  are  complete  uncon- 
sciousness, and  of  course  no  memory  of  events  that  occurred 
during  its  persistence ;  no  delusions ;  no  muscular  resistance, 
tnit  in  some  cases  a  static  or  cataleptic  muscular  condition ;  a 
loss  of  facial  expression  ;  a  marked  vaeo-motor  paresu,  so  that 
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the  eitremitiea  are  blue  and  cold ;  a  lowering  of  the  trophic 
energy,  so  that  sores  are  apt  to  form  and  even  gangrene  may 
occur;  the  reflex  functions  of  the.  cord  beiug  markedly 
diminished,  and  the  higher  reflex  functions  of  the  brain 
utmost  in  abeyance. 

Tlie  following  case,  E.  P.,  viat  one  of  anergic  gtupar,  oocur- 
rinij  in  a  girl  of  eighteen,  who  had  had  (too  flight  attack''  '•/ 
vtelandtolia  tm  prefioia  ocetuiont.  One  grandfather  had  been 
melancholic  with  delusions,  but  not  in  au  asylum  ;  fatlier  had 
several  epileptic  ttttacks,  and  had  been  very  "excitable"  after 
each;  sister  became  "dozed"  after,  and  in  consequence  of, 
mother's  death,  and  died  of  phthisis  in  four  mouths;  and  a 
brother  was  eccentric  and  foolish.  Masturbation  suspected. 
The  attack  began  by  a  short  maniacal  stage,  with  mtich 
iiicoliereuce,—" laughing  in  a  childish  way."  This  passed 
into  a  condition  of  stupor  in  two  months,  during  the  con- 
tinuance of  which  she  uever  spoke,  and  stood  in  one  position, 
or  sat  where  she  was  placed.  She  swallowed  liquid  food 
when  put  into  her  mouth,  but  showed  no  desire  for  anything 
nor  interest  in  anything.  Loud  noises  did  not  startle  her. 
She  did  not  obey  the  calls  of  nature.  She  was  cold,  her  feet 
blue  and  swollen,  her  pulse  weak  and  quick,  and  the  reflex 
fuuctiou  of  the  spinal  cord  abolished.  There  was  no  muscular 
resistance  and  no  catalepsy.  After  about  a  month  she  seemed, 
under  the  use  of  stimulants,  nerve  tonics,  and  blisters  to  the 
occiput,  to  improve  somewhat,  but  she  soon  fell  back  again, 
and  remained  ill  for  over  a  year.  Menstruation,  which  had 
been  absent  for  the  Brst  six  months,  returned,  and  sho  seemed 
to  be  none  the  better  for  it.  As  she  began  to  improve  she 
got  a  little  obstinate  and  even  violent,  and  her  brain  was  for 
«  lime  in  the  repeating  state  one  sees  sometimes  in  certMU 
cases  of  mental  disenee  {echolalia)  ;  when  asked  a  r)Ueslion  she 
would  repeat  the  words  said,  or  part  of  them,  like  a  jiarrot,  as 
the  reply.  After  she  began  to  imiirovc  she  rapidly  got  well, 
having  been  previously  fattened  with  milk  diet,  and  she  has 
remained  quite  well  now  for  eleven  years. 


STATES   or  MENTAL  STUPOR.  321 

7A«  ftdlowing  mu  a  caae  mitk  cataleptic  tymptoms  who 
died. 

E.  Q.,  eet.  27,  admitted  2Dd  April  1881.  Disposition 
bright  and  cheerfuL  Habits  stead;  and  industrious.  First 
attack.  No  hereditary  prediBposition.  Cause,  anxiety  in 
ragard  to  an  operation  for  removal  of  mammary  tumour  which 
aha  bad  to  undergo.  Duration  about  five  weeks.  Became 
gradually  depressed,  lost  appetite,  fell  off  in  flesh,  slept  badly. 
Ultimately  became  quite  stupid,  was  unfit  for  her  work,  took 
DO  iotereat  in  her  children,  would  stand  in  one  position  for  an 
hour  or  two  continuously,  and  was  vsry  restless  at  night. 

Od  adnuBBion  she  waa  in  a  state  of  stupor,  paying  no  atten- 
tion Co  questions  addressed  to  her  or  to  anything  occurring 
near  her,  would  not  utter  a  word,  stood  in  a  listless  and  stupid 
attitude,  obeyed  no  orders,  refused  food,  did  not  attend  to  the 
oalla  of  nature.  She  waa  in  very  poor  condition  and  weak 
general  health.  She  was  unresistive,  cold,  and  her  extremities 
blue,  and  her  face  expressed  vacancy,  not  melancholy.  She 
remained  in  this  state  with  the  addition  of  a  degree  of 
catalepsy  for  about  a  year.  To  have  custards,  plenty  of  extra 
milk,  porter,  and  cod-liver  oil  emulsion,  and  friction  to  skin, 
with  extra  warm  clothing.  In  the  twelve  months  she  improved 
in  many  respects,  but  she  then  died  of  diarrhcca. 

The  foUoteing  is  a  eompticaied  case  of  stupor,  eataUpsy  with 
epileptiform  convulsions ;  temporary  partial  recovejij,  de- 
mentia:— 

E.  S.,  set  17,  admitted  to  Royal  Edinbui^h  Asylum  2ud 
Hay  1874.  Disposition  quiet  and  dull ;  habits  steady ;  family 
histoi;  not  ascertained ;  assigned  cause,  a  severe  blow  on  the 
back  of  the  bead  three  years  before  admission,  since  which  he 
has  been  duller  and  more  stupid.  The  injury  seems  to  have 
been  chiefly  spinal  After  it  be  gradually  lost  complete  con- 
trol over  the  movements  of  hia  head — it  "came  forward" — 
then  h«  ceased  to  be  able  to  stretch  bis  arms  forwards  and 
back,  but  he  still  could  write.  Waa  sick,  and  sometimes 
vomited.  Could  not  walk  far  nor  ruu  at  all  without  being 
21 
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very  tirod.  Had  pain  in  his  head.  About  three  weeks  ago 
showed  mental  Bymptoms,  j'lt.,  religious  anxiety,  delusions 
that  his  food  and  medicine  were  poisoned,  shouting,  violence, 
and  dirty  habitH.  It  appears  that  an  epileptiform  fit  im- 
mediately preceded  those  aymptoms.  Took  another  fit  sixteen 
days  hefore  admission,  springing  right  up  from  his  hed. 
Convulsions  lasted  three-quarters  of  an  hour.  Duting  the 
lit  the  lip  and  tongue  were  bitten.  He  was  then  for  five 
hours  in  "a  trance."  His  head  had  been  shaved  and 
blistered.  Had  six  or  seven  fits  subsequent  to  this,  and 
before  admission. 

On  admission  he  was  in  a  state  of  stupor  with  no  mentalisH- 
tioii  apparent,  insensitive  to  pain,  and  spinal  reflex  action 
abolished.  Pulse  130,  weak;  temperature  97-8°;  was  very 
weiik  ;  urine  and  tuecea  passed  in  i>ed. 

Ho  remained  in  this  stupor,  but  sonietinies  cried  and  moaned, 
and  took  many  epileptiform  fits  for  the  first  ten  days.  Ue  then 
showed  the  true  cataleptic  syni[)tomB,  his  body  assuming  any 
position  it  wiis  placed  in  for  any  length  of  time,  He  took  do 
notice  of  anything,  and  would  not  answer  questioua  One 
evening  tlio  attendant  got  him  up,  put  the  chamber-pot  in  his 
linnds  under  hia  ponis,  went  away,  and  fot^t  all  about  it,  and 
he  was  found  in  tlio  same  position  in  the  middle  of  the  night 
by  the  night  attendant.  He  remained  cataleptic  and  uncon- 
scious for  eiglit  days,  when  he  had  a  feverish  attack  with  diar 
rliojn,  temperature  being  H)3'.  While  this  lasted  he  could  be 
ruiiHCil  to  answer  questions  in  monosyllables,  and  appeared  to 
1)0  more  coiincioiiH  and  intelligent.  After  the  fever  subsided  he 
again  bccynie  completely  cataleptic.  There  collected  and  ran 
out  lit  his  mouth  u  f<i:ti(l  ^Tcenish  Huid,  somewhat  purulent  in 
uharucter.  Sometimes  hf  had  to  be  fed  with  the  stomaoh- 
tubc.  The  food  always  had  to  be  made  liquid.  During  all 
tha  time,  up  till  August  10th,  he  had  muscular  twitchings 
of  the  extremities,  and  occasionally  a  regular  epileptic  fit. 
I'ulse  then  GO,  weak  and  irregular ;  temperature,  989°. 

During  Septcml>er  he  l)Cgaii  to  move  slowly  by  volition  in 
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a  fiuul-like  way,  without  speech  or  expression  in  his  face. 
When  up,  and  told  sharply  to  get  into  bed,  he  would  move 
slowly  and  manage  to  go  there  in  half  an  hour  or  so.  Bowels 
very  coetiTe,  When  much  roused,  on  September  17th,  he  got 
up  and  walked  along  the  corridor.  There  were  no  fits  after 
the  I6th  September.  He  steadily  improved  after  this,  still 
being  alow  and  stupid,  affectively  religious,  going  to  ctiurch, 
and  saying  very  long  prayers  before  going  to  bed.  In 
October  he  was  able  to  dress,  undress,  go  out  to  do  a  little 
garden  work,  hut  was  stolid,  slightly  enfeebled  in  mind, 
reserved,  wanting  in  curiosity  and  interest,  and  as  if  he  had 
some  latent  morbid  fanoles.  On  8th  November  1875  he  was 
discharged  as  "  recovered,"  being  coherent  and  intelligent. 

He  did  very  well  at  homo  for  n  time,  but  a  process  of  gradual 
mental  enfeeblement  seems  to  have  come  on,  with  iruscibility 
and  sometimes  violence,  so  that,  on  1th  June  1678,  he  was  re- 
admitted to  the  Asylum  in  a  state  of  ordinary  secondary 
dementia.  He  stilt  remains  there.  He  has  never  hud  any 
recurrence  of  the  epileptiform  fits.  Sucli  a  cnsc  would  now  be 
called  by  some  authors  u  form  of  katittoniii. 

There  are  two  additional  facts  which  one  may  assume, 
though  they  do  not  appear  in  this  reconl.  T)ie  first  is  that 
there  must  have  been  a  utrong  heredity  to  insanity.  The 
second  is  that  the  lad  practised  masturbation  to  excess. 

He  said  he  has  no  recollection  of  what  occurred  during  his 
period  of  stupor.  That  I  believe.  I  look  on  such  a  case  as 
being  partly  caused  by  adolescence,  complicated  by  masturba- 
tion and  by  traumatism,  all  of  which  were  concerned  in 
the  causation  of  the  epileptiform  attacks  and  the  condition  of 
itupor. 

Secondary  Stupor. — All  scute  forms  of  mental  disease  are 
liaUe  to  be  followed,  after  the  acute  symptoms  have  passed 
off,  by  a  condition  of  mental  torpor  and  a  kind  of  mental 
enfeeblement.  But  this  differs  from  the  true  secondary 
dementia  and  from  true  stupor.  There  Is  in  it  to  a  large  extent 
the  mental  cbancters  which  I  have  described  as  being  thiuc  of 
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Btupor.  The  patients  are  inattentiTe,  confused,  lethargic,  and 
torpid.  The  brain  reflexes  are  dulled.  The  energising  of 
the  convolutions  is  alov  and  confused.  All  the  higher  reason- 
ing and  affective  powers  are  in  abeyance  for  the  time  being. 
It  is  a  time  of  exceeding  importance  for  treatment,  which 
should  be  supporting,  tonio,  nutritive,  and  stimulating,  though 
not  loo  exciting.  Nerve  stimulants  and  counter- irritation  to 
the  head  are  often  of  service.  It  is  a  time  for  moral  and 
mental  treatment,  for  mental  stimulation  of  the  higher  centres 
by  amusements  and  congenial  work.  The  fact  that  this  state 
is  of  frequent  occurreace  should  make  us  guarded  in  our 
prognosis,  and  never  to  come  hastily  to  the  conclusion  that 
incurable  secondary  dementia  is  present. 

Rdaiion  of  Stupor  to  Impulee  and  Brain  SxplonveneM, — 
This  is  a  very  interesting  combination.  It  may  occur  in 
all  forms  of  stupor.  It  often  precedes  convalescence.  It  is 
often  a  mental  epilepsy. 

General  Paralytic,  Gross  Brain  Disease,  and  Epileptic 
Stupor. — The  condition  of  stupor  of  the  anergic  kind  is  often 
an  incident  in  those  three  diseases,  most  frequently  following 
attacks  of  convtilsiona  or  congestive  attacks,  but  sometimes 
coming  on  of  itself  without  any  reference  to  such  motor 
symptoms.  Wherever  there  has  been  prolonged  stupor  in 
general  paralysis  wc  find  much  brain  atrophy  after  death.  A 
form  of  stupor  approaching  coma  is  common  in  cases  of  brain 
softening. 

Causation. — The  causes  of  stupor  are  the  following  :— 

1 .  Sexual.  One  of  the  chief  of  these  is  the  habit  of  masturba- 
tion. I  have  met  with  it  also  as  a  post-connubial  condition,  or 
from  excessive  sexual  intercourse  in  both  sexes  in  adolescents. 
In  some  cases  it  seemed  as  if  the  mental  and  emotional  exalta- 
tion had  acted  as  strongly  as  the  physical  exhaustion.  K  P. 
(p.  320)  and  E.  S.  (p.  321)  were  examples. 

2.  The  hysterical  condition. 

3.  Mental  and  moral  shocks  (E.  0.  A.,  p.  318),  and  over- 
work during  adolescence  (E.  M.,  p.  311). 
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t.  The  brun  uduustiou  following  acute  mental  diaeaaes, 
more  eipedally  acute  mania. 

5.  Stupor  often  occurs  as  sd  incident  or  stage  in  other 
brain  diseases,  notably,  as  ve  have  seen,  in  general  paralysie 
and  epilepsy. 

6.  Toxamia  of  various  kinds  from  within  or  without.  Many 
modem  physicians  are  always  suspicious  of  poison  acting  on 
the  cortex  wherever  there  is  much  confusion  or  stupor  in  any 
patient.  I  am  inclined  to  agree  with  them  in  most  cases. 
Alcohol  is  thus  often  the  cause  of  stupor. 

7.  Stupor  is  frequently  one  of  the  stages  of  altemnting  in- 
sanity following  the  exalted  condition.  It  is  more  apt  to 
occur  in  those  where  the  exalted  period  ia  acutely  maniacal. 
This  stupor  is  usually  the  melancholic  form.  The  older  the 
patient  the  more  apt  is  the  stage  of  reaction  after  eialtation 
to  be  one  of  stupor.  I  bad  once  under  my  care  an  old  gentle- 
man of  eighty-four,  who,  when  his  periods  of  exaltation  were  un- 
usually long,  would  afterwards  become  torpid,  never  speak  nor 
take  any  notice  of  anything,  would  not  even  stand,  but  must 
be  kept  in  bed,  would  scnrcely  swallow,  and  this  would  some- 
times continue  for  four  or  live  weeks  (and  see  case  1>.  E.,  p.  230). 
When  younger  he  never  had  such  attacks.  He  has  laboured 
under  irregularly  alternating  insanity  for  thirty  years. 

8.  Adolescence  alouc,  as  in  the  cose  of  K.  1'.  (p.  320). 

9.  Senility.  In  the  extrcmest  form  of  senile  insanity  the 
mental  faculties  sometimes  disappear  so  entirely  as  to  con- 
stitute stupor. 

10.  It  is  sometimes  the  chief  mental  symptom  of  brain 
atrophy. 

Some  of  these  causes  may,  of  course,  co-exist,  and  they  are 
■11  apt  to  be  aggravated  by  the  existence  of  a  strong  hereditary 
predisposition  to  insanity. 

Prognosis  in  Stupor. — In  its  typical  form,  iu  young  persons 
of  both  sexes,  the  anergic  form  ("acute  dementia")  is  a  very 
curable  form  of  mental  disease.  The  melancholic  form  is  not 
80  curable,  but  about  60  per  cent,  of  the  cases  recover. 
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Pathology. — There  is  undoubted  vaao-motor  paresis  along 
with  dimiuutioQ  or  even  abolition  of  many  of  the  cerebral 
reflexes.  A  caee  of  deep  stupor  exhibits  the  nearest  approach 
we  yet  know  to  a  complete  temporary  suapen^on  of  all  the 
higher  cerebral  centres.  Dr  Wiglesworth  ^  has  carefully  in- 
vestigated the  condition  of  the  cortex  in  certain  very  deep  and 
fatal  cases  of  stupor  with  motor  symptoms.  He  describes 
and  figures  globose,  granular,  and  pigmented  cells,  some  with 
the  beginning  of  vacuolation  of  nuclei.  The  following  are  his 
general  conclusions: — "That  from  the  ill-defined  aasemblage 
of  cases  commonly  called  '  Melancholia,'  '  Melancholia  Attonita,' 
and  '  Acute  Dementia.'  a  group  has  to  be  distinguished  trhich 
constitutes  a  definite  clinical  and  pathol(^cal  entity.  That 
this  group  is  clinically  characterised  by  the  association  of  more 
or  of  less  self-absorption  passing  into  vacuity,  with  a  definite 
affection  of  the  muscular  nysteni,  to  vit,  muscuUr  tremors  and 
muscular  rigidity.  Tliat  Che  pathological  basis  of  the  same 
is  a  primary  infiammatorj-  iiffection  of  nerve  cells,  best 
marked  in  the  so-oalled  *  motor  cells,'  and  possibly  originating 
in  these,  but  showing  a  decided  tendency  to  spread  beyond 
their  area." 

Trealmeiit  of  Stupor. — All  forms  require  ninch  the  same 
treatment,  but  in  the  aiiei^ic  cases  it  needs  to  be  supporting 
and  stimulating,  and  in  the  melancholic  more  supporting  at 
first,  and  stimiilathig  afterwards.  Quinine,  iron,  strychnine 
pushed  to  lar^rc  doses,  ergot,  digitalis,  warmth,  the  tiigh  tension 
current,  exercise,  friction,  alcoholic  stimulants,  rousing  moral 
treatment,  occupation,  distraction  of  mind,  are  the  general  indi- 
cntiuus.  In  the  relation  of  the  clinical  histories  of  the  cases 
described,  the  details  of  treatment  have  been  suHiciently  spoken 
of. 

■  Joitrnai  0/ ilrnlal  Htunee,  Out.  1883. 


LECTURE    rx. 

STATES  OF  DKFECTIVE  INHIBITION  (PSYCIIO- 
RINESIA ;  HYPERKINESIA  ;  INIIIUITORY 
INSANITY:  IMPULSIVE  INSANITY;  INSANE 
IMPULSE;  VOLITIONAL  INSANITY;  UNCON- 
TROLLABLE IMPULSE;  INSANITY  WITHOUT 
DELUSION,  EXALTATION,  DEPRESSION,  OH 
ESFEEBLEMEST);    THE  INSANE  DIATHESIS. 

Self-conti«l  in  the  iBpular  seiisio— Sane  sclf-pnutml  in  iiBvcr  |i«rfa:t ; 
varudon  in  aminiiit  uf,  in  difTorent  persuns,  uf{i'e<,  anil  can<li<i<ins  uf 
society ;  laws,  natiinil  and  hurpftn,  slwnld  teacli  anii  ciifurcc  it— I'liysW)- 
lof^cal  Tiew  of  inhibition  in  a  cliild  ;  itn  aliscnce  at  tint  ;  its  gradual 
growth  with  brain  di'vclojiinuit  i  degTM'i'  of  inhiliition  and  of  apoontit- 
•bility  ;  consciencn  as  a  p]iyii{u1iigical  hriiiii  quality  ;  i^liildrvn  o( 
criminoU  and  of  the  tnsnno ;  organic  UwlcssnesB  —  S.'lf-control 
affectod  in  all  inaunitics ;  want  uf  iiihiliitury  (lOwer  and  niorbiil 
impulse  ta  an  insanity  ;  without  rither  iiinrhiil  nisntal  i(ynii>t»nui— 
Uncontrollable  motur  imgmlsfs  ;  coughing,  i>ndd>'n  acts  of  il(-ri>uca 
and  olTence ;  exhaustion  lesHcns  controlling  jiowrr;  inraninR  of 
irritability  ;  existence  of  obscure  tendencies  t»  kill,  dcntruy,  etc.  in 
mankind  ;  imperative  ideas  and  obsessions — Doctrini-  of  inhibitory 
centres  of  motion,  nutrition,  and  monUl  action  ;  Laj'cook's  <loctrinc  of 
tbIIki  function  "f  brain  ;  illustrate"!  by  maternal  instinct  in  oats— 
Illustrations  and  cases  of  inijiulBivo  but  reiisoninR  insanity  ;  e|«le|iti- 
furm  character  in  sunin  cases  :  liercditary  cunnection  with  cpilciisy  ; 
imjiuUive  acts  by  suggestion  ;  bruin  acting  automatically,  ju^t  as 
muscles  do  during  sloop,  in  coughing,  Kjicalcing,  etc. — Action  from 
impulse,  either  by  loss  of  controlling  [lowur,  or  by  an  excessive 
production  of  energy  that  must  find  an  outlet  sinnowhere— Consciona 
and  unconscious  impulsivo  action  ;  ni>'diei>-legal  ini|iurtanCR  and 
difficulty  of  uneontrolhiblo  action  from  iiiii'ulso— Defect ive  inliibilion 
may  affect  every  kind  of  action,  every  kind  of  affective  state,  and 
every  propensity  and  instinct ;  degree  of  strength  ;  may  rosnit  in  no 
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Action,  but  mai«ly  •  desire  to  act.  Etiolcgn :  Hereditj  ;  ■tmitroke ; 
effects  of  alcohol  on  bnin  uid  oSapring ;  injoiiM  to  bnin ;  oangeiutal 

defects;  w«nt  of  or  b»d  ewly  ti«niiig ;  "monl  idiocy";  "  inatiactiTa 
juTGiiile  nuoia  " ;  riaceral  denogement  ftnd  reflex  irritation ;  first 
symptMiiB  of  QUmia  or  other  insanitiea.  Prognaii ;  Depends  on 
CSOBOB  ;  some  of  the  worst  and  most  hopeless  casee  of  insanity  aa  well 
as  the  moet  daugerouB  and  troablceome  of  this  class,  and  some  of  tlie 
■lightest  Treaimatl :  Protective  to  self  And  othera ;  ehuigB  of  scene, 
and  removal  from  association  of  morbid  ideas  ;  Medical,  by  improving 
heami,  Btrenf^bening  nervous  tone,  removing  vieceral  or  other  irrita- 
tion, the  bromides  and  sedatives  ;  r^men,  brain  reat  and  muBcular 
exertion,  natritive  non -stimulating  dirt,  no  aloohol ;  edocative  in 
young  psychokinetics.  Vabicties  —  (a)  Loealiatd  Iii^aht:  (6) 
Oetural  ImpuUivtnaa  {Piythokirusia) :  Lack  of  control  or  impulse 
in- all  directions;  to  kill,  toirardE  snicide,  to  break  and  destroy,  to 
sexual  acta,  etc.  (e)  Epiltpli/arm  Impulte :  ImptilsiveneBS  the  mental 
characteristic  of  epileptics  ;  "tnent»l  etploaion";  masked  epilepsy, 
(d)  Animal  and  Organic  Impulae  :  Perverted  sexual  impulses,  taking 
forms  of  impulsive  masturbation,  sodomy,  incest,  rape  on  children, 
bestiality  ;  perversion  of  other  apiietites,  propensities,  snd  instincts, 
e.g.,  urine  drinking,  eating  stones,  rags,  nails;  infinite  variety  of 
such  impulaes.  (e)  Homiddai  Impulse  :  Medico-Legnl  importance  ; 
examples  ;  letter  of  medical  man  suHering  from  this,  et«.  (/)  S'aieidat 
Impulse ;  Conscious  or  unconscious ;  with  or  without  depression  of 
mind  ;  by  suggestion  ;  instinct  of  love  of  life  perverted  ;  most  com- 
mon of  alt  impulses,  {g)  Destructive  Impulse  :  Takes  the  form  of 
breaking,  tearing,  smashing,  etc.,  with  no  other  tendency;  the 
glass  smasher,  {h)  Dipeonmiiia:  Im]>ortauce ;  causation,  neurotic 
or  drunken  heredity,  excess  in  drinking,  injaries  to  head,  losses  of 
bluod  and  bodily  weakness,  bad  hygienic  conditions  and  employ- 
ments, slight  mental  weakness  combined  witli  neurotic  diathesis, 
senility,  tjrst  stage  of  maniacal  conditions,  special  functional  condi- 
tions, e.g.,  menstruation,  pregnancy,  etc.  Symptoms;  craving  for 
alcohol  and  all  stimulants,  lying,  general  demoralisation,  failing  in 
social  scsle,  loss  of  all  self-respect,  cringing,  self-indulgence,  irresolu- 
tion, loss  of  aflection.  Treatment  ;  abstinence,  Isolation,  work, 
healtliy  food,  regimen,  and  conditions  of  life.  Prognosis :  bad  in 
most  cases,  (i)  Kleptomania:  Rare  in  uncomplicated  form,  but 
this  impulse  very  common  in  many  forms  of  insanity,  especially  in 
General  Farslysis,  and  less  so  in  Mania  and  Congenital  Imbecility. 
0)  Pyrnmania ;  Bare  uncomplicated  form,  (k)  Moral  Inianiig: 
Congenital  absence  of  sense  of  right  and  wrong,  and  incapacity  for 
moral  education.  As  a  matter  of  fact,  we  find  persons  with  no  moral 
sense,  no  remorse,  no  love  of  the  good,  but  a  love  of  and  impulse  to 
do  every  evil  thing.     CoDscientiousnees  hereditary. 


STATES  OF  DEFECTIVE  INHIBITION.  329 

Sdf'Control — Mental  Inhibition, — The  want  of  the  power 
of  Mlf-oontrol  is  so  very  common  a  thing  amongst  mankind, 
^t  to  some  extent,  and  in  respect  to  some  matters,  it  may 
be  regarded  as  the  normal  condition  of  our  species.     A  perfect 
capacity  of  self-control   in   all  directions  and  at  all  times  is 
mther  the  ideal  state  at  which  we  aim  than  the  real  condition 
of  any  of  us.     The  men  who  have  attained  this  state  of  in- 
hibitory perfection  have  been  few  and  far  between,  and  even 
in  regard  to  them  it  may  be  said  that  they  too  would  have  lost 
their  self-control  if  they  had  been  exposed  to  sufficient  tempta- 
tion or  irritation.     But  while   a    perfect    mental    inhibition 
may  not  be  attainable,    there   is   a   certain   amount   of  this 
power   in    all   directions,    and    an    absolute  power  in  some 
directions  that  is  expected  of  all    sane   persons.     All    sane 
men  must  control   to  some  extent  their  animal  desires,   and 
they  must  control   absolutely  any   desires  they    may    have 
towards  homicide.     The   law   assumes,  as  the  basis  of  all  its 
enactments,  that  all  men  have  the  inherent  power  to  do  certain 
things  and  avoid  other  things  that  would  be  inconsistent  with 
the   well-being   of  society,   or  the  safety  or  comfort  of  their 
fellow-men.     A  man   is   born   of  criminal   parents,   and    has 
heen  taught  to  prey  on  his  fellows  and  look  on  them  as  having 
no  rights   that  he  is  bound  to  respect,  from  no  fault  of  his 
own  his  brain  is  weak,  and  no  sense  of  right  and  wrong  has 
been  implanted  in  him,  yet  in  spite  of  all  this  he  is  held  as 
fully  responsible  by   the   law   and  is   punished   in    the   same 
degree  as  the  strongest,    best   taught,   and   most   favourably 
circumstanced   man   in   the   country ;    and  this  is  at  present 
unavoidable,  however  unscientific  it  is  from  the  physiological 
and  psychological  aspect  of  brain  and  mind  function.     Human 
laws  are,  after  all,  largely  the  reflexes  of  the  laws  of  nature. 
If  a  man  has  not  been  taught  that  an  excessive  use  of  alcohol 
damages  or  kills,  and  he  drinks  it  to  excess,  he  suffers  just  as 
much  as  the  man  who  knows  its  bad  effects  and  deliberately 
poisons  himself  with  it.     But  to  this  assumed  power  of  mental 
control  in  all  men   the   law  makes   certain   exceptions.     The 
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fint  of  these  is  in  regud  to  children,  mod  the  oeeond  is  in 
regard  to  perac»s  whose  meotal  pover  has  been  affected  \ty 
disease  or  want  of  brain  derelopmeDt. 

Degnea  of  Ctminl. — The  sabject  rf  mental  inhilHtMy  power 
should  first  be  stodied  by  us  medical  men  from  the  point  of 
view  ofitagiadual  development  in  cfaildreii.  Take  a  child  of 
■ix  mcmths,  and  there  is  absolutely  no  such  biain  power  eiiet- 
«nt  as  mnital  inhilntion — do  desire  dot  tendency  is  stopped 
orccmtrolled  by  a  mental  act.  At  a  year  old  the  mdimenta 
of  the  great  hcnlty  of  self-control  are  clearly  appannt  in  moat 
children.  They  will  resist  the  desire  to  sein  the  gas  flame, 
they  will  not  upset  the  milk-jug,  they  will  obey  orders  to  ut 
still  when  they  want  to  run  about,  all  through  a  h^er  mmtal 
inhibition.  Bnt  the  power  of  control  is  just  as  gradual  a 
deyelopment  as  the  motions  of  the  hands.  There  is  no  day 
or  year  in  a  child's  life  after  which  killing  its  little  brother  is 
murder,  and  before  which  it  vna  no  crime  at  all.  The  law 
admits  and  provides  in  a  rough  way  for  this  physiolt^cal  fact 
as  to  self-control,  by  admitting  no  responsibility  for  crime, 
and  exempting  entirely  from  punishment,  if  committed  ticfore 
the  age  of  seven,  and  by  taking  each  case  between  seven  and 
fourteen  into  special  consideration  as  to  whether  there  was 
responsibility  or  not.  We  physicians  see  that  this  faculty  is 
developed  at  different  ^es  in  different  eases.  We  are  bound  to 
give  credence  to  all  phj-siological  facts  and  laws,  and  it  is  as 
much  a  fact  that  different  brains  have  different  degrees  of  con- 
trolling power  after  their  full  development,  as  it  is  that  they 
attain  their  po»er  of  control  at  differciit  ages-  As  we  watch 
children  grow  up  we  see  that  some  have  the  sense  of  right 
and  wrong,  the  conscience,  developed  nmch  sooner  and  much 
stronger  than  others,  just  as  some  have  their  eye-teeth  much 
sooner  than  others ;  and  looking  at  adults,  we  see  that  some 
never  have  much  of  this  sense  developed  at  all.  This  is 
notoriously  the  case  in  some  of  those  whose  ancestors  for 
several  generations  have  been  criminals,  insaue,  or  drunkards. 
Then,  again,  in  other  persons,  the  sense  of  right  and  wrong  is 
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pMiifall;  keen  from  early  ohildhood,  and  the  desire  to  follow 
the  one  and  avoid  the  other  eaniestl;  striveu  after  from  the 
fint.  Id  aome,  therefore,  ooDScience  is  antestlietio,  in  othera 
hypemethetic,  just  aa  aensatioQ  may  be.  Notorioualy  it  xe  a 
tiad  thing  to  force  any  seuae  or  mental  faculty  into  too  great 
Mtivity  till  its  brain  substratum  is  suEBciently  developed.  1 
have  known  many  children  whose  aniious  parents  had  made 
them  morally  hypeneetbetic  at  enrly  ages  through  an  ethical 
forcing-house  treatment.  I  knew  one  little  boy  of  four,  who, 
by  dint  of  constant  efl'urt  on  the  part  of  his  mother,  was  so 
aenaitive  as  to  right  nnd  wrong,  that  be  never  ate  an  apple 
without  first  considering  the  ethica  of  the  question  as  to  whether 
he  should  eat  it  or  not ;  who  wonld  suffer  acute  misery,  cry 
Utterly,  and  lose  some  of  hia  sleep  at  night  if  be  had  shouted  too 
loud  at  play  or  taken  more  than  bis  share  of  the  cake,  he  having 
been  taught  that  these  things  were  "  wrong  "  and  "  displeasing 
to  God."  But  the  usual  anieetheHin  tliat  follows  too  keen  feeling 
succeeded  to  the  precocious  moral  intensity  in  this  child,  for 
at  ten  he  was  the  greatest  imp  I  ever  saw,  and  could  not  be 
made  to  see  that  smashing  liis  mother's  watch,  or  throwing  a 
cat  out  of  the  window,  or  taking  what  was  not  his  own,  were 
wrong  at  all.  We  know  that  some  of  the  children  of  many 
generations  of  thieves  take  to  stealing  ns  a  young  wild  duck 
among  tame  ones  takes  to  hiding  in  holes,  and  that  the  children 
of  savage  races  cannot  copy  at  once  our  ethics  nor  our  power  of 
controlling  our  actions.  It  seems  to  take  many  generations  to 
re-develop  an  atropliied  conscience.  Professor  Benedikt  of 
Vienna  showed,  at  the  International  Medical  Clongress  of  IB81 
in  London,  a  number  of  brains  of  habitual  criminals  which  he 
af&rmed  had  their  convolutions  arranged  in  a  certain  simple 
form  peculiar  to  the  criminal  classes,  so  that  on  seeing  such  a 
brain  he  could  tell  the  general  ethical  tendencies  of  the  person 
to  whom  it  belonged,  just  as  ynu  can  tell  a  dog  to  be  a  bull- 
dog  by  his  jaws.  There  is  no  doubt  that  an  organic  lawless- 
ness  is  transmitted  hereditarily.  Among  the  many  transmitted 
morbid  peculiarities  in  the  children   of  neurotic   and    insane 
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parents  this  is  often  one.  Esther  a  too  morbid  intensity 
of  desire,  or  a  morbid  weakness  of  control,  renders  such 
children  prone  to  early  morbid  immoralities. 

In  the  delirium  of  fevers  and  the  ravings  of  the  acuter 
forms  of  insanity,  no  form  of  self-control  is  expected.  The 
law,  from  the  earliest  times,  entirely  exempted  persons  suffering 
from  such  conditions  from  responsibility  for  acts  done  under 
their  influence.  A  study  of  the  different  varieties  of  insanity 
shows  us  that  the  power  of  self-control  differs  enormously 
in  its  various  forms,  and  in  different  individuals  labouring 
imder  the  same  form,  while  there  is  no  line  of  demarcation 
between  the  state  in  which  a  man  has  "  perfect  self-control " — 
to  use  an  expression  that  cannot  be  literally  true  in  any  case 
— and  that  in  which  he  has  none  at  all.  Self-control,  in 
short,  like  all  physiological  qualities  and  all  mental  faculties, 
exists  in  every  possible  degree  of  strength.  Sufficient  power 
of  self-control  should  be  the  essence  and  legal  test  of  sanity, 
if  we  had  any  means  of  estimating  it  accurately.  The 
accurate  clinical  study  of  mind  in  relation  to  its  ordinary 
physiological  accompaniments  in  health  and  disease  will, 
I  believe,  help  us  in  time  to  make  such  an  estimate  in  any 
particular  case  far  more  accurately  than  we  are  now  able 
to  do.  The  practising  physician,  from  his  daily  acquaintance 
with  the  physiological  facts  of  nature,  instinctively  makes 
allowances  for  lack  of  self-control  in  his  patients  when  they 
are  ill,  apart  from  technical  insanity.  He  knows  that  the 
thing  called  "  irritability "  usually  means  lack  of  full  vital 
power,  that  the  "impulses"  of  the  hysterical  girl  are  simply 
morbidly  transformed  modes  of  energy  temporarily  bursting 
the  bounds  of  the  patient's  will,  just  as  fits  of  weeping  are 
often  involuntary  and  uncontrollable.  But  the  lawyer,  and 
the  medical  man  who,  as  a  medico-legal  witness  or  adviser, 
has  to  consider  the  social  and  legal  aspect  and  effect  of  his 
opinions,  are  always  chary  of  admitting  mere  loss  of  control 
or  morbid  impulse  as  an  excuse  for  crime.  They  both  like 
to  have  other  evidence  of  disorder  of  the   mental    function, 
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in  the  sbape  of  eioitemeut  or  depression,  insane  delusion 
or  incoberenoe  of  speech,  before  they  are  willing  to  put 
fOTward  the  plea  of  diseased  want  of  self-control  in  mitiga- 
tion of  legal  punishment.  Another  element  than  medical 
hcts  oomes  in  then,  viz.,  tfae  practical  effect  of  their  opinions 
on  Booietf.  In  a  communitj  of  perfectly  law-abiding  people 
s  canrder  would  naturally  be  attributed  to  disease,  and  no 
objection  would  be  taken  by  anyone  to  that  view  of  it. 
But  with  the  world  as  it  Qxists  it  la  different. 

Before  we  can  give  any  opinion  sh  to  the  responsibility  or 
irreaponubility  of  any  case  in  a  court  of  law,  we  should  see 
•8  many  cases  as  we  can  where  want  of  controlling  power 
or  impulsive  tendencies  constitute  the  disease  or  the  chief 
part  of  it.  Such  oases  exist,  though  they  are  not,  in  a  pure 
form,  very  numerous.  As  one  stage  in  cases  of  insanity 
they  are  frequent.  Half  the  suicidal  melancholies  at  the 
beginning  dread  the  moment  when  their  self-control  will 
be  lost.  Many  of  the  maniacal  cases  show  at  an  early  stage 
only  minor  losses  of  self-control,  before  motor  excitement  or 
incoherence  comes  on.  If  one  has  seen  many  persons  in  this 
state  about  whom  there  could  be  no  doubt  as  to  their  disease, 
and  if  one  has  EystcmaticitUy  studied  the  loss  of  self-control 
or  morbid  impulse  as  a  mental  eymptora  in  the  various  forms 
it  is  found  to  assume,  such  experience  and  study  bring  much 
confidence  to  us  in  giving  private  medical  advice  about  this 
matter,  or  in  giving  evidence  in  the  witness-box  in  regard 
to  one  of  the  most  responsible  and  difficult  questions  about 
which  a  medical  man  has  to  come  to  a   decision. 

Inhibition,  Motor  and  Mental. — Consider  firxt  the  variety  of 
umple  motor  impulses  or  acts  that  are  physiologically  uncon- 
trollable, or  partly  so,  such  as  coughing,  vomiting,  etc.  Next, 
look  at  a  more  complicated  act,  that  will  be  recognised  by  any 
competent  physiologist  to  be  automatic,  and  beyond  the  control 
of  any  ordinary  inhibitory  power,  e.g.,  irritate  and  tease  a 
young  child  of  one  or  two  years  sufficiently,  and  it  will  strike 
out  at  you ;  suddenly  strike  a  man,  and  he  will  either  perform 
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an  act  of  defence  or  offence,  or  both,  quite  automatically, 
and  without  power  of  controlling  himself.  Place  a  bright 
tempting  toy  before  a  child  of  a  year,  and  it  will  be  instantly 
appropriated.  Place  cold  water  suddenly  before  a  sane  man 
dying  of  thirst,  and  he  will  take  and  drink  it  without 
power  of  doing  otherwise.  Exhaustion  of  nervous  energy 
always  lessens  the  inhibitory  power.  Who  is  not  conscious 
of  this  ?  '*  Irritability  "  is  one  manifestation  of  this.  Many 
persons  have  so  small  a  stock  of  reserve  brain-power — that 
most  valuable  of  all  brain  qualities — that  it  is  soon  used 
up,  and  they  then  lose  their  power  of  self-control.  They 
are  angels  or  demons  just  as  they  are  fresh  or  tired.  The 
surplus  store  of  energy  or  resistive  force  which  provides 
in  persons  normally  constituted  that  moderate  excesses  in 
all  directions  shall  do  no  great  harm,  so  long  as  they  are 
not  too  often  repeated,  not  being  present  in  those  people, 
over-work,  over-drinking,  or  small  debauches  leave  them 
jit  the  mercy  of  their  morbid  impulses  without  poyer  of 
resistance.  Some  persons  of  more  mental  and  nerve  force 
have  the  fatal  power  of  keeping  themselves  at  work  or  at 
dissipation  till  this  surplus  reserve  stock  of  resistiveness 
is  altogether  exhausted,  and  they  then  become  completely 
unresistive  against  morbid  impulses.  Woe  to  the  man  who 
uses  up  his  surplus  stock  of  brain  inhibition  too  near  the 
bitter  end,  or  too  often !  "  Imperative  ideas "  and  **  obses- 
sions" are  just  morbid  impulses  in  the  making,  and  expressed 
in  psychological  terms.  They  are  very  common  in  neurotic 
people.  Dr  Johnson  had  to  touch  each  lamp-post  as  he 
passed  it.  Plenty  of  such  people  **have  the  feeling"  they  are 
dirty,  or  cannot  an.swer  letters,  or  cannot  walk,  etc.  etc. 

In  relation  to  the  medico-psychological  problems  of  mental 
inhibition  and  impulse,  we  have  to  take  into  account  those 
obscure  human  tendencies  towards  kilhng,  towards  destructive- 
ness,  towards  appropriation,  towards  unrule,  some  of  which 
exist  as  inchoate  physiological  tendencies  more  or  less  strong  in 
uiost  human  beings,  and  the  gratifying  of  which  gives  pleasure, 
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Tb^  are  best  mod  in  youth,  and  they  often  come  out  in  a  utroug 
way  iu  disease.  Be  thaj  tracsmitted  qualities  of  our  far-off  pro- 
genitors, or  phyuological  weapons  to  help  us  in  the  struggle  for 
existence,  or  other  and  normal  physiological  eaergies  transmuted, 
there  they  are,  and  ne  must  accept  them  as  facts  of  nature. 

The  doctrine  of  nervous  inhibition  and  of  inhibitory  centres 
has  done  very  much  to  dcfinitise  our  notions  in  regard  to  the 
mental  working  of  the  brain.  There  is,  of  course,  no  positive 
proof  of  mental  inhibitory  centres,  but  there  ia  mental  in- 
hibition, and  a  function  always  implies  an  organ  of  some 
sort  When  it  was  demonstrated  that  the  excitation  of 
certwn  nerves  caused,  not  motion,  but  stoppage  of  motion ; 
when  it  was  proved  that  the  nutrition  of  the  tissues  was 
laigely  influenced  by  the  increased  or  diiuinisbed  patency  of 
the  cajnllarieB  and  arterioles,  and  that  the  latter  was  dependent 
on  two  seta  of  nerves  and  two  ecU  of  centres,  one  to  open  and 
the  other  to  shut  those  ve-'^sels,  Nuch  physiological  fncts  were 
at  once  correlated  with  the  facts  observed  in  conditions  of 
mental  excitation  and  deprcxsion,  mental  quickening  and 
slowing,  emotional  snperscnsitiveneBs  and  torpor,  and  the 
conclusion  was  arrived  at  that  in  the  higher  department  there 
most  be  a  somewhat  similar  apparatus  for  rei^ulating  the  exer- 
cise of  the  mental  functions  of  the  brain,  and  that  disorders 
of  these  would  probably  make  all  the  difference  between  sanity 
and  insanity,  between  self-control  and  insane  impulse.  That 
there  was  a  pliysiologicul  analqiy  between  the  jactitation  of 
the  limbs  of  a  man  with  chorea,  wlio  tries  to  control  these 
motions  but  is  not  able  to  do  so,  and  the  insane  impulses  to 
murder,  suicide,  and  violence  whii:h  the  [Mitients  are  aware 
of,  deplore,  and  strongly  try  to  resist  bnt  are  unable  to  do 
80,  seemed  very  evident.  In  the  one  case,  a  controlling  centre 
or  centres  of  motion  are  not  doing  their  work,  either  from 
absolute  loss  of  their  otvn  internal  power  of  governance  or  from 
an  excess  of  energy  generated  iu  the  lower  motor  centres  of 
the  choreic  limbs ;  in  the  other,  the  controlling  centres  of 
mental! nation  and  feelini;  are  not  doin^  their  work   for  the 
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aume  reasous.  We  know  that  there  are  controlling  c 
many  of  the  lower  reflex  functioiiB,  and  there  can  be  no  doobt 
that  they  exist  also  to  control  the  great  reflex  hmotiona  of 
the  cerebrum,  which  were  bo  clearly  expounded  by  Laycock. 
That  doctrine  has  done  much  to  make  us  understand  better 
the  mental  functions  of  the  brain  and  their  derangements. 
Let  us  glance  at  an  example.  The  maternal  instinct  of  c&re 
and  afTcction  for  offspring  is  a  mental  function  of  brain 
common  to  man  with  the  lower  animals,  and  ranks  next  to 
the  love  of  life  and  the  desire  to  reproduce  the  species  in 
importance,  while  it  equals  these  in  conscious  intensity  for  the 
time  it  is  in  operatiou.  Ite  periods  of  activity  are,  of  course, 
intimately  connected  with  the  activity  of  the  reproductive 
organs.  The  objects  of  the  instinct  need  not  necessarily  be 
the  animal's  own  offspring.  Cats  will  suckle  and  take  tender 
care  of  young  rabbits  when  their  maternal  instinct  ix  in  full 
activity  after  [mrtiuritiou  and  when  the  mammte  are  function- 
ally active.  There  is  a  nervous  influence  sent  up  from  these 
organs  to  some  portion  of  the  brain,  rousing  it  into  activity, 
und  so  developing  the  feeling  for  young,  and  the  unceasing 
innumerable  acts  of  care,  defence,  playing  with,  and  protection, 
which  for  the  time  dominate  the  whole  mental  life  and  out- 
ward actions  of  the  animal.  Artificial  irritation  of  the 
mammic  without  previous  parturition  will  sometimes  develop 
this  iustiiict.  In  the  case  of  the  cat  suckling  the  young 
rabbits,  it  entirely  inhibits  tlic  opposite  instinct  to  kill  and 
eat  them.  In  conditions  of  disease  the  maternal  instinct  may 
be  completely  perverted  in  its  exercise,  so  that  animals  some- 
times oat  and  destroy  their  young.  Now,  the  same  thing 
happeiiH  in  the  human  species.  In  the  insanity  which  occurs 
after  childbirth  one  of  the  moat  common  symptoms  is  either 
an  entire  inhibition  of  the  matenial  instinct,  bo  that  "a 
woman  forgets  her  sucking  child,"  or  an  entire  pervervion 
of  it,  so  that  she  wants  to  destroy  her  own  offspring. 

Forma  of  Impulse. — The   physiological  word    "  inhibition " 
can  therefore  be  used  synonymously   with  the  psyohotogical 
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Ui<]  ethical  erpreasion  "  self-coutrol,"  or  with  tlie  "  will  "  when 
ezaroised  in  certain  directions.  It  is  the  characteristic  of 
moat  forms  of  mental  discAse  for  self-control  to  be  lost,  but 
thia  loaa  ia  usually  part  of  a  general  oiental  affectioi)  with 
melancholic,  maniacal,  demented,  or  dcliiBioiial  symptoms  as 
the  chief  manifestatioua  of  the  diaeaae.  The  cases,  not  so 
nnmerons,  where  the  loss  of  the  power  of  inhibition  is  the  chief 
Mid  by  far  the  meet  marked  symptom,  we  are  now  to  consider 
and  study.  I  shall  call  this  form  "impulsive  insanity." 
Some  of  these  cases  have  uncontrollable  impulses  to  violence  and 
deatructiveness,  others  to  homicide,  others  to  sviicide  prompted 
by  no  depressed  feelings  or  dehiaions,  others  to  acts  of  sexual 
gnitificatioa  (satyriasis,  nymphomania,  erotomania,  bestiality), 
others  to  drinking  too  much  alcohol  (dipsomania),  othera 
towards  setting  things  nn  fire  (pyromania),  otiiers  to  stealing 
(kleptomania),  and  others  towards  immoralities  of  all  sorts 
(moral  insanity).  The  impulsive  tendencies  and  morbid  de- 
siree  are  innumerable  iu  kind.  Many  of  these  varieties  of 
insanity  have  been  distinguished  by  distinct  names :  to  dig  up 
and  eat  dead  bodies  (necrophilism),  to  wander  from  hoiue  and 
throw  off  the  restraints  of  society  (planomania),  to  act  like  n 
wild  beast  (lycanthropia),  etc.  Action  from  impulse  in  all 
these  directions  may  take  place  from  n  loss  of  controlling  power 
in  the  higher  regions  of  the  brain,  or  from  an  over-develop- 
ment of  energy  iu  certAin  portions  of  the  bruin,  which  the 
normal  power  of  inhibition  cannot  control.  Tho  driver  may 
be  so  weak  that  he  cannot  control  well-broken  horses,  or  the 
horses  mny  be  so  hard-mouthed  that  no  driver  can  pull  them 
up.  Both  conditions  may  arise  from  purely  cerebral  disorder, 
or  from  cerebral  excitation  or  piualysis  caused  by  eccentric 
agency  in  the  organs — it  may  be  reflex,  iu  short.  The  former 
of  these  may  be  without  consciousness  at  all,  the  ego,  the  will, 
the  man  being  non-existent  for  the  time.  The  most  perfect 
examples  of  this  are  murders  done  during  somnambulism  or 
epileptic  unconsciousness,  or  acts  done  in  the  hypnotic  state. 
There  is  no  conscious  desire  to  attain  the  object  at  all  in  such 
22 
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caeea.  In  other  casoe  there  are  oonsoioiiBneaB  aUd  jnetofitj 
present,  but  no  pover  of  restraining  action.  1^  eimpleet 
example  of  this  ib  where  an  imbecile  or  a  dement,  seeing  some- 
thing glittering,  appropriates  it  to  himself,  or  when  he  commits 
indecent  sexual  acta.  Through  disease  a  previously  sane  and 
vigohius-minded  person  may  get  into  this  state.  The  motives 
that  would  lead  pereona  in  health  not  to  do  such  acts  do  not 
operate  in  such  persons.  I  have  known  »  man  steal  who  said 
he  had  no  intense  longing  for  the  article  he  appropriated  at 
all,  at  least  consciously,  but  his  will  was  in  abeyance,  and  he 
could  not  resist  the  ordinary  desire  of  possession  common  to  all 
human  nature.  I  have  known  a  married  man  with  opportunity 
of  sexual  intercourse  indulge  in  masturbation,  his  reason  tell- 
ing him  the  act  was  wrong,  and  his  feeling  causing  disgust 
and  regret,  yet  he  could  not  resist  this  simple  but  unnatural 
mode  of  sexual  excitation.  Volition  and  resistive  power  were 
paralysed. 

The  second  class  of  impulsive  acts,  where  wc  seem  to  have 
normal  volitional  power,  but  the  impulses  so  morbid  and  so 
strong  that  they  cannot  be  resisted,  is  often  seen  by  the  physician 
in  the  early  stages  of  mental  disease,  before  its  symptoms  have 
fully  developed.  Its  existence  may  be  ridiculed  by  jounuilists, 
aud  the  dangers  of  admitting  its  existence  may  be  painted  in 
dark  colours  by  lawyers,  hut  that  it  exists  as  a  fact  in  the 
history  of  human  nature  no  oue  can  doubt  who  has  actually 
seen  the  terror  and  agony  of  a  mother  conscious  of  an  impulse 
to  destroy  her  child,  and  alriviug  against  it  with  vehement 
resolution.  A  lady  came  to  me  lately  to  consult  me,  and  this 
was  part  of  her  conversation: — "Thoughts  of  putting  myself 
away  come  suddenly  into  my  mind  when  I  am  working  and 
quite  cheerful.  Oh !  my  God  1  if  1  could  get  these  thoughts 
out  of  my  head  what  woidd  I  nut  giveT  I  could  and  do 
scream  (or  relief  sometimes.  Oh,  me !  it's  horrible !  It 
comes  on  me  that  some  day  I  will  take  away  my  life  or  that 
of  my  children.  I  had  this  idea  before  I  was  married  at 
times.     My  mother   had  it.     It  comes  on  me  in  one  instant. 
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■ad  some  dfty  I  will  not  be  able  to  resist  it.  It  seenia  now  as 
if  there  wbb  &  galvftnic  battery  up  from  your  floor  up  to  my 
brain  that  makes  my  head  feel  queer  and  tingling.  Filthy 
words  and  bad  thoughts  shoot  into  my  mind,  too,  in  the  same 
way."  And  she  threw  herself  on  her  knees  in  an  ap>ny  of 
distress,  beseeching  God  and  me  to  deliver  her  from  these 
homicidal  and  suicidal  impulses.  Yet  a  minute  before  she 
had  been  cheerful  and  laughing,  and  a  few  minutes  after  she 
was  the  same.  This  condition  passed  into  an  ordinary  attack 
of  melancholia,  from  which  shi'  recovered  in  due  time.  No 
doubt  the  theory  of  uncontrollable  impulse  is  liable  to  abuse, 
and  to  be  applied  whero  it  does  not  exist ;  but  one  might  as 
well  assume  that  there  is  no  real  epilepsy  because  malingerers 
and  hysterical  girls  simulate  fits,  or  that  there  is  no  such  cou- 
dition  as  hypnotism  because  roguca,  fools,  and  quacks  dabble 
in  deoeitand  call  it  mesmerism. 

Etioloffif. — The  states  of  defective  inhibition  and  impulse 
may  be  momentary  in  duration,  or  may  he  constant.  They 
may  be  slight  in  form,  or  most  intense.  Their  etiology  is  as 
varied  as  their  duration.  As  a  general  rule  they  arc  met  with 
either  in  those  hereditarily  prcdiuposed  to  the  ucuroscs,  or  in 
those  whose  normal  brain  functions  have  been  ini{)aircd  by 
over-indulgence  in  alcoiiol  or  ncrvoim  stimuli  on  the  part  of 
themselves  or  their  parcnbi.  In  some  few  cases  a  merely 
defective  training  of  the  brain  iu  youth  seems  to  end  in  morbid 
hyperkinesia.  No  doulit,  if  we  could  devise  a  perfect  mode 
of  teaching  self-control  to  ttie  yoiuig  brain,  it  would  be  an 
eduoational  discovery,  the  moat  valuable  yet  made  by  humanity. 
The  great  crises  of  life  sometimes  set  up  this  condition — 
puberty,  adolescence,  the  climacteric  period,  and  senility.  In 
many  cases  there  hiive  been  congenital  or  early  defects  of 
brain  development,  causing  volitional  and  moral  imbecility, 
or  what  Morel  called  instinctive  juvenile  mania.  Visceral 
derangements  and  reflex  irritations  are  the  causes  in  many 
cases.  Who  does  not  feel  his  volition  or  self-control 
•ympathise  with  the  state  of  his  digestion  I     1  knew  a  young 
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woman  whcs  doriug  meDstruMion,  which  was  with  her  dif- 
ficult aiid  paiuful,  did  all  sorts  of  impulsive  acts — ate  dirt, 
hart  hereelf,  and  pinched  children, — while  she  was  at  other 
times  amiable,  and  did  none  of  these  thingB.  There  is  no  doubt 
that  the  organic  instinct  of  reproduction  sometimes  becomes 
transmuted  morbidly  into  instinctive  impulses  to  kill,  steal,  etc. 
Varieties. — I  shall  confine  mj  observations  to  the  commoner 
and  more  typical  varieties  of  morbid  impulse,  and  they  are 
the  following: — 

a,  Loraiiseil  Impuhe. 

b.  General  ImpttiHvenets. 
r,  EpHepiiform  Impuige. 

rf.  Aniinal  and  Onjanir  Impulre. 

e.  Homicidal  ImpuI'V. 

j.  Suicidal  Impjil^f. 

•I.  I)e.-^ructive  Inijmine. 

ft.  l>ip»omajiia. 

i.  Kleptomania. 

J.  P'jTomama. 

/.*,  Moixil  hii^anifij. 

Lucalife'I  Impuliv. — Perliaps  the  most  iiistnictive  way  of 
beginning  the  study  of  morbid  impulBC  is  to  see  and  analyse 
the  simple  form  of  it,  as  it  is  hHowu  in  many  patients  who 
conduct  themselves  as  this  woman  E.  S.  A.  does.  She  is  pant 
middle  life,  and  is  now  iucitpablc  of  carrjinijon  a  connected  con- 
versation. In  fact  she  is  dementcil.  But  what  arc  those  move- 
ments that  arc  feeing  on  all  tlie  time  with  both  hands  under  her 
apron  J  When  one  lifts  the  aptuu,  tu  whiuli  she  strongly  objects, 
she  stops  the  movemeuts  and  f^'ut^i  angry.  In  a  minute,  however, 
she  resumes  them.  They  consist  of  a  regular,  almost  rhyth- 
mical rubbing  of  the  rinds  of  the  foreiinger  of  the  right  hand 
against  the  inside  of  the  thumb  of  the  left  hand,  about  one 
rub  to  each  second.  This  has  gone  on  for  many  years,  all  the 
time  she  is  awake,  until  the  skin  on  the  rubbed  surface  is  thick 
and  homy.     It  will  probably  go  on  till  she  dies.     She  oaanot 
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expUn  why  she  does  thiB,  and  xhe  evidently  cannot  help  doing 
it.  If  you  Bcold  her  vigorously  aad  tell  her  ehe  is  a  fool,  iihe 
Stops  for  ft  minute  or  so,  but  at  once  she  is  compelled  to  resume 
those  foolish  useless  morcments.  If  the  uune  holds  her  hands 
BO  that  she  oannot  move  them,  it  produces  a  painful  and  an 
ftDgry  feeling  in  her.  This  is  characteristic  of  all  impulses 
when  they  are  checked  by  acts  of  violence  or  by  force  from 
without.  They  are  not  choreiform  nor  convukive.  They  were 
"  voluntajy  "  acts  which  arose  out  of  a  delusion,  and  have  gone 
on  all  those  years  as  localised  motor  impulses  over  which  she 
lost  voluntary  control.  It  may  seem  far-fetched  to  call  these 
movements  of  the  same  essential  nature  as  impulsive  attempts 
to  steal  or  kill,  but  there  can  be  no  doubt  that  they  arc  the 
same  in  physiological  essence.  A  motor  act  is  done  in  both 
cases  with  a  mental  origin  which  is  not  under  the  control  of 
volition.  1  have  had  coses  where  the  localised  impulses  took 
all  sorts  of  forme.  The  acts  of  washing  clothes  or  of  sewing 
were  rhythmically  repeated  or  jerking  and  lifting  movements  of 
the  limbs.  Automatic  and  regularly  repeated  and  recurrent 
cries  are  common.  The  establishment  of  such  localised 
automatic  movements  in  any  cose  is  a  bad  sign  in  pix^iosis. 

General  p»ychokineaia,  or  imputeiivn^se  in  variom  dirertiotu, 
ia  well  illustrated  in  the  followiug  case,  who  was  a  jiaticnt  of 
mine  in  Morningsidc  :— 

E.  T.,  tet.  47,  of  a  very  ^neurotic  heredity,  a  brother  being 
tnaaoe  and  epileptic,  and  a  sister  insnue.  In  addition  to  tbiti, 
has  had  twenty  years  of  sorrow  and  domestic  worry,  with  a 
drunken  husband  who  could  not  provide  for  her,  and  through 
the  loss  of  several  of  her  cluldren.  She  has  had  ten  children 
and  nine  or  ten  miscarriages.  The  children  whom  she  lost 
all  died  of  convulsions  or  hydrocephalus.  The  exciting 
oaose  of  her  illness  was  an  abortion  at  two  months.  She 
was  very  impulsive  on  admission  in  all  ways.  She  tore  her 
clothes,  she  tried  to  jump  out  of  windows,  she  refused  food 
at  times  when  she  did  not  get  what  she  wanted,  she  would 
do  any  mischief  that  was  in  her  power.     Between  those  acts 
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she  was  rational  in  speech  and  conduct,  affectionate  and 
agreeable.  She  would  be  dancing,  lively,  and  chatty  in  the 
drawing-room,  apparently  one  of  the  happiest  women  there, 
and,  seeing  an  open  window,  she  would  suddenly  change  in 
expression  of  face  and  eyes,  would  step  towards  it,  and  try 
to  throw  herself  over.  When  asked  about  it  she  would  say 
she  could  not  help  it.  She  was  always  most  impulsive  at  the 
menstrual  periods,  and  at  these  times  frequently  had  retention 
of  urine,  needing  the  catheter — this  she  had  been  subject  to 
occasionally  during  her  married  life.  The  bromides,  fattening 
non-stimulating  foods,  fresh  air,  baths  and  constant  super- 
vision, discipline,  and  occupation  were  all  tried,  with  a  gradual 
good  effect.  The  impulses  became  less  intense,  and  her  self- 
control  more,  as  her  bodily  condition  improved.  She  was 
subject  to  sudden  feelings  of  what  she  described  as  "  unutter- 
able dread  and  woe,"  coming  like  a  flash  over  her,  and  passing 
away  as  quickly.  Unfortunately,  at  first  we  gave  her  chloral 
and  hyoscyanius  at  night,  which  I  found  was  a  mistake.  She 
became  very  dependent  on  these  things  for  sleep.  She  did 
much  better  when  they  were  stopped.  Now  I  never  give 
chloral  for  long  where  there  is  impulsiveness.  I  believe  that 
its  effect  is  to  lessen  the  inhibitory  mental  power  of  the  brain. 
In  about  three  years  she  had  improved  considerably,  and  was 
removed  to  anotlier  asylum,  and  ultimately,  after  ten  years, 
made  a  good  recovery.  It  must  be  remembered  that  all  these 
impulses,  obstinacies,  violences,  dcstructivenesses,  and  suicidal 
attempts  were  contrary  to  the  whole  habits  of  the  life  of  this 
lady  till  she  was  forty-seven;  that  they  then  lasted  more  or 
less  for  nine  years ;  and  that  between  those  acts  of  impulsive- 
ness she  was  one  of  the  most  agreeable  and  sensible  persons  I 
ever  saw,  and  wtis  clever,  witty,  and  often  hilarious. 

The  next  case  was  a  very  striking  one^  arul  was  well  described 
by  one  of  tlie  former  assistant  physicians  here^  Mr  Jaines  Mac- 
laren.  ^  I  look  on  it  as  being  generally  impvlsive  and  to  some 
extent  mentally  e])ilej)tiform  in  character, 

1  Medical  Times  and  Gazette,  January  8,  1876. 
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"Lftte  one  night  &  lady,  whom  we  shall  know  as  E,  U., 
WM  brought  to  the  Royal  Edinburgh  Asylum,  labouring  under 
great  excitement,  and  bleeding  from  wounds  in  her  mouth 
caused  by  her  attempts  to  swallow  pieoea  of  the  glass  of  a  cab 
window  which  she  bad  broken.  Her  insanity  waa  very  early 
•een  to  be  of  a  kind  in  which  the  leading  features  were 
impulsive  acts  of  a  sudden  and  a  most  dangerous  oharaoter  to 
heiwlf  and  to  others.  She  is  not  an  epileptic;  she  has  no 
definite  delusions  or  liallucinations.  In  her  the  paroxysm  of 
violence  has  the  following  characters : — It  is  periodic ;  it  is 
accompanied  by  always  partial,  frequently  total  unconscious- 
ness, and  consequently  followed  by  a  similar  state  of  forget- 
fulnesa  of  her  acts ;  it  is  preceded  by  a  sharp  pain  in  the  head, 
and  followed  by  a  dull  pain  in  the  head,  dizziness,  and  cou- 
fiimou  of  ideas.  There  exist  also  certain  neuroses,  but  these 
will  be  detailed  in  tlie  course  of  the  history  of  her  case,  whicii 
it  will  be  well  now  to  enter  on. 

"She  is  forty-tliree  yeareot  age,  the  fifth  child  of  a  family 
of  fourteen.  Her  parents  are  both  of  a  neurotic  type ;  her 
fother  is  almost  totally  deaf,  and  a  brother  of  his  died  insane. 
Her  mother  dwells  on  the  borderland  of  insanity  ;  she  was 
always  a  person  of  very  peculiar  dispoijition,  suspicious, 
unreasonable,  and  of  an  exceedingly  high-strung  and  nervous 
temperament.  This  waa  her  condition  previous  to  marri^e. 
Its  cares  and  troubles,  and  particularly  the  mental  and 
physical  wear  and  tear  involved  in  tiie  bearing  and  nursing 
of  fourteen  children,  told  badly  on  her.  Her  confinements 
were  severe,  and  after  them  she  was  subject  to  alarming 
floodings ;  at  her  menstrual  periods,  too,  the  hieinorrhage 
was  always  excessive.  That  all  this  told  on  her  severely  was 
noticed  by  her  friends  in  her  increasing  debility,  nervonsuess, 
eccentricity,  and  irritability  as  she  advanced  in  years,  and, 
to  anyone  who  could  read  the  lesson,  was  confirmed  by  uliat 
seems  to  me  a  very  curious  fact.  She  bad,  as  I  have  said, 
fourteen  children.  The  first  four  of  these  were  fairly  healthy, 
and  are  still  living ;  then  came  the  subject  of  the  present  note, 
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Kgarding  whose  menul  &iid  physical  beftlth  we  shftll  preaeotly 
hear  ;  and  after  her  came  nine  childmi,  all  of  whom  are  now 
dead.  Ute  elder  ones  lived  Itrngest,  and  theu,  aa  the  muUier 
grew  in  years,  and  the  atruin  on  her  became  greater,  the 
duration  of  the  life  of  her  offspring  shortened.  It  is  true 
that  none  of  them  died  directly  from  brun  i^iamnr ;  still  it 
does  uot  seem  too  much  to  assume,  with  the  hirtorr  I  have 
described,  that  the  parents  were  at  first  able  to  procreate 
healthy  ol^ring,  that  this  began  to  fail  with  E.  U.,  and  that 
after  her  the  strain  became  greater  and  greater,  and  so  tiiey 
produced  children  only  in  the  poorest  d^ree  endowed  with 
the  power  of  living.  The  inverse  ratio  between  the  age  of 
the  parents  and  the  duration  of  life  iu  the  oflspring  seems  too 
marked  and  definite  to  be  due  to  accident  or  chance.  So, 
then,  in  this  neurotic  couple  we  have  them  in  their  early 
married  life  transmitting  to  their  children  health,  later  on 
insanity,  and  ultimately  a  tendency  to  early  death. 

"And  here,  forestalling  its  position  in  the  history  of  her 
case,  comes  in  another  step  in  the  descent  and  progressive 
degeneration.  K.  U.  lias  become  pregnant  several  times; 
one  child  is  alive,  one  lived  a  few  months,  all  the  rest  were 
born  prciiiuturely.  The  child  which  is  alive  is,  as  regards 
his  miud  at  present,  precocious  and  talented,  writes  letteis 
in  a  style  l>eyond  his  years,  reads  Itooks  on  natural  science, 
and  is  fond  of  sketching  and  painting,  and  thought  exceed- 
ingly gifted  by  his  friends.  He  was  stunted  iu  body,  weak 
and  miserable  when  young,  and  often  barely  kept  alive  by 
con-itanl  and  most  careful  nursing,  but  developed  into  a 
htrong-looking  lad. 

"1  have  now  to  spe.ik  of  the  i>ersonal  history  and  charftc- 
teribticB  of  the  unfortunate  lady  who  is  the  Hubject  of  this 
sketch.  As  I  have  said,  she  was  the  fifth  child  of  her  parents. 
In  her  early  years  she  was  only  noted  for  everything  that 
was  good  and  amiable.  In  this  1  lun  not  taking  the  words  of 
[Mssibly  too  partial  friends,  but  of  others  who  knew  her  more 
or  less  intimately;  und  one  and  all  bear  testimony  to  the  fact 
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that,  M  regards  the  poesesaion  of  man;  good  qualities,  she 
was  for  above  the  avenge.  Kiud  uud  loving,  very  geutle  and 
quieli  but  apt  to  become  emotional  on  trifling  provocation  ; 
devoted  as  far  as  her  strength  permitted  to  al]  good  works, 
generous  even  to  a  fault,  and  earnest  in  season  and  out  of 
season  to  do  her  duty, — such  is  the  account  of  her  in  her  early 
daya.  From  her  earliest  years  religion  was  part  of  her  daily  life, 
not  engrafted  on  to  her  other  duties,  but  forming  the  moving 
principle  of  all  she  did.  She  belonged  to  a  devout  family  and 
an  earnest  sect ;  and  so,  by  education  as  well  ae  temperament^ 
was  thoroughly  and  entirely  devoted  to  sacred  thoughta  and 
duUes,  and  was  noted  among  Iter  friends  for  the  emotional 
fervour  and  power  of  her  prftyors.  In  ability,  too,  she  was 
above  the  average — clever,  studious,  and  painstaking. 

"At  the  ^e  of  twenty-three  she  married  her  present 
husband — a  gentleman  in  every  way  calculated  to  make  her 
happy.  It  was  long  before  he  noticed  anything  particularly 
strange  in  her  manner  or  conduct.  Certain  slight  peculiarities, 
a  morbid  sensitiveuess  as  to  (lossible  wrong-doing,  occasionally 
excessive  emotionalism  ;  and  once  or  twice,  when  in  circum- 
stances calculated  to  excite  or  distress  her  (such  as  being 
in  the  company  of  uncongenial  people  or  those  of  a  higher 
social  rank),  a  tendency  to  become  rambling  and  incoherent, 
— these  were,  as  far  aa  he  can  remember,  the  only  facts 
that  called  for  notice  or  excited  alarm.  Still  they  were  of 
the  slightest. 

"Some  years  after  she  was  married,  and  ten  years  ago 
the  boy  already  mentioned  was  boni,  but  previous  to  that,  and 
since,  she  had  several  times  aborted.  On  each  occasion  her 
bodily  weakiieas  from  excessive  tlooding  was  great,  nnd  ber  men- 
tal dutress  at  the  unfortunate  issue  very  painful.  Two  years 
ago  she  again  beciimc  pregnant,  und,  greatly  to  her  joy,  was 
delivered  of  an  apparently  healthy  boy,  and  for  a  little  while 
the  oaring  for  it  seemed  to  restore  the  balance  of  ber  mind. 
However,  it  was  only  spared  to  her  for  a  few  months,  and 
its  death  and  the  final  and   marked  access  of  her  insanity 
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followed  each  other.  During  her  pregnancy,  and  for  some 
months  before,  the  little  abnormalities  I  have  mentioned 
were  beginning  to  be  more  and  more  marked.  Her  reli- 
gious feeling  became  of  the  most  exalted  character,  and  her 
emotionalism  excessive.  On  one  occasion  while  walking 
with  her  husband  in  a  frequented  place,  she  knelt  down 
and  prayed  for  strength  to  bear  her  coming  trial ;  and  her 
beuevolenoe  and  generosity,  always  prominent  features  in 
her  character,  became  almost  unbounded  and  frequently 
quite  unreasonable.  When  the  baby  came,  her  attention  was 
taken  up  with  it,  to  the  exclusion  of  everything  and  every- 
one else.  Then  it  was  taken  away,  and  from  that  time  is 
dated  the  marked  unmistakable  arrival  of  the  insanity. 
General  excitement,  an  altogether  morbid  and  excessive  fear 
regarding  her  religious  state  and  future  salvation,  and  an  ex- 
cessive sensitivness  as  to  the  possibility  of  ever  having  in  any 
way  wronged  anyone  with  whom  she  might  have  had  deal- 
ings, were  the  early  symptoms  she  displayed.  Then  sudden 
and  unaccountable  outbreaks  of  dangerous  violence,  attempts 
at  self-destruction  occasionally,  and  most  destructive  ten- 
dencies in  every  respect,  rendered  her  removal  to  an  asylum 
imperative.  She  was  accordingly  taken  to  a  private  estab- 
lishment, where  she  remained  for  a  few  months,  gradually 
getting  worse  and  worse.  During  this  time  a  hematoma 
of  the  left  ear  developed  itself,  and  ran  the  usual  course, 
leading  to  the  shrivelled  and  characteristic  insane  ear.     . 

"  First,  as  to  her  appearance — she  is  slight  and  almost 
under-sized,  a  very  gentle-looking  lady,  with  a  pale,  pretty  face, 
light  liair,  and  blue  eyes,  a  singularly  kind,  pleasant,  winning 
manner,  and  a  soft,  quiet  voice.  Second,  as  to  her  mental 
state — free  from  excitement,  she  is  what  she  has  already  been 
described  as,  thoroughly  devout  and  good.  Her  memory  and 
judgment  are  in  all  but  one  respect  correct.  Thoughts  of  her 
husband  and  child,  bitter  regret  at  her  separation  from  them 
and  at  her  sad  calamity,  a  constant  and  prevailing  desire  to  do 
what  is  right,  and  an  excessive  and  morbid  sensitiveness  lest 
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her  alightest  word,  or  look,  or  action  ma;  be  any  way  wrong. 
Tlut  is  the  bright  side  of  the  picture  of  a  singularly  pure  but 
aull;  imperfect  nature.     Now  for  the  reyene. 

"  It  ia  difficult  iu  a  pen-aud-ink  iketch  to  give  an  idea  of 
the  intense  impulBivcueBS  of  her  acts.  She  will  sit  reading 
her  Bible  or  some  good  book,  or  talking  iu  her  quiet,  geutle 
way  to  her  attendant,  when  suddenly,  without  a  moment's 
mming,  the  book  is  fluug  tbrough  the  nearest  window,  or  at 
whatever  ia  breakable  at  hand,  then  she  makes  a  rusli  to  run 
her  head  into  the  fire,  or  turns  on  licr  attendant,  tears  her 
dothes,  or  tries  to  strangle  her.  All  this  without  speaking  a 
word,  except  perhaps  an  occasionally  muttered  text  of  Scrip- 
ture; but  beyond  that,  she  keeps  quite  silent,  and  struggles 
on  quietly  but  li6rcely,  till  either  exhausted,  or  restored  by 
some  apparent  process  of  awakeninjr  to  her  former  condition. 
Excitement,  of  course,  there  is  in  plenty,  but  it  is  very  different 
from  that  associated  with  more  ordinary  forms  of  mania. 
There  is  no  noise  or  shouting ;  her  eyes  arc  fixed  and  suffused, 
her  face  flushed,  and  licr  teeth  clenched,  and  every  muscle  is 
on  the  strain ;  but  the  whole  time  she  is  perfectly  quiet,  and 
struggles  on  with  a  liied  deterniiued  purpose  expressed  in  her 
whole  manner,  but  without  wasting  a  word.  Tliere  is  hardly 
a  method  of  attempting  violence  that  the  mind  could  conceive 
that  she  has  not  had  recourse  to.  At  one  time,  but  only  for 
a  few  weeks,  her  acts  took  the  form  of  exposure  of  her  person, 
and  in  this,  too,  suddenness  was  the  marked  feature.  I  have 
seen  her  weeping  bitterly  at  the  sadness  of  her  lot,  and  praying 
for  some  help,  aud  wliilc  the  words  were  stilt  on  her  lips, 
throw  herself  on  the  gnmnd  aud  pull  up  her  dress.  Once  or 
twioe  about  this  time  there  was  a  slight  increase  of  her  general 
excitement,  and  slie  laughed  and  titlkcd  more  than  usual ;  but 
M  a  rule  the  exposure  was  sometUin;;  altogether  different  from 
the  ordinary  suggestive  act  of  an  erotic  female.  This  tendency 
to  exposure,  however,  did  not  last  long,  and  has  not  returned. 

"Now,  as  to  the  nature  of  her  paroxysms.  Though  not 
very  definite,  there  is  no  doubt  that  there  is  a  cert»n  amount 
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gf  periodicitT  ic  them.  It  k  not  had  md  iuiiy  bat  her 
attendant  notdoe  that  die  hm,  «b  idic^  pot  it,  a  good  day  and 
a  bad  one,  or  two  good  daja  and  two  had  cneft.  Tlien — and 
tim  aeeimfi  to  me  a  tbtt  ingKBtanit  point  in  her  histmy — there 
it,  as  a  role,  entire  unoanBcaaoBneK  and  lutfcifuliMaB  ol  what 
passed  during  an  attach  I  hare  aftea  taken  her  earefnlly 
i/ver  the  ereots  of  a  daj  in  which  one  had  oocamd,  and 
invariablj  found  her  ootrect  and  ptedse  in  ereiy  detail  till 
we  reached  the  ooeet  of  the  admre.  Then  all  was  a  blank, 
and  sbe  oulj  remembered  that  she  seemed  to  fsint^  and  then 
found  herself  lying  on  a  sofa  with  an  aching  head,  and  con- 
fuiied  and  stupid.  Occasionally,  and  if  her  seixore  has  not 
t>een  very  severe,  she  has  some  slight  recollection  of  her  act 
and  of  the  impulse  which  led  to  it,  and  the  latter  is  always  a 
feeling  of  imperative  necessity  that  it  is  her  duty  to  do  as  she 
huH  (lone  ;  hut  in  by  far  the  greater  number  of  her  attacks  un- 
(;oiib(;i(HitiiiuiEitt  during  and  after  was  the  rule. 

'*  Thurti  are  a  few  physical  phenomena  connected  with  her 
(wibu  that  1  will  now  mention.  The  insane  ear  has  already 
liimn  roi;(»nle(l.  Her  tongue  is  tremulous,  and  points  markedly 
til  thii  right  bido.  After  an  attack  she  has  a  slight  stutter  and 
thi(:liU(:tib  of  upeech.  The  ri^'ht  pupil  is  the  more  dilated  than 
i\ui  left.  Uuring  a  jwiroxysm  l)oth  pupils  dilate  and  contract 
euuntuutly  and  Independently  uf  each  other,  so  that  sometimes 
Ktiu  uud  boiuetime£i  the  other  is  more  dilated.  Her  hair  is 
i.ii:i:i:diugly  dry  ;  her  teuijwratuiv  is  normal,  with  a  steady 
ini;i«:aoi:  ui  {\\\i  [>oints  in  the  evening  over  the  morning  figure. 
llu(  miuiaUuuliou  bus  not  ivtununl  since  her  last  child  was  bom. 
lid  .>ruodalu\  i^  at  all  times  dulkn.! ;  during  an  attack  it  is 
tiiii.vll\  umiaiivd.      The  rellex  action  of  the  cord  is  much  dulled. 

"  Wlui  la  the  nature  of  her  iusanity  ?  Her  attacks,  read 
iilouo,  buom  i»iil\  u»  waut  one  factor —cpilept>y — to  make  all 
cvmiploiu.  Ihi:!,  ihough,  i.s  mauling  ;  ^he  is  not  epileptic  now, 
aud  huM  uo\uL'  boon  >»o. 

"  it  ih  a  ')li'auj^o  condition  of  dual  couscioustt«M&  Whether 
sho  I'omoiuboi'b  in  each  piu:o\vsm  v^hat  happened  in  the  last  1 
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cannot  say,  but  I  think  she  does,  and  it  is  certain  that  she 
follows  out  trains  of  thoughts  in  successive  attacks  of  which 
she  has  no  consciousness  during  a  remission.  For  instance, 
of  late,  as  soon  as  a  seizure  comes  on  her,  she  makes  particular 
efforts  to  get  at  one  special  picture  in  the  room.  When  the 
attack  has  passed,  this  picture  awakens  no  feelings  in  her  at  all, 
and  she  has  no  recollection  of  anything  particular  connected 
with  it ;  but  as  soon  as  the  excitement  returns,  her  attention 
fixes  on  it  at  once." 

In  the  course  of  three  years  she  gradually  became  less 
dangerous  and  the  impulsive  attacks  less  intense,  while  her 
mind  became  more  enfeebled.  She  got  so  much  better  that 
she  was  taken  home  under  the  charge  of  a  nurse,  seemed  to 
be  almost  demented,  and  quite  incurable.  The  impulsiveness 
seemed  to  have  disappeared,  but  after  nine  years  she  suddenly 
committed  suicide. 

Epileptiform  Impulse. — Epilepsy,  as  we  shall  see  in  the 
psychosis  commonly  associated  with  it  (epileptic  insanity), 
tends  remarkably  towards  impulsive  acts,  which  will  be 
considered  under  that  form  of  insanity.  By  epileptiform 
impulse  I  mean  those  sudden  impulsive  acts,  attended  by 
unconsciousness,  wliich  are  exactly  the  same  in  character  as 
those  we  are  familiar  with  in  epileptics,  and  yet  the  patients 
are  not  subject  to  ordinary  epilepsy.  Some  of  the  acts  of  the 
last  case,  E.  U.,  were  clearly  of  this  character.  I  have  now 
a  patient  who  brought  on  his  disease  by  over-drinking,  and 
who  on  one  occasion  leapt  through  a  window  on  the  third 
storey  when  quite  sober  and  did  not  know  anything  alx)ut  it 
afterwards.  On  another  occasion,  in  passing  the  corner  of  a 
building  in  the  Asylum,  he  ran  violently  against  it  with  his 
head,  causing  a  wound  five  inches  long,  and  very  nearly 
breaking  his  skull-cap.  He  is  not  a  regular  epileptic,  but  he 
once  took  a  convulsive  epileptiform  attack.  His  case  is 
incurable,  he  is  now  getting  partially  demented,  and  his 
impulsiveness  is  passing  off.  The  regular  use  of  the  bromide 
of  potassium  seemed  to  diminish  the  impulsive  tendency. 
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Animal  and  Organic  Impulse, — Under  this  term  I  include  all 
the  uncontrollable  impulses  towards  sexual  intercourse,  mastur- 
bation, sodomy,  rape  on  children,  bestiality,  etc.  The  per- 
verted instincts,  appetites,  and  feelings  shown  in  urine 
drinking,  eating  stones,  rags,  clay,  nails,  etc.,  come  under  this 
heading  too.  There  are  few  cases  of  mental  disease  where 
some  appetite  or  instinct  is  not  in  some  degree  perverted  or 
paralysed.  But  there  are  cases  where  such  things  are  so 
prominent  as  to  constitute  the  disease.  I  have  a  patient  who 
assures  me  that  his  desire  to  masturbate  is  an  irresistible 
craving,  which  he  has  no  power  to  control.  Here  is  a  girl 
who  rubs  her  thighs  together  to  produce  sexual  excitement 
the  moment  she  sees  a  man.  Here  is  a  case  of  nymphomania, 
who  rushes  towards  any  man  she  sees,  and  can  scarcely 
be  held  by  two  attendants.  The  cases  of  "contrary 
sexual  instinct"  ("Umings")  to  whom  I  have  referred 
frequently  show  insane  loss  of  control.  I  believe  there  are 
cases  in  which  there  are  irresistible  impulses  towards  sodomy 
and  incest.  Many  of  the  men  who  commit  rape  on  children 
are  insane.  I  lately  had  to  give  evidence  at  the  Carlisle 
Assizes  about  the  insanity  of  a  medical  man  who  had  tried 
to  commit  rape  on  three  children  under  age  in  succession. 
No  doubt  he  had  the  delusion  that  God  had  in  some  occult 
way  revealed  to  him  that  he  should  beget  a  male  child,  and 
had  sent  the  little  girls  to  him  for  this  purpose;  but  he 
was  practising  his  profession  up  to  the  commission  of  the 
act.  1  have  referred  to  the  case  of  the  young  woman  who 
had  an  impulse  to  eat  clay  and  dirt  every  time  she  menstru- 
ated. She  could  not  help  it,  and  had  no  such  tendency 
between.  A  shoemaker  patient  in  the  Prestwich  Asylum 
swallowed  a  few  shoe-nails  every  day,  and,  what  was  strange, 
was  none  the  worse.  There  is  an  infinite  variety  of  such 
impulses.  Erotomania  is  a  term  applied  to  those  cases  where 
there  is  an  intensely  morbid  desire  towards  a  person  of  the 
opposite  sex,  without  reference  to  the  sexual  act.  It  is  a  sort 
of  exaggerated  and  insane  state  of  "  being  in  love.'* 


STATES  OF  DBFBCnVE  INHIBITION.  351 

Homicidal  Impulse. — Homicidal  impulse  is  often  spoken  of 
by  lawyers,  publicists,  and  ignorant  persons  as  if  it  were  a 
thing  that  did  not  really  exist,  but  has  been  set  up  by  the 
doctor,  to  enable  real  criminals  to  escape  justice.  Here  is  a 
letter  from  a  former  patient  of  mine,  E.  V.,  a  medical  man 
of  truthfulness  and  great  benevolence  of  character,  written  to 
me  when  he  was  convalescent,  exhibiting  vividly  homicidal 
impulse: — 

Mt  Dbab  Sib, — According  to  promise  I  liave  written  to  the  best  of 
mj  abilify  what  I  feel  mentally.  God  alone  knows  my  feelings.  They 
are  truly  awful  to  know.  I  lived  in  continual  fear  of  doing  harm  each 
day.  I  had  not  a  moment's  peace  in  this  world.  I  have  been  in  prac- 
tioe  for  twenfy-three  years,  and  have  attended  2550  midwifery  cases, 
which  used  to  take  the  life  out  of  me  more  than  anything  else.  I  often 
naed,  when  busy,  to  attend  60  or  70  patients  a  day  at  home  and  out, 
and  in  the  winter  used  to  average  28  a  day  at  their  houses.  I  have  had 
no  holiday  for  many  years.  I  did  not  think  I  was  laying  tlie  seeds  of 
brain  disease,  but  such  has  been  the  case  in  the  most  dreadful  form. 
I  loved  my  dearest  wife  and  little  ones  most  dearly,  and  my  home  used 
to  be  so  happy  and  clieerful  after  my  hard  work.  You  are  aware  I  liad 
a  very  long  illness  in  bed,  liad  several  operations,  crysi{)ela.s,  etc.  Two 
years  previous  to  this  I  had  a  fall  on  my  ]iead,  which  stunned  mo.  at  the 
time.  I  may  say  I  have  never  felt  really  well  since  the  fall,  though  I 
did  my  practice.  I  had  occasional  strange  feelings,  but  those  were  only 
known  to  myself,  being  ashamed  to  mention  them ;  in  fact,  all  the  time, 
up  to  within  a  short  time  of  coming  under  your  caro,  I  api>eared  clieerful 
and  even  jolly.  But  when  in  a  train  I  was  afraid  I  should  jump  out  of 
the  window,  and  when  I  saw  one  in  motion  I  felt  I  must  jump  under  it. 
I  was  afraid,  when  applying  nitrate  of  silver  to  the  throats  of  my  ]>atieuts, 
that  I  should  push  it  down.  I  was  territied  to  apply  the  midwifery 
forceps,  lest  I  should  not  be  able  to  resist  the  impulses  I  liad  to  drive 
them  up  through  the  jKitient's  body.  When  opening  abscesses  I  felt  as 
if  I  must  push  the  knife  in  as  far  as  {)os8ible.  When  I  sat  down  at  my 
own  table  I  used  to  have  horrible  impulses  to  out  my  children's  throats 
with  the  carving  knife.  At  the  sight  of  pins  I  had  a  feeling  as  if  some 
had  got  into  my  throat,  and  I  could  not  divest  myself  for  some  time  of 
this  feeling.  I  had  other  strange  feelings  which  I  can  hardly  desciibe. 
Whenever  I  saw  a  knife,  razor,  gun,  etc.,  I  was  afraid  I  should  do  harm 
by  a  sudden  impulse,  the  will  having  hardly  the  power  to  resist  I  took 
opium  several  times  from  no  deliberate  intention  but  by  a  sudden  impulse 
that  I  conld  not  resist  when  I  was  working  with  it  in  the  surgery,  but  I 
vomited  it 
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My  brain  feels  quite  dead,  with  no  feeling  in  the  scalp ;  my  eyes  seem 
as  if  something  were  dragging  at  the  optic  nerve  continually.  In  the 
left  I  have  a  most  unpleasant  feeling  to  bear,  and  I  cannot  see  distinctly 
with  it.  There  ap^iears  to  be  something  floating  in  front  all  the  time, 
like  a  dark  shade.  I  should  say  I  am,  and  liave  been,  suffering  from 
homicidal  monomania  and  moral  insanity,  and  have  been  since  June  last, 
although  a  part  of  the  time  doing  my  practice  and  living  with  my  family. 
I  thought  I  could  shake  it  off,  but  such  was  unfortunately  not  the  case. 

Thanking  you  most  sincerely  for  the  kindness  and  attention  shown  to 
me  since  I  liave  been  a  patient  in  this  Asylum,  I  am,  dear  sir,  yours 
faithfully,  E.  V. 

Now,  this  is  either  a  tissue  of  lies,  or  the  thing  "  homicidal 
impulse"  exists.  This  unfortunate  luan  had  placed  himself 
in  the  Asylum  of  his  own  accord,  and  he  took  a  gloomy  view 
of  his  prospects  of  recovery.  I  did  not  do  so,  but  assured 
him  be  would  recover,  and  adopted  every  means  for  that 
purpose ;  gave  him  tonics,  got  liim  employed  and  interested, 
made  him  live  in  the  fresh  air,  and  go  to  all  sorts  of  amuse- 
ments in  tlie  Asylum  and  out  of  it.  I  am  glad  to  say  lie 
recovered,  and  went  into  practice,  and  unfortunately  got  as 
much  to  do  as  ever,  and  relapsed.  This  time  he  showed  his 
impulsive  tendency  and  loss  of  inhibition  by  taking  to  drink, 
which  looked  like  a  symptom  of  his  brain  disorder.  By 
temperament  he  was  a  sanguine  man,  strong,  hearty,  robust, 
and  jolly.  In  fact,  he  was  a  perfect  Mark  Tapley  in  his 
unfailing  clieerfulness  under  difficulties  and  disasters.  He 
was  an  immense  favourite  with  the  ladies  here,  and  to  see 
"the  doctor"  being  taught  by  them  to  dance  a  Scotch  reel 
was  a  sight  far  away  from  any  suicidal  or  homicidal  idea. 
Yet  in  the  midst  of  this  a  dark  shadow  would  sometimes 
cross  his  face,  and  he  would  say  to  me,  "Oh,  doctor,  these 
strange  feelings;  if  they  would  only  keep  away  I  should  be 
as  happy  as  I  look." 

This  is  merely  one  case,  but  it  is  a  typical  one.  E.  V.  bad 
no  insane  delusions — he  could  reason  well;  affectively  he  was 
fond  of  his  wife  and  family  and  friends ;  he  had  not  a  cruel 
or  criminal  disposition — quite  the  reverse  ;  ho  had  no  outward 
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czoitement,  no  aigaa  of  outward  depresBion  like  an  ordinary 
melancholic  patient;  he  had  no  "motive"  to  do  so,  yet  he 
wanted  to  kill  his  patients  and  his  children,  and  had  much 
difficulty  in  restraining  himself  from  doing  so,  and  he  aotitally 
could  not  lestrain  himself  from  suicidal  acts.  All  these 
feelings  were  connected  with  an  original  heredity  to  mental 
diaeue,  with  a  brain  injured  by  the  fall  and  exhausted  by 
hard  work  and  insufficient  rest,  and  with  a  running  down  of 
hia  general  vital  power  by  the  bodily  disease  he  had  lately 
•uffiered  from.  They  had,  aa  their  accompaniments,  those 
marked  sensory  and  special  sense  feelings  described  in  his 
l«tter,  which  were  really  essential  parts  of  his  trouble.  They 
disKi^teared  under  rest,  change,  proper  medical  and  moral 
treatment.  The  whole  affection  was  just  like  many  other 
diMBses  in  its  causation,  inception,  and  recovery.  What 
room,  therefore,  is  there  for  doubt  that  eucli  a  disease  exists? 
Th&t  the  theory  of  uncontrollable  homicidal  impulse  should 
have  been  used  in  courts  of  justice  to  screen  real  murderers 
or  would-be  murderers  is  surely  no  reason  for  disbelieving 
important  facta  of  disease.  It  is  our  duty  as  nicdical  men  to 
examine  carefully  the  evidence  in  every  case  where  a.  homi- 
cidal impulse  theory  is  sot  up  to  explain  crime,  to  look  on 
may  such  case  suspiciously  perhaps,  to  search  for  other 
^ymptoroe  and  causes  of  mental  or  nervous  disease  accom- 
paoying  it,  but  we  miiat  not  be  frightened  into  blinking  real 
facta  and  real  disease.  An  admirable  example  of  homicidal 
impulse  was  described  by  Dr  Elkins  in  the  Edinburgh  Medical 
Joimtoi  for  September  1890.  It  is  well  worth  study.  The 
following  was  a  striking  case  of  the  same  sort: — Joseph  Ked- 
mmd,  let.  49.  Had  been  in  the  army  in  India,  and  while 
there  drank  hard,  had  sunstroke  and  syphilis,  and  he  since 
could  never  stand  alcohol.  He  came  home,  married,  kept  a 
■bop,  and  made  money.  He  lived  comfortably  and  happily 
with  his  wife,  who  was  a  sober,  well-conducted  woman.  He 
waa  suligect  to  "  fits  of  passion,"  during  which  be  did  not 
know  what  he  was  doing.  He  was  also  suspicious,  and  seems 
23 
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to  have  bad  haUucinations  of  hearing  in  the  shape  of  **  voioes," 
which  were  those  of  old  friends,  telling  him  to  do  certain 
things.  When  he  got  "a  gUss,"  which  he  rarely  did,  he 
seems  to  have  become  dangerously  homicidal.  In  one  of 
those  conditions  he  stabbed  his  wife.  When  he  came  to  him- 
self he  had  no  recoUection  of  what  he  had  done,  and  was 
horrified  and  dejected.  He  was  sent  first  to  the  A^lum  to 
await  his  trial;  while  there  he  would  certainly  have  com- 
mitted suicide  from  pure  grief  and  remorse  had  he  not  been 
constantly  watched.  He  only  slept  after  getting  3iflB-  of 
paraldehyde,  but  was  quiet  in  conduct  and  quite  rational, 
except  that  he  still  heard  the  "  voices."  He  was  sent  to  the 
lunatic  department  of  Perth  Prison  '^during  Her  Majestjr's 
pleasure."  I  had  no  doubt  that  the  sunstroke  and  drink 
together  in  India  had  caused  damage  to  his  brain  cortex.  I 
have  since  had  as  a  patieut  a  brother  of  this  man  who  laboured 
under  similar  symptoms. 

Homicidal  impulses  in  a  mild  way  are  very  common  indeed 
in  the  beginning  of  mania  and  melancholia.  Patients  feel  as 
if  they  must  kick  and  strike  those  near  them,  and  they  often 
do  so.  It  is  a  relief  to  them  to  do  so.  Such  impulses  are 
often  part  of  the  nervous  disturbances  that  accompany 
puberty,  disordered  menstruation,  childbirth,  lactation,  and 
the  climacteric  period  iu  women.  I  once  saw  in  gaol  a  girl 
of  thirteen,  who  I  had  no  doubt  had  without  motive  killed 
a  child  entrusted  to  her  care,  though  there  was  no  legal  proof 
of  it  Margaret  Messenger,  a  little  girl  of  thirteen,  was 
proved  at  the  Carlisle  Assizes,  1881,  to  have  drowned  a  child 
of  six  months,  of  which  she  had  charge,  and  she  had 
previously  killed  its  brother.  Like  all  such  cases,  she  had 
no  motive,  and  showed  no  mental  excitement  nor  depression. 
She  could  not  be  made  to  realise  the  gravity  of  her  situation 
nor  the  awful  nature  of  the  crime  she  had  committed.  This 
paralysis  of  feeling  and  of  fear  is  very  characteristic  of  such 
cases.  She  was  described  as  a  "  typical  country  girl  of  her 
age,    fresh,   tidy-looking,   and    fairly    intelligent''     She    was 
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quite  Dompoaed  through  the  trial.  After  her  conviction  she 
OMifessed  that  she  had  killed  the  brother  hj  throwing;  him 
into  a  well,  into  which  it  had  been  supposed  he  had  fallen 
accidentally.  I  once  bad  a  patient,  E.  V.  A.,  a  lady  with  a 
child  five  months  old  when  I  saw  her,  and  who,  on  medical 
advice,  left  her  home  on  account  of  a  morbid  dislike  to  her 
husband  and  child,  and  bomicidal  impulses  towards  them. 
During  her  pregnancy  she  had  the  same  kind  of  dislike  to 
her  mother.  She  deplored  these  morbid  desires  to  kill  her 
husband  and  child  intensely,  because  she  was  devoted  to 
them,  and  a  very  affectionate  woman.  She  had  suicidal 
impulses,  too,  but  not  so  strong.  These  were  not  the  only 
symptoms  of  disease.  She  suflered  from  dull  headaches, 
twitchings  on  the  right  side  of  her  face  when  she  spoke,  im- 
paired sleep,  fever,  slight  albuminuria,  aggravation  of  all  her 
symptoms  in  the  mornings,  screaming  fits,  want  of  appetite, 
thinness,  and  a  pigmented  skin.  Through  change,  absence 
from  home,  milk  diet,  exercise  in  the  fresh  air,  iron,  claret, 
and  pleasant  companionship  and  travel,  she  recovered  in 
about  four  months,  getting  stout,  fresh-ccloured,  and  men- 
struation becoming  regular.  I  have  referred  to  the  case  of 
B.  R.  (p.  115),  a  climacteric  case,  and  her  tendency  to  kick, 
strike,  and  pinch  her  fellow- patients  in  the  morning  only, 
while  in  the  evenings  she  would  be  cheerful,  would  dance, 
and  enjoy  hei^lf.  I  bad  lately  a  man,  E.  V.  B.,  with  a 
nenrotic  heredity,  an  uncle  being  epileptic,  who,  when  sitting 
at  a  window,  dropped  a  big  stone  on  to  the  top  of  the  head 
of  a  casual  passer-by,  against  whom  he  had  no  ill-feeling 
whatever.  After  he  was  sent  to  the  Asylum  we  could  see 
nothing  wrong  with  him  till  one  day  he  tried  to  stick  a  dung- 
fork  into  an  atteudaut.  He  seemed  to  recover,  and,  after  a 
long  time  of  probation,  he  was  discharged,  but  very  soon  ran 
after  a  relation  with  an  open  knife.  He  was  sent  back  to 
the  Asylum,  showed  no  signs  of  insanity  at  first,  and  then  his 
mind  gradually  became  enfeebled,  and  he  is  now  nearly  de- 
mented, just  as  he  would  have  become  had  his  attack  been  one 
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of  mania.  Homicidal  impulse  is  thus  seen  to  end  in  dementia 
if  it  lasts  long,  like  any  other  kind  of  mental  disease.  I  have 
seen  a  homicidal  stage  in  the  beginning  of  general  paralysis. 

Suicidal  impulse, — I  am  speaking  here,  remember,  of 
suicide  as  an  imptdse  unaccompanied  by  any  inarked  mental 
depression  or  delusion.  The  following  two  cases  exemplify 
what  I  mean  : — 

E.  W.,  a  young  man  of  18,  of  nervous  heredity,  with  no 
particular  cause  of  mental  or  bodily  disturbance,  except  per- 
haps an  unrequited  love  fancy  for  the  scullery-maid.  He, 
being  an  assistant  to  a  butler  in  a  gentleman's  family  in 
Cumberland,  seemed  in  good  health  and  spirits,  and  was 
washing  the  dishes  after  lunch  one  Sunday.  His  master, 
from  the  dining-room,  heard  a  peculiar  sound  in  the  pantry, 
and,  going  to  see  what  it  was,  found  E.  W.  hanging  by  the 
towel  with  which  he  had  been  wiping  his  dishes,  his  face 
livid,  and  he  nearly  dead.  After  being  taken  down  he  was  un- 
conscious for  some  hours,  and  was  then  confused  in  mind 
for  a  day  or  two.  He  was  sent  next  day  to  my  care  at  the 
Carlisle  Asylum,  and  I  found  him  confused,  and  his  memory 
defective.  He  could  give  no  account  whatever  of  the  suicidal 
attempt,  and  was  rather  inclined  to  deny  it,  but  the  evidences 
of  it  were  well-marked  on  his  neck  and  face.  There  was  no 
mental  pain  and  no  delusion.  He  did  not  sleep  very  well. 
He  was  sent  much  into  the  open  air,  and  was  ordered  a  little 
bromide  of  potassium.  In  a  week  there  was  not  a  trace  of 
any  mental  defect  whatever.  He  was  not  a  strong-minded 
youth,  but  was  not  imbecile.  He  maintained  through  many 
cross-questionings  that  he  never  had  a  conscious  intention  or 
thought  of  putting  an  end  to  himself  in  his  life ;  that  he 
remembered  events  quite  well  up  to  a  certain  moment  on  the 
Sunday  he  was  washing  his  dishes,  but  after  that  he  had  no 
recollection  of  anything  whatever  till  the  evening.  I  had  no 
reason  whatever  to  doubt  the  correctness  of  his  statements, 
which  were  confirmed  by  the  butler.  He  had  kept  quite  well 
when  last  I  heard  of  him. 
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K  X.,  a  young  professional  man  of  30,  whose  father  had 
been  subject  to  "depression  of  spirits,"  and  who  had  had 
chorea  in  his  youth,  but  who  was  clever,  cheerful,  good- 
principled,  religious,  and  successful.  He  was  happily  engaged 
and  was  to  have  been  married  in  a  fortnight.  He  had  been 
spending  the  evening  with  some  friends,  and  was  in  first-rate 
spirits.  No  melancholy  nor  morbidness  whatever  had  been 
seen  in  him.  He  had  remarked  to  some  friend  casually  some 
weeks  before  that  he  had  to  hold  his  head  in  a  particular  way 
or  he  saw  things  double.  He  took  a  hearty  supper,  and  went 
to  his  bedroom.  In  the  morning  his  body  was  found 
suspended  to  a  cupboard  door  by  the  worsted  cord  of  the 
window  curtain.  He  had  undressed,  and  then,  evidently 
without  preparation  or  contrivance  of  any  kind,  taken  the 
oord,  which  was  sewn  in  a  circle,  thrown  it  as  a  loop  over  the 
top  of  the  half-open  door,  put  the  other  end  of  the  loop  under 
his  chin,  and,  pulling  up  his  feet,  suspended  himself.  There 
was  a  strong  presumption  that  it  was  not  a  conscious  pre- 
meditated act.  We  found  a  large  ossified  spiculum  of  bone 
projecting  from  the  dura  mater  into  a  convolution  at  the 
vertex  at  the  junction  of  the  anterior  with  the  middle  lobe, 
the  arachnoid  thickened,  and  the  whole  brain  intensely  con- 
gested. I  considered  the  case  one  of  unconscious  suicidal 
impulse  of  an  epileptiform  nature.  Such  irritating  spicula  of 
bone  of  course  often  cause  ordinary  epilepsy,  and  this  is  not 
the  only  case  of  impulsive  insanity  in  which  after  death  I 
have  met  with  the  same  pathological  appearances. 

Those  were  cases  of  morbid  suicidal  impulses  accompanied 
by  unconsciousness.  Such  cases  are  rare.  But  cases  who  are 
quite  conscious  like  the  f allow itnj  are  very  common. 

K  X.  A.,  a  man  of  55,  who  had  been  healthy  and  lively. 
For  some  months  his  enjoyment  of  life  has  been  less  intense, 
but  he  has  had  no  real  mental  pain.  For  a  few  weeks  he  has 
had  a  strong  impulse  to  take  away  his  life,  and  the  sight  of  a 
knife  at  once  suggests  this  to  his  mind  at  any  time.  He  de- 
plores the  feeling,  and  it  annoys  him,  and  he  thinks  himself 
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**a  fool"  for  harbouring  "such  nonsense "  in  his  mind,  but  he 
cannot  help  it.  He  has  no  delusions  whatever  about  being 
wicked,  etc.  The  only  other  thing  wrong  with  him  is  that  he 
cannot  sleep  very  well.  Change  of  air  and  scene,  after  about 
two  years,  seemed  completely  to  drive  away  the  suicidal  feel- 
ing, but  his  mental  condition  after  was  somewhat  senile,  his 
ambitious  desires  and  enjoyments  being  toned  down,  and  all 
the  keen  edge  of  his  life  taken  off.  The  suicidal  impulses 
seemed  to  be  a  part  of  a  climacteric  mental  failure  in  him. 

When  the  uncontrollable  impulse  is  towards  self-destruc- 
tion, even  the  lawyers  do  not  deny  its  existence  nor  try  to 
reason  facts  away.  And  they  cannot  attribute  any  sufficient 
"  motive  "  for  such  persons  as  E.  W.  and  E.  X.  putting  an  end 
to  themselves,  though  this  notion  of  a  '^  motive "  for  suicide 
seems  ineradicable  in  the  public  mind.  Who  ever  saw  an 
account  of  a  suicide  in  a  newspaper  without  an  explanatory 
remark  that  "  the  motive  for  the  rash  act  has  not  been  ascer- 
tained''? It  is  impossible  to  tell  how  many  of  the  1600 
annual  suicides  of  England  are  the  result  of  mere  impulse, 
apart  from  mental  depression,  delusion,  or  alcoholism.  It  is 
common  to  find  the  suicidal  and  homicidal  impulses  combined, 
as  in  the  case  of  PI  V.  (p.  351)  to  which  1  have  referred. 

Desti-uctive  Impulse. — In  childhood  there  exists,  from  pure 
accumulation  of  nervous  and  motor  energy,  that  must  be  let  off 
somehow,  a  desire  to  play,  to  romp,  to  move,  and  to  destroy. 
Most  people  experience  a  morbid  muscular  activity  when  they 
have  *nhe  fidgets,"  and  few  people  but  have  the  feeling  some- 
times that  they  would  like  to  break  glass  or  smash  something. 
In  many  forms  of  mania  and  in  excited  melancholia  we  have 
destructive  tendencies  as  one  symptom  of  the  general  psy- 
chosis. In  high  emotional  tension  women  often  feel  as  if 
they  must  cry  or  break  something,  and  many  women  in 
prison  and  inebriate  homes  take  regular  periods  of  "  breaking 
out,"  during  which  they  tear  and  destroy  clothes  and  property 
without  regard  to  punishment  or  to  any  consequences.  In  the 
first  stage  of  general  paralysis  the  morbid  motor  activity  often 
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takes  the  form  of  teariug,  and  it  is  common  for  such  cases  to 
tear  all  their  blankets  to  shreds  every  night,  and  to  pull  the 
buttons  off  their  clothes  during  the  day.  But  the  same  uncon- 
trollable desire  to  tear  or  break  may  exist  alone,  without  much 
outward  exaltation  or  depression. 

/  show  you  now  a  young  man  of  26,  E.  >'.,  wliase  mother 
woB  insane  and  his  brother  paraplegic,  who  for  two  years 
required  the  constant  vigilance  of  an  attendant  to  prevent  him 
breaking  windows  and  teanng  his  dothes.  He  actually  broke 
over  100  small  panes  of  glass,  and  tore  150  pairs  of  trousers. 
The  reason  he  assigned  for  this  was  that  he  could  not  help  it, 
and  that  it  was  "  my  conscience  checking  me  "  that  did  it. 
He  was  quite  sprightly  and  jolly,  would  work  in  the  garden, 
would  dance  at  the  ball  as  lively  as  any  one,  and  was  never 
suicidal  nor  homicidal,  yet,  when  he  saw  a  window  near,  he 
often  would  eye  it  as  if  fascinated,  and  if  he  had  a  chance  would 
spring  at  it  and  smash  it,  or  throw  something  at  it.  He  said 
it  gave  him  great  relief  when  this  was  done.  He  seemed  to 
grow  out  of  this  tendency  as  he  became  more  demented, 
which  he  did  gradually.  The  habit  of  masturbation  increased 
the  tendency  in  him,  and  hard  work  in  the  garden  ordinarily 
diminished  it  The  bromide  of  potassium  and  cannabis  indica 
kept  it  in  check. 

/  show  you  anotlier  patieut^  F,  A,,  of  22,  who  suddenly^  when 
at  sea,  took  ^^smashintj  fits,"  tfie  description  of  whidi  by  Ih 
Logic,  his  family  metlical  man,  was  as  follows : — "  His  bodily 
health  is  good,  but  be  is  subject  to  sudden  fits  of  something 
like  insane  impulse,  continuing  sometimes  for  a  few  minutes 
only,  and  at  others  for  a  whole  day.  During  their  con- 
tinuance he  has  no  control  over  his  actions.  He  says  he 
knows  he  is  doing  something  which  he  ought  not  to  do,  but 
he  cannot  help  it.  At  one  time  the  presence  of  the  fit  is 
manifested  by  his  roaring  aloud  and  using  very  bad  language ; 
at  another  he  will  suddenly  jump  up,  seize  a  chair,  dash  it 
with  violence  on  the  table,  smashing  to  atoms  dishes,  cups, 
and  saucers,  or  whatever  else  may  happen  to  be  on  the  table. 
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When  in  these  states  he  is  exceedingly  violent.  When  inter- 
fered with  on  one  occasion  he  knocked  his  mother  down,  and 
on  another  threatened  to  shoot  his  father,  who  was  trying  to 
control  him.  Unless  when  the  fits  are  on  him  he  is  perfectly 
quiet  and  reasonable.  He  believes  that  the  fits  are  occasioned 
by  a  person  who  has  power  over  him,  and  can  make  him  do 
as  she  likes,  and  that  she  first  obtained  that  power  by  putting 
something  in  his  tea."  After  admission  he  would  be  rational 
and  self-controlled  before  these  attacks,  and  again  after.  For 
months  he  had  this  tendency,  though  it  became  less  intense  and 
less  frequent.  As  the  period  of  adolescence  was  passing  into 
manhood  and  his  beard  was  growing  I  expected  him  to  recover. 
I  watched  him  one  night  at  a  dance.  He  looked  absent- 
minded  and  aimlessly  restless.  I  spoke  to  him,  and  he 
answered  me  rationally.  He  looked  pale,  and  his  eyes  were 
glistening.  He  stepped  towards  a  window,  and  suddenly 
smashed  it  with  his  hand.  At  once  he  seemed  to  get  calm  and 
quiet,  and  felt  relieved.  In  a  year  and  a  half  he  recovered. 
This  is  one  of  the  forms  of  adolescent  insanity. 

A  Glass  Smasher, — We  had  on  two  occasions,  as  a  patient 
in  Morningside,  a  man  named  James  Morrison,  who  at 
intervals  of  several  years  had  left  his  home  in  a  Fife  village, 
where  he  worked  as  a  weaver,  and  had  gone  to  Glasgow  once, 
breaking  some  windows  in  the  Cathedral,  and  to  Edinburgh 
twice,  breaking  some  large  plate-glass  windows  in  shops, 
always  quite  coolly,  by  throwing  stones  at  them.  After 
coming  to  the  Asylum  we  could  scarcely  ever  detect  any 
symptoms  of  mental  disease.  He  seemed  to  have  expended 
all  his  morbid  energy  in  the  one  act  each  time.  He  was  a 
man  of  neurotic  heredity  and  good  character,  who  had  no 
motive  for  getting  into  gaol.  He  always  said  he  could  not 
help  smashing  windows ;  that  the  desire  to  do  so  used  to  come 
on  him  in  his  home  in  the  Fife  village,  along  with  a  restless 
unsettled  feeling ;  that  he  did  not  break  the  windows  in  the 
houses  of  his  village  because  they  were  too  small  and  '^not 
worth  breaking."     It  evidently  would  have  given  no  satisfao- 
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ticm  to  his  morbid  desire  to  break  thein.  I  presume  his  visa 
jiiat  a  strong  and  uncontrollable  form  of  the  feeling  which 
niAQj  young  men  with  a  cricket-ball  in  their  hands  have  when 
standing  before  a  big  plate-glass  window. 

Dipsomania, — ^This  is  a  misnomer;  we  do  not  mean  an 
insane  craving  to  drink.  What  is  meant  is  a  morbid  uncon- 
trollable craving  for  alcohol  and  other  stimulants  and  narcotics. 
What  we  really  want  is  a  good  word  to  express  the  craving 
for  all  sorts  of  neurine  stimulants  and  sedatives.  The  con- 
firmed opium  eater,  the  inveterate  haschisch  chewer,  the 
abandoned  tobacco  smoker  arc  all  in  the  same  category.  No 
medical  man  who  has  been  long  in  practice  can  doubt  for  a 
moment  that  there  are  persons  whose  cravings  for  these  things 
are  uncontrollable,  and  who  have  therefore  a  disease  allied  to  all 
the  other  peychokinesise.  Particularly  the  morbid  craving  for 
alcohol  is  so  common  and  so  intense  that  men  who  labour  under  it 
will  gratify  it  without  regard  to  their  health,  their  wealth,  their 
honour,  their  wives,  their  children,  or  their  soul's  salvation. 

Causation, — Certain  causes  predispose  to  or  cause  it.  These 
are  (1)  heredity  to  drunkenness,  to  insanity,  or  to  the  neuroses  ; 
(2)  excessive  use  of  alcohol,  particularly  in  childhood  and 
youth;  (3)  a  highly  nervous  sensitive  disposition  combined 
with  weak  nutritive  energy ;  (4)  slight  mental  weakness  con- 
genitally,  not  amounting  to  congenital  imbecility,  and  chiefly 
affecting  the  volitional  and  resistive  faculties;  (5)  injuries  to 
the  head,  gross  diseases  of  the  brain,  and  sunstroke ;  (6) 
great  bodily  weakness  and  anaemia  of  any  kind,  particularly 
during  convalescence  from  exhausting  disease  ;  (7)  the  nervous 
excitement  and  disturbances  of  menstruation,  parturition, 
lactation,  and  the  climacteric  period ;  (8)  particularly  exciting 
or  exhausting  employments,  bad  hygienic  conditions,  bad 
air,  working  in  un ventilated  shops,  mines,  etc. ;  (9)  the  want 
of  those  normal  and  physiological  brain  stimuli  that  are 
demanded  by  almost  all  brains,  such  as  amusements,  social 
intercourse,  and  family  life ;  (10)  a  want  of  educational 
development  of  the  faculty  and  power  of  self-control  in  child- 
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hood  and  youth;  (11)  the  occasion  of  the  recurreneeB  in 
alternating  insanity,  or  the  beginning  of  ordinary  insanity, 
the  morbid  craving  being  coincident  in  a  few  of  these  cases 
with  the  periods  of  depression,  but  mostly  with  the  beginning 
of  the  periods  of  exaltation ;  (12)  the  period  of  adolescence  in 
neurotic  subjects,  enormous  importance  being  now  attached  to 
this  cause;  (13)  the  brain  weakness  resulting  from  senile 
degeneration.  More  than  one  of  these  causes  may,  and  often 
do,  exist  in  the  same  case. 

Sane  or  Insane  ? — The .  neurine-stimulant  craving  is  com- 
monly associated  with  impulses  or  weaknesses  of  control  in 
other  directions,  but  there  may  be  no  insane  delusion.  Yet 
all  the  faculties  and  powers  that  we  call  moral  are  weakened 
or  gone,  at  all  events  for  the  time  that  the  craving  is  on. 
In  typical  cases,  the  patients  lie;  they  have  no  sense  of 
self-respect  nor  honour;  they  are  mean  and  fawning;  they 
cannot  resist  temptation  in  any  form ;  they  are  often  morbidly 
erotic,  especially  at  the  beginning  of  an  attack;  they  will 
steal ;  the  afifection  for  those  formerly  dearest  is  suspended  ; 
they  have  no  resolution  and  no  rudiments  of  conscience  in  any 
direction.  The  common  objection  to  reckoning  such  persons 
among  the  insane  is  that,  though  they  have  brains  predisposed  by 
heredity,  they  have  often  brought  this  condition  on  themselves 
by  not  exerciding  self-control  at  the  period  when  they  had  the 
power  to  do  so ;  but  this  applies  to  many  cases  of  ordinary  in- 
sanity. Another  reason  is  that,  when  deprived  of  their  stimuli 
for  a  short  time,  they  are  sane  enough  in  everything  except 
resolution  not  to  take  to  them  again.  The  excessive  use  for  a 
long  period  of  nerve  stimuli  of  all  kinds  tends  to  diminish  the 
controlling  power  of  the  brain  in  all  directions,  and  to  lower  its 
highest  qualities  and  finest  points.  The  brain  tissue  is  so  com- 
plicated and  delicate,  and  its  functions  are  so  inconceivably 
varied  and  so  high,  its  anabolic  and  katabolic  processes  are  so 
subtle,  and  the  slightest  disturbance  may  mean  so  much, 
that  under  the  most  favourable  circumstances  it  runs  many 
risks  of  disturbances  of  its  higher  functions.     But   when   we 
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have  a  bad  heredity,  a  bad  education,  and  a  continuous  poison- 
ing with  any  substance  that  has  a  special  affinity  for  its 
texture,  disturbs  its  circulation,  and  paralyses  its  blood-vessels, 
that  excites  morbidly  its  colls,  that  [iroliferates  its  neuroglia, 
thickens  its  delicate  membranes,  and  {)oi8ons  its  embedding 
lymphatic  and  cerebro-spiual  fluids,  we  cannot  wonder  that  its 
functions  then  become  impaired,  and  are  not  fully  nor  readily 
resumed  in  all  things.  The  unfortunate  i)eculiarity  is  that, 
while  we  may  restore  the  bodily  and  even  the  nervous  tone  so 
fur  as  vascularity,  sleep,  and  sensory  functions  are  concerned, 
we  have  the  utmost  difficulty  in  restoring  the  higher  functions 
of  self-control  and  morality  in  some  cases.  A  dipsomaniac  when 
at  his  worst  is  readily  recognised  to  be  so  really  insane  as  to 
be  in  a  fit  state  to  be  placed  under  the  control  of  others  for 
proper  care.  When  he  is  at  his  best — after  a  few  weeks*  com- 
pulsory deprivation  of  his  brain  |)oisoii — he  is  so  like  the  rest 
of  the  world  in  all  essential  things  that  it  is  very  difficult  to 
get  lawyers  or  politicians  to  frame  laws  to  deprive  him  of  his 
liberty.  We  cannot  regard  the  alcoholic  craving  alone.  We 
must  be  prepared  to  deal  with  the  opium  eater,  chloral  taker, 
cocaine  injector,  and  ether  drinker.  The  state  of  brain  in  all 
these  is  the  same  in  its  essential  nature.  It  would  be  incon- 
sistent to  provide  against  and  try  to  cure  the  one  without 
including  the  others.  The  Legislature  must  face  the  question 
and  provide  some  remedy  for  this  great  evil  to  society, 
and  the  intolerable  hardship  to  the  relatives  of  such  persons. 
The  law  may  not  be  able  at  first  to  cover  the  whole  ground, 
but  it  can  do  something.  Already  several  commissions  have 
reported,  strongly  in  favour  of  compulsory  powers  to  treat 
such  persons,  and  the  whole  medical  profession,  who  see 
most  of  the  terrible  results  they  inflict  on  society,  on  their 
relations  and  themselves,  are  unanimous  on  this  question. 
We  are  helpless  till  we  get  such  an  Act  passed  by  Parliament. 
The  recent  experiments  of  Knepelin  on  the  effects  of  alcohol 
in  graduated  quantities  on  the  mental  functions  of  the  brain 
are  most  instructive.    Especially  the  observations  on  the  lasting 
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effects  after  the  immediate  effects  have  passed  off  are  full  of 
warning  to  medical  men  in  the  prescription  of  alcohol. 

/  shall  now  show  you  a  typical  dipsomania^  F.  B.  His 
mother  had  been  melancholic  at  one  time,  and  her  family  was 
a  neurotic  and  insane  one.  He  was  of  a  nervous  temperament 
from  the  beginning  ;  a  flesh  eater  from  a  child ;  precocious  and 
quiet,  but  not  dogged  in  application ;  vain  to  an  almost  morbid 
extent,  and  in  some  points  not  endowed  with  common-sense. 
At  puberty  he  had  a  slight  attack  of  chorea.  About  seventeen 
he  showed  keen  social  instincts,  but  no  realisation  of  the  serious- 
ness of  life.  Especially  the  nisus  generativus  was  periodically 
so  strong  as  to  be  difficult  of  control,  and  he  did  not  control  it. 
Becoming  a  "jolly  fellow,"  and  mixing  with  such,  he  took  alco- 
holic stimulants  of  all  kinds  very  freely,  and  showed  a  very 
great  fondness  for  them.  He  occasionally  got  drunk.  About 
twenty  he  was  addicted  to  bouts  of  drinking  and  whoring,  which 
came  on  periodically,  and  seemed  to  pass  ofif  and  leave  him  fit 
for  his  work.  He  was  ashamed  of  them  afterwards,  and  I 
believe  at  this  period,  by  his  volition  and  self-control,  he 
sometimes  checked  his  indulgence  in  them  even  when  the 
craving  was  on  him.  At  twenty-two  he  w^as  very  distinctly  worse. 
He  had  less  power  of  applying  himself  to  anything.  He  took 
almost  regularly  recurring  bouts  of  drinking,  during  which 
the  craving  for  alcohol  was  intense  and  quite  irresistible. 
I  have  known  him  drink  turpentine,  eau-de-Cologne,  and 
chloroform  when  he  could  not  get  alcohol.  He  was  nervous, 
tremulous,  and  unable  for  any  kind  of  work  while  the  fit 
lasted.  He  would  lie,  cheat,  steal,  and  associate  with  the 
lowest  characters  at  those  times.  When  he  recovered  he  was 
facile,  lacking  in  conscientiousness,  and  somewhat  unveracious, 
though  a  charming  companion.  All  sorts  of  things  were  tried 
— long  sea  voyages,  a  colony,  isolation  in  a  doctor's  family — 
but  no  permanent  improvement  was  produced.  He  sank 
lower  and  lower  mentally  and  morally,  till  at  thirty  he  was 
really  weak-minded  and  unfit  for  respectable  people  to  associ- 
ate with,  and  unable  to  do  any  work  of  any  kind.     Not  an 
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ktom  of  Belf-Teap«ot  was  left  in  him.      He  is  now  in  a  mild 
state  of  demeatia. 

7%£  above  u  the  developmental  fj/jie  of  dipsomania.  I  have 
only  known  a  few  such  who  recovered,  though  some  observerB 
now  uf  DQftny  do  ao  after  thirty.  Treatment  is  usually  b^un 
too  late.  In  reality,  perBons  with  such  a  constitution  of  brain 
should  live  on  milk  and  farinaceous  food  in  childhood,  should 
not  be  brought  up  in  cities,  should  never  touch  alcohol,  should 
be  truned  in  strictest  morality  and  with  little  temptation. 
After  they  havo  become  dipsomaniacs  they  are  a  curse  to 
all  who  have  to  do  with  them,  a  nuisance  and  a  danger 
to  Booiety,  and  propagators  of  a  bad  breed.  The  essential 
texture  and  working  of  such  brains  are  bad,  just  as  much, 
but  in  a  different  nay,  as  an  ordinary  insane  man's,  Such 
oases  may  be  called  dipsomaniacs  by  natural  development. 
There  is  an  essential  weakness  of  mind  underlying  that 
sort  of  case.  It  is  an  example  of  a  neurosis  of  development, 
ranking  with  chorea,  consumption,  and  adolescent  insanity. 

Here  ie  another  Hml  of  case  that  might  be  called  reflex  or 
toxmmie.  F.  C,  a  married  woman,  tlic  mother  of  a  large  family. 
She  was  quite  well,  and  showed  no  drink-craving  till  she  was 
thirty.  When  pregnant  with  her  sixth  child — the  three 
previous  children  having  been  all  bom  and  suckled  within 
five  yean,  all  her  labours  being  hard,  and  in  one  case  with 
pott^rium  haemorrhage  —  she  became  suddenly  changed 
mentally  and  morally.  She  got  careless,  slovenly,  lazy, 
self-indulgent,  neglectful  of  her  children  and  family  duties, 
evidently  not  so  fond  of  her  husband  and  children,  irritable 
and  untruthful.  In  addition  to  all  this  she  took  to  smoking 
and  drinking.  This  continued  till  three  months  after  the 
Urth  of  her  child,  when  she  became  slightly  depressed  for 
two  or  three  months,  and  was  then  quite  well  till  next 
pr^nancy.  The  same  condition  that  I  have  described  came 
on  again.  It  has  come  on  and  gone  off  with  a  certain 
rf^nlarity  fifteen  years  now.  I  expect  it  to  cease  at  the 
clunaoteric  period.      She  has  had,   by   the  way,  two  attacks 
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of  convulsions.     This  form  of  dipsomania  I  look  on  as  an 
undoubted  insanity  and  one  allied  to  alternating  insanity. 

Here  is  a  common  hind  of  case  through  excess,  F.  D., 
an  educated  professional  man,  whose  heredity  I  could  not 
ascertain,  who  had  worked  very  hard,  and  had  been  very 
successful;  a  man  of  power,  of  a  nervous  enthusiastic 
temperament,  and  of  great  natural  endurance  and  capacity 
for  work.  He  had  taken  too  little  holiday,  and  unfor- 
tunately, from  a  mistaken  idea  of  its  real  use,  had  committed 
the  common  but  terrible  mistake  of  trusting  to  alcohol  to 
restore  his  weariness,  keep  him  up  to  his  work,  and 
produce  sleep.  It  seemed  to  do  this  at  first.  But  he  soon 
could  not  work  nor  sleep  without  it,  and  it  lost  this  power, 
so  that  he  had  to  take  more  of  it,  and  oftener.  At  last 
he  got  absolutely  dependent  on  it,  but  it  would  not  make 
him  work  enough.  He  took  still  bigger  doses,  and  had 
an  attack  of  acute  alcoholism.  After  this  he  pulled  up, 
but  only  for  a  time,  and  he  took  to  it  again  with  the  firmest 
resolve  to  restrict  himself  to  small  doses.  In  six  months 
he  was  as  bad  as  ever,  and  had  several  severe  alcoholic 
convulsions.  This  occurred  again  and  again,  and  he  became 
temporarily  maniacal,  with  all  the  motor  symptoms  of 
alcoholism.  He  got  better  of  this,  took  to  drink  again, 
and  had  convulsions,  mania,  and  alcoholism.  Morally  he 
became  weak,  untruthful,  and  unreliable,  but  never  so  bad 
as  the  youthfully  developed  dipsomaniac  F.  B.  He  died, 
after  a  few  years,  demented,  with  partial  paralysis  and 
diseased  neuroglia,  membranes,  and  arteries,  and  with  the 
degenerated  brain  neurine  that  usually  follows  the  continuous 
excessive  use  of  alcohol.     (Plates  XVIII.,  XIX.,  and  XXVII. 

fig.  1.) 

TJie  above  seemed  to  be  a  case  of  dipsomania  caused  simply 
by  the  excessive  use  of  alcohol  damaging  an  originally  good 
sound  brain.  There  is  much  hope  in  such  cases  if  taken  in 
time,  and  if  they  can  then  be  made  to  see  the  importance  of 
absolutely  abstaining  from  alcohol  altogether.     The  continuous 
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use  of  the  bromide  of  potassium  I  liave  found  useful  in  many 
such  cases.  It  diminishes  tlie  intensity  of  the  craving,  and 
lessens  the  excitability  of  the  brain.  Never  in  this  nor  any 
other  class  of  insane  drunkards  think  of  tapering  off  the  drink. 
Knock  it  off  at  once,  and  completely.  I  never  saw  any  danger- 
ous result  from  this,  but  of  course  the  patients  suffer  horribly. 
JVeatmerU. — The  treatment  and  management  of  dipsomaniacs 
18  in  the  present  state  of  the  law  that  does  not  allow  legal 
interference  with  their  liberty,  one  of  the  most  unsatisfactory 
things  a  medical  man  has  to  undertake.  The  relations  and 
friends  of  patients  will  implore  you  to  do  something  or  recom- 
mend something,  yet  nothing  effectual.can  in  most  cases  be  done. 
Lunatic  asylums  are  certainly  not  the  proper  places  for  them, 
and  when  sent  there  they  cannot  be  kept  long  enough  to  do 
them  much  good.  What  we  want  is  an  island  where  whisky 
is  unknown;  guardianship  combining  authority,  firmness, 
attractiveness,  and  a  high  bracing  moral  tone ;  work  in  the 
open  air  ;  a  simple  natural  life ;  a  return  to  mother  earth  and 
to  nature ;  a  diet  of  fruit,  vegetables,  bread,  milk,  eggs,  and 
fish;  no  opportunity  for  one  case  to  corrupt  another;  and 
suitable  punishments  and  deprivations  for  offences  against  the 
rules  of  life  laid  down — all  this  continued  for  several  years 
in  each  case,  and  the  legal  power  to  send  patients  to  this 
Utopia  for  as  long  as  medical  authority  determines,  with  or 
without  their  consent.  That  would  be  the  ideal  mode  of 
treatment.  In  real  life  the  best  thing  we  can  do  is  to  send 
our  cases  to  distant  farms  or  uianses,  or  doctors'  houses  in 
remote  parts  of  the  Highlands  and  Islands,  under  a  firm 
moral  guardian.  I  am  very  sceptical  about  institutions  for 
dipsomaniacs  where  many  of  them  are  together.  In  that 
case  the  moral  atmosphere  tends  to  be  low,  the  patients  keep 
each  other  in  countenance,  you  cannot  restore  the  sense  of 
shame  and  of  self-respect,  and  they  plot  and  fan  each  other's 
discontent.  Till  an  ordinary  dipsomaniac  wants  to  be  cured, 
no  power  on  earth  will  cure  him.  Till  he  gets  to  that  stage,  no 
law  permitting  forcible  seclusion  will  do  any  permanent  good  in' 
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the  WKy  of  cure.  It  is  eaaj  in  many  cases  to  produce  a  tent 
por&r;  amendment,  to  rouse  a  aeuse  of  shame  and  regret  foi 
the  time  bebg,  but  what  is  the  use  of  that  when  they  retui 
to  the  world,  if  there  is  no  power  of  inhibition  ugainst  tt 
first  glass,  and  when  the  first  glass  creates  an  iiTeaistibk 
craving  for  the  Beoond? 

We  must  take  care  not  to  call  a  case  ot  mild  m, 
of  melancholia,  or  a  case  of  epilepsy,  or  paranoia,  one  of  dipaO 
inania  because  there  happens  to  be  a  craving  for  drink.     Ii| 
snch  cases  this  craving  is  merely  one  symptom  of  a  genera 
brain  disturbance  or  weakening. 

Klejyiomania. — This  interesting  variety  of  uucontroUaWl 
impulse  seldom  exists  alone  without  other  morbid  i 
symptoms  being  present.  Tlio  mere  uncontrollable  desire  t 
appropriate  (or  one's  self  what  does  not  belong  to  one  is  ai 
instinct  strongly  developed  in  the  animal  kingdom,  in  prim> 
tive  and  savage  men,  in  children,  and  in  many  kinds  of  u 
disease.  Imbeciles  appropriate  and  bide  whatever  they  fanc7| 
just  aa  jackdaws  do.  The  desire  is  there,  and  there  i; 
inhibition.  In  general  paralysis  appropriation  of  all  kinds  o 
things  is  very  common.  I  have  now  a  patient  who  every  daj 
stuffs  his  pockets  with  rags,  stones,  hits  of  glass,  broket 
pottery,  etc.,  till  he  looks  as  if  he  had  a  meal  bag  on  oa 
side  of  him.  Every  night  his  attendant  throws  these  thin 
away,  but  the  process  is  repeated  to-morrow.  I  onco  found  i 
general  paralytic  trying  to  stuff  the  coal-scultle  into  the  bac^ 
side  of  his  trousers.  Some  demented  patients  steal  i 
thing  they  can  lay  their  hands  on.  I  have  very  rarel; 
met  with  a  pure  case  of  kleptoinaoia  without  other  menU 
symptoms. 

Pyromania. — A  good  deal  has  been  written  on  the  morl» 
tendency  to  set  things  on  fire.     There  is    do   doubt   that  i 
eiists,  but  there  is  more  doubt  about  its  existing  aloi 
out  other  symptoms  of  insanity.     I  now  show  you  n 
eiample   of  the   disease,    combined    with    some    raelancholii 
depression  of  mind  and  with  one  or  two  delusions. 
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F.  K,  ffit  59  on  aduiisHion.  The  cause  of  her  attack  was 
mental  distrefls  at  a  sister's  becoming  insane  and  dying 
ia  the  Asyluni.  She  was  melancholic  and  suicidal  on 
mdmiaaion,  and  had  delusions  that  bhe  had  been  guilty  of 
great  crimes.  At  first  she  tried  to  commit  suicide  by  tying 
pieces  of  cloth  round  her  neck  with  which  to  choke  herself. 
In  six  months  her  mental  condition  assumed  the  form  of  an 
intense  desire  to  set  things  on  fire, — to  set  her  clothes  on  fire, 
to  bom  the  house.  She  became  impulsively  violent  at  times. 
She  set  fire  to  her  hair  one  day ;  another  day  rushed  into  the 
dormitoxy,  shut  the  attendant  out,  shovelled  the  live  coals 
from  the  fire  on  to  a  mattress,  threw  herself  among  the 
burning  mass,  and  pulled  another  mattress  on  the  top  of  her, 
severely  burning  herself,  and,  in  fact,  nearly  ending  her  life. 
She  aits  saying  to  herself,  ''  I  maun  mak  them  low ''  (I  must 
set  them  on  fire)  day  by  day.  In  four  years  this  impulue  to 
bum  became  less  intense,  and  she  was  more  enfeebled  in 
mind,  and  in  about  six  years  after  admission  she  was  thought 
to  have  got  quite  over  it;  but  one  night  she  went  into  a 
dormitory  and  set  all  the  bedding  on  fire  from  a  gas  jet, 
but  did  not  attempt  to  bum  herself  or  her  clothes.  Now, 
at  the  end  of  nine  years,  she  is  demented,  but  still  has  the 
remains  of  the  old  impulse,  though  in  a  very  slight  degree 
indeed. 

I  was  once  asked  to  see  a  man  called  J.  F.  Wilson,   who 

was  in  the  Edinburgh  Gaol  on  a  charge  of  fire-raising,  having 

at  two  places  set  fire  to  stackyards.     I   found  that   he  had 

once  undergone  punishment  for  a  similar  offence,  and  that  on 

being  taken  up  on  this  occasion,  when  going  with  the  police 

sergeant  to   the    station,     he    remarked    on    passing  a  big 

haystack — **  That  would  make  a  fine  blaze.''     1  found  him  to 

be  a  case  really  of  delusional  insanity   with  a  good  deal  of 

general    enfeeblement  of  mind    and    hallucinations,   hearing 

voices  telling  him  to  commit  rape,  and  hearing  the  voices  and 

screams  of  old  friends   often  in  the  night.     In  addition  to  a 

desire   to  set   things   on   fire,  the  sight  of   which  gave  him 

24 
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pleasure,  he  heard  the  voice  of  a  female  he  had  onoe  known 
saying  to  him,  when  he  was  thinking  of  doing  so,  ''If  you 
are  to  do  so,  do  it  quickly."  I  considered  the  causes  of  his 
disease  to  have  been  heredity,  drinking,  and  syphilis.  He 
had  suffered  from  one  attack  of  mania,  for  which  he  had 
been  in  Colney  Hatch  Asylum.  I  did  not  think  he  had  any 
chance  of  complete  recovery.  He  was  found  insane,  and 
sent  to  the  lunatic  department  of  Perth  Prison,  but  was 
discharged  recovered.  Within  a  few  months  he  again  set 
some  stacks  on  fire.  This  time  I  could  discover  no  symptoms 
of  insanity  about  him  but  a  slight  general  mental  enfeeble  - 
ment,  though  I  had  little  doubt  he  was  concealing  and 
denying  insane  delusions,  and  he  received  a  long  sentence  as 
an  ordinary  criminal. 

The  majority  of  the  cases  where  an  uncontrollable  desire  to 
set  things  on  fire  is  the  chief  symptom  of  mental  impulse 
have  been  young  persons  about  the  age  of  puberty  and 
adolescence,  of  strong  nervous  heredity.  In  1895  a  boy  of 
this  kind  nearly  succeeded  in  burning  down  a  great  public 
school,  and  he  completely  recovered.  In  most  of  these  cases 
there  is  partially  arrested  and  unrelational  brain  development. 
I)r  Campbell  Clark  observes  that  a  considerable  proportion  of 
puerperal  cases  try  to  set  things  on  fire. 

Moral  Insanity, — The  morals  are  lost  or  have  become  altered 
in  many  forms  of  insanity.  The  question  is — Have  we  any 
examples  where,  from  disease,  a  man  who  had  up  to  that 
time  been  moral  and  conscientious,  and  obeyed  in  his  conduct 
the  laws  and  the  social  observances,  but  who  had  lost  his  moral 
sense  while  he  retained  his  intelligence  and  reasoning  power, 
having  no  mental  exaltation  or  depression,  and  in  con- 
sequence of  that  diseased  moral  condition,  spoke  and  acted 
immorally?  Further  comes  the  question — Did  he,  when  the 
diseased  condition  is  cured  or  recovered  from,  regain  his 
former  morality  in  feeling  and  conduct  ?  I  have  no  hesitation 
whatever  in  answering  both  questions  affirmatively,  because 
I  have  seen  such  cases.     It  is  not  a  question  of  theory,   but 
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of  fact.  A  third  question  arises — ^Do  we  meet  with  children 
so  constituted  that  they  cannot  be  educated  in  morality  on 
account  of  an  innate  bmin  deficiency,  rendering  them  incap- 
able of  knowing  the  difference  between  right  and  wrong,  of 
following  the  one  and  avoiding  the  other,  of  practising  checks 
on  inclination,  of  exercising  self-control  or  obedience  to  the 
laws  of  God  and  man,  of  any  love  and  cultivation  of  the 
good,  or  any  dislike  of  evil  1  Such  moral  idiots  I,  like  others, 
have  met  with  frequently.  Persons  with  this  disease,  and 
persons  with  this  want  of  development,  we  say,  labour  under 
moral  insanity.  It  must  be  understood  that  I  do  not  say 
there  are  many  cases,  if  any,  where  there  is  moral  insanity 
with  (tbsolutely  no  intellectual  or  other  mental  disturbance 
whatever  if  the  patient's  condition  is  subjected  to  a  careful 
analysis.  What  I  say  is  that  there  arc  many  cases  where  the 
moral  defects  are  really  the  disease,  the  hitellectual  defects,  if 
present,  being  so  slight  that  they  would  not  have  couHtituted 
insanity  nor  have  interfered  with  tlie  patient's  work  or 
position  in  the  world. 

Conscientiousness,  the  sense  of  right  and  wrong,  is  to  a  large 
extent  an  innate  brain  quality.  We  see  this  in  children  from 
the  earliest  age.  Some  have  it  strongly,  without  teaching  or 
example ;  others  have  it  sparingly,  and  need  the  most  assidu- 
ous care  to  develop  it.  I  have  referred  to  a  morbid  con- 
scientiousness that  is  sometimes  seen  at  early  ages  in  children, 
and  in  some  of  them  is  followed  hy  a  paralysis  of  tlie  sense  nt 
later  periods  of  life.  1  was  ouce  consulted  about  a  boy,  F.  H., 
of  ten,  not  an  idiot  nor  an  imbecile,  but  quick  intellectually, 
who  could  not  be  taught  monility.  He  really  seemed  incap- 
able of  knowing  the  difference  between  a  lie  and  the  truth, — 
at  all  events,  he  never  could  be  got  to  avoid  the  one  and  tell 
the  other.  And  he  lied  witliout  any  temptation,  and  with  no 
object  to  be  gained.  His  statements  as  to  the  most  ordinary 
matters  of  fact  were  never  believed,  merely  because  he  made 
them.  He  stole;  he  had  little  proper  affection  for  his 
brothers  and   sisters  and   parents ;  he  was   incapable   of   the 
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sense  of  shame.  When  punished  or  scolded  he  became 
mentally  paralysed  and  in  a  condition  of  stupor,  incapable  of 
knowing  or  doing  anything  whatever.  As  this  boy  approached 
puberty  he  developed  some  moral  sense.  His  grandmother 
had  been  insane.  I  knew  another  boy,  F.  I.,  one  of  a  very 
neurotic  family,  grandmother  insane,  father  a  dipsomaniac, 
and  two  sisters  melancholies,  and  other  two  with  various 
neuroses,  who  was  untruthful  and  immoral  instinctively.  No 
one  who  knew  him  ever  believed  a  word  he  said.  He  stole, 
he  had  small  affective  power,  and  he  never  seemed  to  see  why 
anybody  should  be  offended  at  acts  of  immorality  or  dishonour, 
though  he  had  been  carefully  and  religiously  brought  up. 
In  after-life  he  turned  out  a  selfish  and  negatively  immoral 
man.  He  never  paid  any  debt  that  he  could  help,  and  he 
borrowed  from  everyone  he  could.  He  treated  his  relations 
badly.  He  on  several  occasions  did  public  acts  that  might 
have  brought  him  under  the  cognisance  of  the  criminal  law. 
He  did  these  things  in  a  stupid  way,  as  if  he  himself  was 
quite  unconscious  he  was  doing  wrong.  Such  cases  arc  the 
bane  and  disgrace  of  tlicir  friends  and  families,  and  the 
skeletons  in  the  closets  of  their  relations.  Nothing  can  be 
made  of  most  of  them  morally,  any  more  than  a  genetous  idiot 
can  be  converted  into  an  active  minded  man.  Wrong  is  right 
to  them :  they  prefer  lies  to  truth,  immorality  to  morality. 
I  knew  one  such  case,  F.  K.,  who  was  continually  breaking 
every  commandment  of  the  decalogue.  He  went  through  a 
form  of  marriage  with  four  women,  to  each  of  the  three  last 
having  told  that  he  was  unmarried,  and  I  just  saved  the  fifth 
by  a  few  hours  from  going  through  a  form  of  marriage  with 
him !  Several  members  of  his  family  had  been  insane,  and 
others  subject  to  various  neuroses.  He  took  his  bad  heredity 
out  in  immorality. 

The  occurrence  of  moral  insanity  as  a  disease  in  those  who 
have  previously  had  the  moral  sense,  and  have  exercised  self- 
control,  without  at  the  same  time  the  presence  of  morbid 
mental  exaltation  of  some  sort,  is  not   in    my   experience   so 
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the  want  of  a  luural  iii.'iise  frum  uoiigeiiital 
defioiency.  Pricbard  quoted  many  such  cases,  aud  vividly 
deocribed  the  disease,  but  1  should  place  moat  of  his  oaies  in 
my  category  of  simple  mania,  like  C.  B.  (p.  146),  C.  C. 
(p.  149),  and  C.  F.  (p.  154).  There  was  in  tbem  distinct 
Dtorbid  mental  exaltation  along  with  the  loss  of  moral  sense. 
But  in  the  follmriHg  extraordinary  ease  of  dteeption,  fraud, 
and  impoiition  there  vas  no  apparent  exaltation : — 

F.  L.,  Get.  37,  a  lady  of  mixed  race,  her  father  having  been 
English  and  her  mother  of  a  distinguished  Hindustani  ftimily. 
Up  to  the  age  of  thirty  she  had  been  as  other  women,  had 
married,  borne  children,  and  conducted  her  afTaira  discreetly 
under  many  difficulties.  About  that  time  she  entirely 
changed,  morally  and  affectively,  without  intellectual  per- 
version and  without  mental  elevation  or  depression.  She 
went  to  a  distant  part  of  the  country  where  she  was  not 
known,  got  acquainted  with  various  persons  there,  especially 
fascinating  one  poor  gentleman  of  a  benevolent  disposition. 
She  said  she  was  the  heiress  to  vast  estates  and  to  a  title. 
Through  this  gentleman  she  got  introduced  to  other  persons, 
some  of  whom  believed  her  stories.  She  carried  out  impostures 
most  daringly  and  cleverly.  She  got  introduced,  or  introduced 
herself,  to  one  great  nobleman  after  another.  She  imposed 
on  the  Secretary  of  State  for  India  by  sheer  impudence  and 
lies.  She  went  to  a  public  meeting  where  she  knew  a  noble- 
man of  philanthropic  zeal  was  to  speak,  told  the  doorkeeper 
she  was  an  intimate  friend  of  his,  and  was  shown  into  the 
private  room  reserved  for  him ;  told  him  when  he  arrived 
that  it  was  she  who  was  the  great  support  in  the  district  of 
the  movement  about  which  he  was  to  speak,  was  taken  and 
seated  by  him  on  the  platform,  and  so  got  introduced  to  many 
other  distinguished  persons.  She  raised  large  sums  of  money, 
amonnting  altogether  to  many  thousands  of  pounds,  on  no 
security  whatever.  She  furnitthed  many  houses  most  extrava- 
gantly at  the  expense  of  trusting  upholsterers,  and  she  got 
possession  of  jewellery  to  a  large  amount,  largely  on  the  faith 
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of  her  distinguiBhed  connections.  To  one  penon  she  was  a 
great  literarj  character— and  she  did  have  printed,  at  other 
people's  expenBe,  a  volume  of  other  people's  poems  as  her 
own — to  another  she  was  of  royal  descent,  to  another  she  had 
iramenae  expectations,  to  another  she  was  a  stem  religionist. 
All  this  was  the  prelude  to  an  attack  of  hysteria,  brain  soften- 
ing, and  spinal  disease,  of  which  she  died  in  a  year,  demented 
and  paralysed.  And  one  of  the  most  astounding  things  was, 
that  her  first  benevolent  patron  believed  in  her  to  the  last, 
came  to  see  her  in  the  Asylum,  and  was  going  to  writo  her 
biography  as  that  of  the  moat  wonderful  woman  he  had  ever 
come  acroae — this  being  a  decent  middle-class  man,  who  by  his 
honest  industry  had  made  a  small  fortune,  and  had  lost  £3000 
of  it  through  her.     And  he  was  counted  sttne  and  she  insane ! 

Temper. — We  meet  with  many  cases  in  both  sexes,  but 
especially  in  women,  where  their  "  tempers  "  are  so  bad  and  so 
uncontrolled  that  they  do  all  kinds  of  evil  actions  as  the 
result  of  insanity.  They  treat  those  nearest  to  them  in  various 
wicked  ways,  making  accusations  against  them  without  founda- 
tion, and  hurting  their  feelings  and  doing  them  injury  in  the 
moat  deliberate  way.  I  hiive  seen  more  than  once  whole 
families,  every  member  of  which  had  such  "  tempers."  I 
attended  a  young  lady  once,  F.  L.  A.,  whose  father  was  cruel, 
selfish,  and  unnatural,  whose  sister  was  an  opium  eater,  sleeping 
all  day  and  sitting  up  all  niglit,  and  who  was  herself  at  times 
cruel,  lying,  jealous,  and  hypochondriacal,  delighting  in 
annoying  her  friends,  while  at  other  times  she  was  charming, 
amiable,  and  even  fascinating. 

Folie  a  Deux. — There  is  a  very  curious  condition  of  brain 
in  some  persons  which  renders  them  liable  to  become  insane 
by  suggestion  from  others.  They  are  then  said  to  be  affected 
by  "communicated"  insanity,  or  j'olie  a  deux.  I  knew  two 
old  maiden  sisters  who  lived  together  a  lonely,  unsocial  life, 
and  who  became  ^xissesaed  by  the  same  delusion,  the  one 
"catching"  it  from  the  other. 

Imperative  Ideas  and   Obteenoni. — This   state   ConsiBts    of 
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morbid  suggestions  and  ideas  "  shot "  across  the  mental  vision, 
that  seem  to  dominate  the  mind  and  sometimes  the  will 
for  the  time.  A  man  subject  to  this  condition  may  be  either 
sane  or  insane  according  as  they  affect  his  conduct.  The  case 
of  A.  H.  (p.  44)  is  a  good  example.  His  fear  of  forgetting 
words  was  an  insane  **  imperative  idea." 
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Maudsley*8  and  MorePs  description :  Oharacterised  by  .striking  pecu- 
liarities, eccentricities,  oddities,  disproportionate  developments, 
abnormal  affectiveness,  impracticableness,  n)orbid  in^pulses,  irregular 
action  and  modes  of  life  without  motives  like  other  men — Connec- 
tion with  the  neuroses  and  with  genius— Functional  manifestations 
of  unstable  nerve  element  in  its  receptive  and  reaction  aspects— ' 
Begins  in  childhood — Importance  of  right  upbringing  and  education 
of  body  and  mind. 

A  description  of  the  general  symptomatological  forms  of 
mental  disorders  would  not  be  complete  without  reference  to 
a  condition  of  mentalisation  which  has  been  called  the  insane 
diathesis.  Maudsley,  in  this  country,  and  Morel,  in  France, 
have  described  it  better  than  any  other  authors.  The  great 
difficulty  about  its  description  is  that  we  find  few  cases  of 
this  condition  alike,  and  its  special  manifestations  in  different 
cases  are  as  multiform  as  the  human  faculties  and  as  complex 
as  different  combinations  of  unusual  developments  of  those 
faculties  can  make  it.  There  are  certain  human  beings 
oharacterised  through  life  by  striking  peculiarities,  eccen- 
tricities, originalities  commonly  in  useless  ways,  oddities,  dis- 
proportionate developments,  and  nonconformities  to  rule, 
these  things  not  amounting  to  mental  disease  in  any  correct 
sense,  and  yet  being  usually  by  heredity  closely  allied  to  it, 
or  by  evolution  ending  in  it  at  last.  The  children  of  insane 
parents,  or  some  of  the  members  of  families  who  have 
developed  many  of  the  neuroses,  are  most  apt  to  exhibit  the 
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symptoms  of  the  insane  diathesis.  ItB  symptoms  are  so 
yarious  that  they  cannot  be  briefly  described.  One  has 
merely  to  read  the  works  of  the  modem  psychological 
novelist  to  find  the  type  of  person  I  refer  to  in  abundance. 
No  one  has  lived  long  in  the  world  without  meeting  in  the 
flesh  many  examples  of  it. 

And  there  have  been  enough  examples  of  it  in  the  real 
lives  recorded  in  biographies,  ranging  from  the  inspired 
idiots  to  the  inspired  geniuses  among  mankind.  We  may 
safely  reckon  Chatterton,  De  Quincey,  Cowper,  Turner, 
Shelley,  Tasso,  Lamb,  and  Goldsmith,  to  take  a  few  men  of 
genius,  as  having  had  in  some  degree  the  neuropathic  tempera- 
ment. We  find  some  such  persons  strikingly  original,  but 
not  reasonable;  different  from  other  men  in  their  motives, 
in  their  likings,  in  their  ways  of  thinking  and  acting  to  such 
an  extent  that  human  society  would  soon  come  to  an 
end  were  all  others  like  any  one  of  them.  They  are  all  in 
the  highest  degree  "impracticable"  and  "unwise"  in  the 
conventional  senses  of  those  words.  Some  are  abnormally 
sensitive  and  receptive,  others  abnormally  reactive.  Some 
are  subject  to  influences  and  motives  to  a  degree  unfelt 
by  ordinary  men,  such  as  hypnotism,  sympathy  with  natural 
forces,  with  animals,  etc.  Most  of  the  spiritualists,  thought- 
readers,  and  clairvoyants  who  are  honest,  as  well  as  many 
"  Bohemians,"  are  of  this  class.  The  actions  of  most  of  them 
may  be  described  as  "  instinctive."  They  do  not  find  their 
way  to  lunatic  asylums,  but  their  friends  often  have  to 
consult  our  profession  about  them,  especially  in  youth.  And 
fortimate  would  it  be  for  many  of  them  if  the  doctor  had 
the  direction  of  their  upbringing  on  physiological  and 
medico-psychological  principles,  instead  of  the  schoolmaster 
on  doctrinaire  and  purely  mental  ideas.  How  much  un- 
happiness  might  have  been  saved  in  the  world  had  this 
been  done !  For  if  there  is  any  distinguishing  feature  of 
many  of  them  it  is  the  capacity  to  be  miserable.  Nothing 
reconciles    one    so   to   the    abundance    of     commonplaceness 


THK  INSANE  DIATHESIS.  377 

and  stupidity  in  the  world  as  a  study  of  the  lives  of  some 
of  these  men.  And  surely  our  profession  will  in  the  future 
be  able  to  apply  its  knowledge  of  brain  function  and  develop- 
ment and  the  laws  of  heredity  towards  making  the  most  of 
such  lives,  strengthening  the  weak  points  without  forcing 
down  the  strong  ones,  saving  from  misery  and  ruin  without 
depriving  humanity  of  their  originality  and  intenseness. 

I  have  one  case  in  the  Asylum  that  may  be  counted  as  of 
the  insane  temperament.  F.  M.,  the  sou  of  an  eccentric 
father,  who  could  not  get  on  as  a  student  because  he  would 
insist  on  studying,  not  what  was  prescribed,  but  what  he 
liked,  whose  knowledge  is  prodigious  on  all  subjects — the 
only  man  whom  I  ever  knew  who  had  read  through  the 
Enqfdopenlia  Britannica  and  lived — but  whose  common-sense 
is  infinitesimal.  I  never  saw  any  man,  sane  or  insane,  who 
could  "  make  such  a  fool  of  himself "  in  an  ordinary  company 
of  ladies  and  gentlemen.  He  has  most  original  ideas  as  to 
the  future  politics  of  Europe,  founded  on  a  profound  study 
of  the  mental  characteristics  and  capacities  of  the  races  who 
inhabit  it.  Yet  he  will  get  up  and  sing  "  My  pretty  Jane  " 
in  a  large  company,  out  of  tune  and  out  of  time,  and  so 
ridiculously  that  there  is  scarcely  a  dement  in  the  Asylum 
who  will  not  laugh  at  him  and  call  him  "daft."  He  is 
totally  unfitted  to  "  get  on  "  in  the  world  in  any  way.  I 
presume  it  was  this  that  drove  his  friends,  after  many  trials 
elsewhere,  to  send  him  to  a  lunatic  asylum,  as  the  only  place 
fitted  to  receive  such  a  being. 

Do  not  suppose  for  a  moment  that  all  persons  of  the  insane 
diathesis  are  geniuses  or  talented.  Nothing  could  be  further 
from  the  truth.  Most  of  them  are,  on  the  contrary,  very 
poor  creatures  indeed,  a  nuisance  to  their  friends,  and  no 
good  to  the  world  at  large. 

The  insane  diathesis  differs  from  the  German  Primare 
Verriicktheit  or  Paranoia  when  this  is  fully  developed.  But 
the  one  state  often  runs  into  the  other.  The  late  King 
Louis  II.  of  Bavaria  was  by  the  highest  German  psychiatric 
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authorities  pronounced  to  be  a  tjpioal  paranoiac^  and  his 
career  up  to  the  time  that  he  became  manifestly  insane  was 
that  of  the  insane  diathesis.  Before  he  became  insane,  his 
eccentricities,  his  impulsiveness,  his  utter  want  of  the  sense 
of  fitness  and  proportion,  or  even  of  ordinary  morality,  his 
suspected  unnatural  sexual  practices,  his  foolish  and  lavish 
expenditure,  his  appreciation  of  music,  and  his  romantic 
friendship  for  Wagner,  his  sound  judgment  and  prompt 
action  in  regard  to  Bavaria's  course  in  the  war  of  1870 — all 
combined — make  up  a  vivid  picture  of  a  man  of  the  insane 
diathesis,  who  became  at  last  actually  insane,  and  a  paranoiac. 


LECTURE  X. 

GENERAL    PARALYSIS    {DEMENTIA    PARALYTICA), 

PARALYTIC  INSANITY. 

A  trna  diaease,  a  pathological  entity  ;  not  a  mere  group  of  symptoms  ; 
its  importance  and  interest  Definition  :  Three  stages  ;  a  typical 
case.  Etiology  :  Syphilis  ;  bacterial  invasion  ;  temi)erament  ;  all 
causes  of  brain  exhaustion  and  irritation  ;  excesses  in  drinking  ; 
sexual  excesses ;  over-work ;  over-anxiety ;  injuries.  Age  at  which  it 
occurs  from  25  to  50.  First  Stage  of  a  Typical  Case :  Elevation  : 
increase  of  sense  of  well-being  ;  constant  motion  ;  loss  of  sleep  ; 
exalted  delusions  ;  "  ambitious  delirium  "  ;  facility  ;  fibrillar  trem- 
blings of  tongue  ;  pathognomonic  speech  ;  slight  iuco-oixliuation  of 
muscles  of  hands  and  legs  ;  extravagant  conduct  ;  acutely  maniacal 
state  ;  danger  to  i)atient*s  life  ;  difficulty  of  management  ;  increase  of 
temperature,  especially  in  evening,  tiecoml  Stage  :  Acute  excite- 
ment passing  off ;  greater  facility  and  general  silliness  of  mind  ;  speech, 
writing,  and  walking  affected  ;  dilated  pupils  ;  spurts  of  excitement ; 
progression  of  the  paretic  symptoms  ;  kleptomaniacal  symptoms  ; 
surplus  stock  of  motor  energy  easily  exhausted  by  walking  ;  fragility 
of  bones  ;  epileptiform  fits;  "congestive  attacks.*'  Third  Stage: 
Paresis  becomes  paralysis  ;  inability  to  walk  or  sj>eak  ;  occasional 
restlessness ;  trophic  lesions ;  bed-sores ;  swallowing  impaired ; 
tendency  to  choke  ;  relaxation  of  sphincters  ;  sensibility  deadened — 
Duration  from  18  months  to  3  or  4  years  ;  remarkable  exceptions. 
Change  of  ty^ie  of  late,  so  that  the  above  classical  form  now  less 
frequent.  Two  i>athological  varieties  :  1.  The  cerebral  or  ordinary  ; 
2.  The  tabic  or  the  eccentric  by  pathological  propagation  ;  the  cerebral 
by  far  the  most  numerous.  Symptomatological  varieties  :  1. 
Non-delusional,  simple,  progressive  mental  enfeeblement ;  2.  Epilepti- 
form ;  3.  Bemissional  where  apparent  recovery  takes  place  for  a  time  ; 
4.  Not  occurring  at  the  usual  ages ;  5.  The  melancholic.  Essential 
mental  feature  is  progressive  enfeeblement  and  facility.  What  do  the 
grand  delusions  of  the  general  paralytic  mean!  Hereditary 
predlBposltion  not  so  common  as  in  other  fonns  of  insanity.    Chief 
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PatliologicaZ  Appearances :  Skull-cap  thickened  and  hardened  ;  dura 
mater  adherent ;  general  congestion ;  thickening  of  pia  mater ; 
adhesion  of  pia  mater  to  convolutions ;  atrophy,  general  and 
interstitial,  with  compensatory  fluid  ;  lining  membranes  of  ventricles 
granular  ;  hardening  of  tissue  ;  outer  layer  of  grey  substance  especially 
diseased  ;  proliferation  of  nuclei ;  destruction  of  nerve  cells  ;  pachy- 
meningitis hemorrhagica ;  spreading  of  disease  into  every  nerve 
tissue.  Microscopic  Appearances  :  Vascular  lymphatic  and  neurine 
changes.  Spider  cells :  Three  stages ;  Lewis'  explanation  of  the 
facts  ;  the  degeneration  theory  v.  the  inflammatory  and  the  bacterio- 
logical. Premonitory  symptoms  :  "  General  Paralysis  "  well  expresses 
the  universality  of  the  affection  of  the  nervous  centres  in  advanced 
cases  ;  brain,  cord,  retina,  sympathetic,  and  nerves  affected.  It  is 
more  especially  than  any  other  the  disease  of  the  mind  tissue.  Relation 
of  Hitzig*B  and  Ferrier's  discoveries  as  to  the  motor  functions  of  the 
brain  cortex  to  the  theories  of  general  paralysis.  Different  groups  of 
muscles  affected  in  different  cases.  Are  different  brain  "centres" 
affected  in  such  cases  I  Diseases  with  which  it  may  in  some  cases,  or 
in  some  of  its  stages,  be  confounded  :  1.  Alcoholism  ;  2.  Syphilis  of 
brain  ;  3.  Epilepsy  ;  4.  Acute  mania  ;  5.  Tumours  of  brain ;  6. 
Brain  atrophy ;  7.  Chorea  ;  8.  Partial  aphasia  ;  9.  Ramollissement ; 
10.  Senility. 

Gkneral  Paralysis  is  not  only  a  variety  of  insanity  but  a 
true  cerebral  disease,  as  distinct  from  any  other  disease  as 
small-pox  is  from  scarlatina.  It  is  a  disease  of  extraordinary 
interest  pliysiologically,  pathologically,  and  psychologically. 
Its  study  has  somatised  and  definitised  the  study  of  all  mental 
diseases,  and  has  added,  and  will  add  still  more,  to  our  know- 
ledge of  the  connection  of  mind  with  body,  and  of  mental  and 
motor  disturbances.  What  we  knew  of  its  symptoms  and 
pathology  ought  to  have  led  to  the  conclusion  that  the  cerebral 
convolutions  have  motor  functions  long  before  Hughlings 
Jackson,  Hitzig,  and  Ferrier  arrived  at  their  generalisations 
on  the  subject.  Being  a  distinct  disease,  clinically  and 
pathologically,  it  can  be  defined  or  described  definitely,  and  I 
should  give  its  clinical  definition  thus : — An  organic  disease  of 
the  cortical  part  of  the  brainy  cluiracterised  by  progression,  by 
the  combined  j^resence  of  mental  and  motoi'  symptoms^  the  former' 
always  including  mental  enfeeblement  and.  mental  facUity,  and 
often  delusions  of  grandeur  and  ideas  of  mxtrbid  expansion  or  self- 
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saHs/actian  ;  the  motor  deficiencies  always  indtiding  a  peculiar 
defective  articulation  of  words,  and  always  passing  through  the 
stages  of  fibrillar  convulsion,  inco-^)rdination,  paresis,  and 
paralysis ;  the  diseased  process  spreading  to  the  whole  of  the 
nerve  tissues  in  the  body  ;  being  as  yet  incurable,  and  faial  in  a 
few  years. 

Three  Stages, — The  disease,  for  convenience  sake,  has  been 
divided  into  three  stages.  In  typical  cases  the  first  of  these 
is  that  of  fibrillar  tremblings  and  slight  inco-ordination  of 
the  muscles  of  speech  and  facial  expression,  and  of  mental 
exaltation  with  excitement ;  the  second  that  of  muscular 
inco-ordination  and  paresis,  with  mental  enfeeblement ;  and 
the  third  that  of  advanced  paresis,  with  little  power  of  pro- 
gression, almost  inarticulate  speech,  and  at  last  a  universal 
paralysis,  with  mental  extinction.  These  stages  form  a 
convenient  basis  for  the  study  of  the  disease,  though  there  is 
no  clear  line  of  demarcation  between  them. 

Let  us  look  at  a  typical  case  in  the  first  stage  of  the  disease. 

F.  Y.,  a  fine,  strong,  handsome  man  of  thirty-five,  without 
any  known  hereditary  predisposition  to  insanity.  He  had 
enjoyed  good  health  up  to  the  time  of  his  present  attack. 
His  temperament  is  sanguine,  diathesis  neuro-arthritic,  and 
his  disposition  frank,  unsuspicious,  boastful,  and  hasty.  He 
always  had  a  high  opinion  of  himself,  and  showed  it;  was 
of  an  imaginative  turn  ;  and  had  a  physiological  tendency  to 
exaggeration.  His  feeling  of  bien  etre  was  always  above  the 
average  ;  his  habits  had  been  industrious,  and  at  times  he  had 
worked  very  hard  indeed.  He  had  not  been  dissipated  in  the 
worst  sense,  but  he  had  lived  freely,  taking  lots  of  alcoholic 
stimulants  habitually,  eating  much,  sleeping  generally  too 
little,  and,  above  all,  exceeding  greatly  in  regard  to  sexual 
intercourse,  both  before  his  marriage  and  since — he  had  been 
married  for  three  years.  He  had  never  had  syphilis  that  I 
could  make  out,  and  certainly  has  no  evidence  of  the  disease 
on  his  body,  but  there  was  no  evidence  that  could  be  relied  on 
in  reference  to  this.     For  a  few  months  his  friends  have  noticed 
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that  he  ''  has  not  been  the  same."  Six  months  ago  he  was  **  not 
in  good  spirits,"  and  complained  of  flying  pains  in  the  head ; 
then  he  was  a  little  forgetful,  wanting  in  application  to  his 
work,  restless,  doing  some  ''  unaccountable  things  "  in  business, 
6.^.,  foigetting  to  claim  money  due  to  him.  He  was  irritable 
at  home,  a  thing  unusual  with  him.  A  month  ago  he  began 
to  express  an  exaggerated  sense  of  w^U-being,  saying  he  never 
was  so  well  in  his  life,  that  his  strength  was  ''something 
wonderful."  He  could  not  settle  down  to  his  daily  work,  his 
natural  high  opinion  of  himself  was  more  openly  expressed  to 
comparative  strangers,  one  of  whom  remarked  after  seeing 
him,  "  What  a  conceited  fool  that  man  is."  This  state  went 
on  without  any  other  absolute  signs  of  insanity,  and  without 
awakening  the  suspicions  of  his  friends  that  he  was  mentally 
wrong — ^that  is  always  about  the  last  thing  thought  of — until 
006  morning  he  announced  to  his  wife  that  he  had  the  day 
before  purchased  several  hundred  pounds'  worth  of  silver 
plate,  and  had  ordered  his  coat-of-arms,  with  his  name  in  full, 
to  be  engraved  on  each  article.  He  added  that  he  had  lots  of 
money,  and  had  a  scheme  through  which  in  a  week  he  would 
be  worth  many  hundreds  of  thousands  of  pounds.  On  inquiry 
it  was  found  that  he  had  ordered  the  plate ;  but  the  jeweller, 
being  a  man  of  sense  and  principle,  having  noticed  some  little 
thing  in  his  manner  that  savoured  of  morbidness,  had  not 
taken  any  steps  to  execute  the  order  till  he  made  some 
inquiries.  Many  commencing  general  paralytics  are  not  so 
lucky  as  this.  I  knew  one  who  spent  £1000,  that  had  taken 
him  ten  years  to  make,  in  the  week  before  his  disease  was  dis- 
covered, and  another  who  spent  £7000  in  a  month.  F.  Y.'s 
wife  found  that  he  had  been  buying  a  quantity  of  perfectly 
useless  things  in  addition  to  the  plate,  some  of  them  in  dupli- 
cate. He  had  in  his  pocket  four  gold  pencil-cases,  which  he 
said  he  was  to  give  away  as  presents  to  people  to  whom  he 
was  under  no  obligation,  and  did  not  know  very  well.  She,  of 
course,  saw  that  something  was  wrong,  and  he  was  got  off 
to  the  country.     The  restlessness  by  night  and  day  inci-eased  ; 
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there  was  constant  talking,  almost  complete  sleeplessness ;  the 
hoastfulness  became  in  three  or  four  days  exaggerated  delu- 
sions. He  said  he  could  lift  1000  lbs. ;  that  he  was  the  best 
rider,  swimmer,  and  jumper  in  the  world.  He  wanted  to  buy 
every  farmer's  horse  he  met  on  the  road,  never  offering  less 
than  £100  for  any  animal,  and  at  once  bidding  another  £100 
if  the  first  oflfer  was  jocularly  refused.  He  wrote  quantities 
of  letters  to  all  his  friends,  to  all  the  noblemen  in  the  district, 
and  to  the  Queen,  offering  his  services  to  make  their  fortunes 
and  asking  them  to  dinner.  The  only  visible  peculiarity  of 
the  writing  was  the  omission  of  many  single  words.  In  a 
few  more  days  he  was  maniacal,  and  so  impatient  of  contra- 
diction that  he  struck  his  wife,  yet  through  all  this  he  was  in 
some  respects  facile  and  easily  managed.  He  therefore  had 
to  be  brought  to  the  Asylum  a  week  ago.  When  he  saw  me 
he  offered  to  buy  the  institution  for  £100,000,  and,  on  my 
saying  that  was  too  little,  offered  £200,000,  and  soon  got  up 
to  £1,000,000.  On  ray  saying  that  we  could  not  do  without 
it,  he  said  he  would  build  another,  the  most  magnificent  in 
the  world,  and  endow  it  with  a  million  a  year,  and  appoint 
me  physician-in-chief  with  a  salary  of  £10,000,  first  getting 
the  Queen  to  create  me  a  baronet  and  giving  me  a  splendid 
uniform,  chiefly  made  of  gold  cloth.  He  has  been  sleepless, 
destructive  to  his  clothing,  not  cleanly  in  his  habits  or  modes 
of  eating,  in  constant  motion,  facile  in  most  respects,  but 
irritable  and  impulsively  violent  when  his  commands  were 
not  instantly  obeyed,  or  when  he  was  prevented  from  carry- 
ing out  his  grand  schemes.  He  expressed  no  surprise  at  all 
at  being  brought  here,  and  no  resentment  towards  those  who 
brought  him. 

Look  at  him  now.  He  came  into  the  room  with  a  quick 
step.  His  attitudes  and  gestures  follow  and  accentuate  his 
speech.  He  talks  rather  quickly,  and  has  the  least  slurring 
towards  the  end  of  long  sentences  and  in  articulating  long  and 
difficult  words  with  many  ofVrepeated  consonants.  ''Round 
about  the  rugged  rock  the  ragged  rascal  ran  "  was  got  through 
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fairly  well  the  first  time,  but  at  the  second  attempt  th^  ''ragged 
rascal "  got  into  a  sort  of  inarticulate  slur.  This  is  accompanied 
by  fibrillar  twitching  in  the  small  muscles  of  the  lips  and 
round  the  eyes,  as  if  a  sudden  electric  current  had  set  these 
quivering.  As  he  breaks  into  a  smile  this  is  very  apt  to 
happen.  His  tongue  quivers  in  lines  on  its  surface,  single 
strands  of  muscles  being  affected.  His  pupils  are  contracted, 
irregular  in  outline,  and  the  right  is  distinctly  larger  than  the 
left,  the  latter  being  quite  insensitive  to  light,  while  the 
accommodation  is  lost.  Sometimes  it  is  one  pupil  and  sometimes 
the  other  that  is  small  and  insensitive,  or  large  and  insensitive, 
in  different  cases.  The  expression  of  his  eyes  is  feverish  and 
strange.  His  skin  is  moist  and  feels  hot.  His  temperature  is 
99 'G**,  this  rising  to  over  100°  at  night ;  his  pulse  is  full  and  hard. 
He  cannot  rest  nor  sit  still.  There  is  clearly  an  abnormal 
generation  of  energy  in  his  motor  batteries.  When  we  test  his 
common  sensation,  it  is  found  to  be  markedly  diminished.  His 
sense  of  smell  is  weakened,  though  it  is  not,  as  Voisin  says,  so 
blunted  that  he  cannot  smell  pepper.  I  have  seen  only  a  few 
cases  where  smell  was  so  anaesthetic  as  this.  He  tastes,  though 
a  little  imperfectly  ;  by  and  by  he  will  not  be  able  to  distinguish 
a  solution  of  quinine  from  milk.  Shown  a  lot  of  coloured  wools, 
he  could  not  tell  the  blue,  calling  it  red.  His  patellar  tendon 
reflex  is  exaggerated,  and  also  the  spinal  and  skin  reflexes,  but 
in  some  cases  they  are  dulled  or  absent.  You  noticed  how 
easily  he  was  led  off  from  one  subject  to  another;  this 
facility  is  one  of  the  most  characteristic  of  all  the  symptoms 
present  in  all  stages  of  the  disease.  But  he  is  irritable  on 
contradiction,  and  resents  thwarting,  especially  if  it  is  done 
suddenly  and  imperiously.  General  paralytics  at  this  stage 
are  sometimes  very  dangerous,  from  their  absolute  fearlessness 
of  consequences.  This  insane  boldness  gives  much  trouble. 
An  ordinary  insane  patient,  if  not  deliriously  maniacal,  will 
usually  yield  to  the  show  of  force,  but  a  general  paralytic  will 
often  try  to  fight  and  resist  any  number  of  men.  When 
we  try  him  to  walk  along  a  board   of   the   fioor  he  does   so 
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sprightly  and  well,  but  on  telling  him  suddenly  to  turn 
round  he  could  not  do  so  sharply,  but  took  a  circle,  and  that 
waveringly. 

This  man  is  in  the  first  stage  of  his  disease.  He  will 
steadily  grow  worse,  losing  bodily  weight  rapidly,  his  speech 
getting  worse,  more  tremulous,  and  having  more  difficulty  in 
articulating  long  words  and  sentences.  His  motor  excitement 
will  be  shown  probably  by  his  tearing  dozens  of  suits  of 
clothes  all  to  ribbons.  I  have  a  gentleman  who  tore  one 
greatcoat  into  over  a  hundred  pieces,  saying — **  I'm  g-g-going  to 
put  it  tog-g-ger  again  as  soon  as  I  g-g-get  to  Jeru-sh-lem.  I've 
got  a  million  coats  there."  His  walking  will  become  affected, 
and  his  mental  power  will  become  gradually  more  enfeebled. 
He  will  believe  all  the  delusions  of  his  fellow-patients.  A 
general  paralytic  is  about  the  only  insane  person,  except  a 
congenital  imbecile,  who  cannot  see  that  some  of  his  fellow- 
patients  in  an  asylum  are  insane.  Their  letters  are  usually 
characteristic.     Here  is  one: — 

"  The  ....  ^  of  the  Millenium.  R.  £.  A.  When  I  reach  the  elect, 
teleght.  office  will  send  a  despatch  the  Times.  Millenum  begins.  Yours 
in  the  Holy  love  of  God  and  the  Holy  Trinity,  Israel  Jesu  Christ" 

Here  is  another,  addressed  "  Countess  of  Elgin  and  Durham,'' 
but  really  to  the  Queen  :  — 


<< 


House,  Rotal  National  Lunatic  Asylum. 


*  My  Dear  Wife, — I  am  very  glad  to  say  that  I  am  up  to  the  mark 
in  every  particular,  and  hope  your  system  is  up  to  the  scratch.  Has 
John  Brown  undergone  any  form  of  cremation  I  I  am  glad  to  ...  .  him 
adopting  my  style  of  shepherd  checked  trousers.  I  hope  both  Queens 
are  well,  with  Princess  Louise,  Princess  Beatrice ....  that  I  will  give 
them  all  that  is  necessary  in  this  world  and  the  world  to  come.  Compts. 
to  darling  *  Eugene.' — Your  affct.  husband." 

The  nisus  generativus  is  usually  not  exalted  except  in  the 
preliminary  stage  of  general  paralytics,  but  I  have  known 
exceptions  to  this.     In  fact,  impotence  is  the  rule  during  the 

^  Where  words  are  omitted. 
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latter  end  of  the  first  stage,  and  ever  after.  I  have,  however, 
known  cases  where  children  were  procreated  in  the  beginning 
of  the  first  stage,  and  I  had  one  case  who  was  impotent  for 
over  a  year  in  the  first  stage,  but  whose  sexual  power  returned 
in  the  second  stage,  with  many  other  apparent  signs  of  improve- 
ment, and  his  wife  had  a  child  to  him,  begotten  then.  He 
again  became  impotent  in  the  end  of  the  second  stage.  I  have 
known  more  than  one  case  of  general  paralysis  who  was  a 
masturbator  during  the  early  part  of  the  first  stage. 
'  Let  U8  now  see  a  typical  case  in  the  second  stage  of  the 
disease, 

F.  X.,  now  45,  a  clerk,  with  a  history  somewhat  resembling 
P.  Y.  He  became  affected  a  year  ago,  and  has  gone  through 
a  first  stage  of  exaltation  and  excitement,  which  for  the  past 
two  months  has  been  slowly  passing  off.  Mark  his  facial 
expression,  or  I  should  rather  say,  his  want  of  facial  expres- 
sion. His  face  looks  fat,  heavy,  and  dull,  as  if  the  expres- 
sion had  been  wiped  out  of  it,  and  this  even  when  he  speaks. 
There  are  no  movements  of  the  features  corresponding  with 
the  emotions  he  is  experiencing.  There  is  a  heavy  flabbiness 
about  him.  After  losing  over  two  stone  in  the  first  stage  of 
the  disease,  he  has  now  made  it  up  again  in  fat  if  not  in 
muscle.  There  is  a  contented  facile  hebetude  of  mind  in  him. 
He  expresses  few  wants,  says  he  is  quite  well,  and  that  he 
can  walk,  work,  sing,  or  do  business  as  well  as  he  ever  did, 
none  of  which  are  true,  for  he  is  very  shaky  on  his  legs, 
cannot  walk  a  mile,  his  handwriting  is  tremulous,  and  he  has 
no  initiative  mental  power,  no  spontaneity,  and  no  power  of 
volition.  He  does  not  now  obtrude  his  delusions,  but  when 
asked  he  still  says  in  a  facile  way  he  is  rich  and  strong. 
His  pupils  are  widely  dilated,  and  the  left  more  so  than 
the  right;  his  pulse  is  68,  and  easily  compressible;  his  tem- 
perature 97',  but  still  a  little  higher  at  night ;  his  tendon 
reflex  is  dull ;  his  spinal  reflexes  dull  too ;  his  power  of 
swallowing  a  little  impaired.  His  speech  is  very  markedly 
affected  now,  and  the  tone  of  his  voice  is  quite  changed.     He 
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cannot  say  *' round  about  the  rugged  rock  the  ragged  rascal 
ran  '*  at  all,  nor  such  test  words  as  "  royal  artillery,"  "  hippo- 
potamus," "British  constitution,"  etc.  There  are  still  some 
tremblings  about  his  face  as  he  speaks,  but  they  consist  of 
the  inco-ordination  of  whole  groups  of  facial  and  articulatory 
muscles.  He  is  very  kleptomaniacal,  picking  up  and  stuffing 
into  his  pockets  any  bit  of  trash  he  can  lay  hands  on.  The 
dorsum  of  his  tongue  presents  a  general  undulatory  surface 
when  put  out.  He  cannot  turn  round  quickly  without 
risk  of  falling,  or  stand  on  one  leg ;  he  straddles  a  little  in 
walking,  is  apt  to  stumble  over  small  obstacles,  and  the  effort 
of  a  long  walk  so  exhausts  the  energising  power  of  his  motor 
batteries  that  he  gets  almost  paralysed,  and  is  then  unable  to 
walk  at  all.  There  is  no  vigour  in  any  muscular  movement 
he  performs.  His  urine  often  dribbles  away.  Occasionally 
he  is  noisy  at  night  in  an  automatic,  causeless  way.  He  will 
become  weaker  steadily.  His  speech  will  soon  become  less 
articulate,  until  he  reaches  the  third  stage^  which  this  next 
patient  has  reached. 

F.  W.,  8Bt.  40.  Has  had  general  paralysis  for  two  years, 
and  has  passed  through  the  first  and  second  stages.  He  is 
now  so  paralysed  that  he  cannot  walk  nor  even  stand  steadily. 
He  cannot  write,  and  his  mental  state  is  that  of  a  happy 
lethargy.  When  asked  if  he  has  a  million  of  money,  his 
facial  muscles  begin  to  act  in  an  inco-ordinated  way,  his 
eyelids  half  shutting,  his  mouth  being  drawn  out,  the  lips 
moving  spasmodically  like  a  patient  going  into  an  epileptic  fit, 
the  whole  effect  being  that  of  a  contorted  imitation  of  a  smile, 
accompanied  by  a  slow,  prolonged,  and  jerky  **  Y-a-a-a" — which 
is  all  that  he  can  articulate  for  ^'  yes."  But  he  looks  as  if  his 
subjective  condition  was  one  of  perfect  happiness.  He  asks 
for  nothing,  he  complains  of  nothing;  he  is  noisy  at  night 
often,  but  it  is  in  an  automatic  way.  He  needs  to  sleep  on  a 
mattress  on  the  floor  in  a  room  specially  warmed  by  hot  air, 
for  he  rolls  about  the  room  at  night.  He  is  quite  unable  to 
retain  his  urine  and  faeces  by  night  or  day.     All  his  food  has 
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to  be  liquid  or  minced,  for  he  would  bolt  it  in  solid  masses  and 
choke.  He  is  greedy  for  his  food  when  it  is  put  into  his 
mouth,  though  he  is  unable  to  feed  himself.  This  man  has  had 
two  "congestive  attacks,"  to  which  most  general  paralytics 
are  subject.  One  occurred  about  the  end  of  the  first  stage 
of  the  disease,  and  was  accompanied  by  unconsciousness,  a 
temperature  of  103*",  general  convulsions  which  began  and 
ended  on  the  right  side,  but  affected  the  whole  body  in  the 
middle  of  the  attack.  They  lasted  for  about  four  hours,  and 
were  succeeded  by  stupor,  which  lasted  for  forty-eight  hours. 
He  had  retention  of  urine  at  that  time  as  he  slowly  recovered 
consciousness;  after  each  it  was  found  that  his  speech  and 
his  walking  were  more  paretic,  and  his  mental  power  more 
enfeebled.  Congestive  attacks  always  leave  the  patients 
worse  in  these  respects.  The  second  attack  was  of  the 
same  character,  but  less  severe,  and  occurred  in  the  second 
stage. 

Hainatoma  auris,  —  Soon  after  it  a  fellow-patient  struck 
him  on  the  side  of  the  head,  and  the  car  of  that  side  began 
to  swell  in  the  centre  of  the  helix,  this  swelling  slowly 
increasing  in  size  until  the  ear  was  painted  with  blistering 
fluid,  as  recommended  by  Dr  Hoarder,  when  it  ceased  to  in- 
crease in  size,  and  slowly  shrank  up,  leaving  that  part  of  the 
ear  hard  and  slightly  shrivelled.  If  it  had  not  been  blistered 
the  swelling  would  have  increased  until  the  whole  ear  would 
have  looked  like  a  bluish  egg  attached  to  the  side  of  the  head. 
This  would  have  been  found  to  consist  of  a  bloody,  gelatinous 
material  if  it  had  been  opened — but  this  should  not  be  done 
— apparently  separating  the  outside  skin  of  the  ear  from 
the  cartilage.  In  time  it  would  have  shrunk  up,  leaving  the 
outside  ear  a  hard,  shrivelled,  cartilaginous-looking,  ill-shapen 
mass.  This  is  the  "insane  ear,''  or  lisematoma  auris^  which 
is  very  common  in  general  paralysis,  and  is  sometimes  seen 
in  bad  cases  of  mania  of  the  chronic  variety,  sometimes  in 
chronic  epileptics,  occasionally  in  agitated  and  convulsive 
melancholia,  and  rarely  in  dementia.     Its  occurrence  is  always 
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a  bad  sign  for  prognosis  in  any  case  of  insanity.  I  have  seen 
only  four  or  five  cases  perfectly  recover  out  of  over  eighty 
cases  of  ordinary  mental  disease  who  had  fully  developed 
hematoma  aurisy  and  four  others  who  made  partial  recoveries 
after  slight  threatenings  of  hsBoiatoma  which  might  not  have 
developed  fully  or  were  stopped  by  blistering  fluid.  It  results, 
according  to  Drs  Middlemass  and  Robertson,^  from  a  *'  peculiar 
degeneration  in  the  cartilage  of  the  ear,"  which  Dr  Ford 
Robertson  finds  is  very  common  indeed  in  the  initial  stages  in 
this  disease  and  also  in  other  forms  of  insanity,  and  even  in 
some  old  people.  The  real  seat  of  the  heemorrhage  is  from  the 
cartilage  branches  of  the  carotid  artery.  The  gelatinous,  bloody 
contents  of  a  haematoma  are  like  the  extravasations  under  the 
dura  mater  in  so-called  pcuhymeningitia  hssmorrhagica  interna^ 
and  both  conditions  are  liable  to  occur  in  precisely  the  same 
class  of  cases.  Hematoma  auris  has  been  found  in  persons  sane 
in  mind,  though  very  rarely.  The  exciting  cause  is  often  violence 
to  the  ear,  but  this  is  not  necessary,  and  scarcely  any  violence 
will  cause  such  a  state  of  the  ear  where  the  morbid  conditions 
for  its  formation  do  not  exist.  Blistering,  if  applied  in  time, 
usually  stops  further  growth,  but  I  have  met  with  cases  where 
a  hsematoma  began  to  grow  after  it  had  been  thus  stopped, 
was  again  blistered,  again  ceased  to  grow,  then  again  enlarged, 
and  finally  swelled  up  to  the  size  of  an  egg  in  spite  of  blistering. 

F.  W.'s  common  sensibility  is  much  impaired,  so  that  you 
can  stick  pins  into  him  without  his  feeling  it  much.  The 
reflex  action  of  his  cord  is  over-acute,  and  extends  upwards 
from  the  section  of  cord  irritated,  for  if  you  tickle  one  foot 
they  are  both  drawn  up  with  a  jerk,  and  the  two  hands  and 
the  chest  muscles  are  contracted  likewise.  The  impression 
travels  upwards  more  readily  than  downwards. 

He  will  soon  become  so  paralysed  that  voluntary  motion 
of  any  kind  in  the  legs  will  cease.  He  will  have  to  be  placed 
on  a  water  mattress,  and  his  trophic  power  will  become  so 
affected  that  his  urine  will  irritate  his  skin  and  bed-sores  will 

^  Edin*  Med,  Jour,,  Dec.  1894. 


390  GENERAL  PARALYSIS. 

tend  to  form,  and  he  will  die  of  exhaustion  probably  within 
six  months  from  this  time,  or  within  three  years  from  the 
beginning  of  his  disease. 

VariaiioM  from  the  Typical  Form, — The  usual  course  of 
this  disease  is  well  illustrated  by  these  three  patients,  but  a 
large  number  of  the  cases  do  not  follow  the  typical  course, 
and  it  is  the  non-typical  cases  that  puzzle  us  in  diagnosis,  and 
about  whom  the  most  experienced  of  us  have  to  suspend  our 
judgment  in  the  early  stages.  For  the  diagnosis  of  those 
exceptional  cases,  we  require  first  to  know  clinically  the 
varieties  that  exists  to  imderstand  and  to  take  into  account 
the  true  pathological  nature  of  the  disease,  and  to  be  able  to 
separate  the  essential  from  the  non-essential  features  of  it.  I 
shall  instance  a  few  such  varieties  of  the  disease. 

His  inost  marked  variety  is  the  peripJisral  form^  where  the 
pathological  process  does  not  begin  in  the  cortex  of  the  brain 
but  in  the  cord  {fhe  tabic  form),  or  in  the  neurine  portions  of 
the  organs  of  special  sense  {the  sensory  form),  or  in  a  jmripheral 
nerve  {the  peripheral  form),  spreading  upwards  by  a  patho- 
logical propagation  along  the  connecting  nerves  in  the  lines 
of  physiological  function,  till  it  reaches  the  brain  cortex. 
These  varieties  are  rare,  but  distinct  enough  when  they  occur, 
and  very  interesting.  They  would  seem  to  imply  that  there  is 
an  analogy  between  the  pathological  process  of  general  paralysis 
and  the  progressive  Wallerian  atrophy  of  the  nerve  trunks, 
and  the  degeneration  of  the  posterior  median  columns  of  the  cord 
in  locomotor  ataxia. 

A  Tabic  Case. — G.  A.,  a  man  of  50,  who  had  been  affected 
with  ordinary  typical  locomotor  ataxia  for  seven  years,  began  to 
be  maniacal  and  sleepless,  and  to  have  delusions  of  grandeur, 
affirming  he  was  an  earl  aud  possessed  millions  of  money,  and 
that  he  could  ride,  run,  and  swim  better  than  any  man  in  the 
world.  He  used  to  write  about  fifty  letters  a  day,  ordering 
every  sort  of  thing  imaginable,  asking  the  Queen,  the  House 
of  Lords,  and  the  Cabinet  to  dinner,  etc.  His  speech  was 
markedly  affected  by  the  characteristic  tremble  of  the  lips,  the 
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shuffle  and  thickness  in  the  articulation  of  long  words  and 
sentences.  He  passed  through  the  second  and  third  stages  of 
the  disease,  and  died  in  eighteen  months  from  the  time  of  the 
beginning  of  the  mental  symptoms.  There  was  no  post-mortem 
examination  in  that  case,  but  I  have  examined  the  brain  and 
cord  in  other  similar  cases,  and  have  found  that  the  disease 
could  be  traced  up  from  the  cord  through  the  medulla  and  the 
lower  ganglia  into  the  brain  cortex.  I  have  always  found  in 
those  tabic  cases  that  the  peculiar  adhesion  of  the  pia  mater 
to  the  convolutions  (see  Plate  I.)  was  most  marked  at  the 
base  of  the  brain  and  in  the  cerebellum  instead  of  over 
the  vertex,  as  in  the  typical  case  of  general  paralysis.  In 
one  such  case,  who  died  at  Morningside  Asylum,  Dr  J.  J. 
Brown  found  the  cord  degenerated,  not  only  in  its  posterior 
columns,  but  most  markedly  also  in  the  anterior  columns.  In 
that  case  the  medulla  oblongata  was  more  diseased  than  I 
ever  saw  in  any  other  case  of  any  kind.  Scarcely  a  single 
nerve  fibre  or  cell  seemed  to  me  normal. 

The  next  case  is  the  most  typical  of  six  cases  I  have  inet  toith, 
where  there  was  first  disease  of  the  retina^  and  then,  after  some 
years^  general  paralysis. 

G.  B.,  having  exposed  his  head  to  a  hot  sun  while  bathing, 
had  hsBmorrhage  into  both  retinee,  causing  complete  blindness. 
After  a  few  years  he  fell  into  general  paralysis,  and  when  he 
died  I  found  that  the  optic  nerves  were  hard  grey  cords,  with 
no  nerve  substance  left,  that  the  optic  tracts  were  in  the  same 
condition,  and  the  grey  sclerotic  degeneration  could  be  traced 
backwards  to  the  corpora  quadrigemina,  the  posterior  of 
which  were  grey  and  sclerotic.  The  evidences  of  cortical 
disease  were  strongest  at  the  base  of  the  brain,  the  convolu- 
tions of  the  anterior  lobes  over  the  orbital  plates  being 
specially  aifectCil,  the  pia  mater  being  universally  adherent 
there. 

I  knew  a  gentleman,  G.  B.  A.,  who  became  stone  deaf  in 
one  ear  several  years  before  he  developed  general  paralysis,  and 
though  I  had  no  pathological  proof  that  the  case  was  one  of 
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propagation,  I  had  no  doubt  in  mj  own  mind  on  the  subjeet. 
He  was  a  medical  man,  and  his  deafiiess  was  of  a  peculiar 
character,  so  that  it  alarmed  him  very  much ;  and  when  the 
first  symptoms  of  general  brain  disease  appeared  he  said  he 
thought  it  was  just  the  extension  of  the  disease  from  his 
internal  ear.  Professor  Laycock  used  to  quote  a  case  of  his 
wJtere  the  disease  had  spread  upwards  from  a  WaUerian  atrophy 
of  one  of  the  motor  nerves  of  one  of  the  fingers.  I  had  a  case, 
G.  D.,  a  woman  of  36,  who  passed  gradually  into  an  attack  of 
quiet  nonrdelusional  general  paralysis  after  a  small  punctured 
wound  in  the  top  of  her  head^  penetrating  for  about  an  inch  into 
the  brain,  A  pitchfork  had  fallen  accidentally  on  the  top  of 
her  head  as  she  was  loading  a  cart  of  wheat.  After  death 
the  whole  of  the  convolutions  round  the  wound  were  found 
specially  affected,  though  the  cortex  in  most  parts  of  the 
vertex  and  sides  of  the  brain  were  affected  as  well. 

Symptomatdloyical  Varieties. — There  are  many  cases  of 
paralyHis  where  the  course,  and  even  the  nature,  of  the 
symptoms  vary,  within  limits,  exceedingly  from  the  typical 
symptoms  and  the  typical  course.  They  constitute  sympto- 
matoloyical  varieties  of  the  disease.  The  most  commou  and 
the  moMt  marked  of  these  is  the  non-ddwdonal  variety,  as 
seen  in  the  following  case,  where  there  was  no  excitement, 
no  dcluHions  of  grandeur  and  no  congestive  attacks,  but 
simply  a  giudual  mental  cnfeeblement,  beginning  with  the 
volitioual  power,  and  a  gradual  paresis,  beginning  with 
muscular  weakness  and  fibrillar  tremblings  in  the  facial 
muscles  and  tongue,  this  gradually  passing  into  complete  inco- 
ordination. 

G.  C,  8et.  50.  A  quiet-living  man,  who  had  married  about 
three  years  before  he  became  affected  in  mind,  first  showed 
mental  defect  by  irresolution,  want  of  keen  interest  in  any- 
thing, forget  fulness,  and  a  want  of  a  realising  sense  of  the 
necessity  for  his  working  in  order  to  live.  Soon  he  got  a 
little  irritable  when  pressed  to  work.  Then  his  mind  showed 
clear  signs  of  cnfeeblement  and  facility.     Ue  would  believe 
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silly  stories,  he  oould  not  cany  ou  a  connected  conversation, 
he  had  few  likes  or  dislikes.     I  saw  him  at  this  stage,  and 
found  his  speech  thick,  his  lips  showing,  as  he  began  to  speak, 
that  fatal  quiver  that  to  a  practised  eye  almost  marks  the 
disease  from  all  others.     His  walk,  too,  was  not  firm,  and  in 
turning  round  sharply  he  did  so  uncertainly,  and  he  could 
not  walk  along  a  chalk  line  on  the  floor  or  stand  steadily  on 
one  leg.     He  gradually  got  more  enfeebled  and  frail  in  mind, 
his  speech  became  less  articulate  and  his  walk  more  paretic. 
Nearly  all  his  symptoms  were  negative.     He  had  a  gentle 
kleptomania.     He  would  pick  up  and  fill   his  pockets   with 
stray  pocket-handkerchiefs,   aprons,   and   rags   in   a    sort    of 
automatic  way,  not  in   the  least  caring  or^  objecting   when 
they  were  taken  from  him.     He  died  in  six  years  of  pure 
exhaustion,  absolutely  paralysed,  never  having  made  a  soimd 
that  could  be  called  articulate  for  a  year,  or  voluntarily  moved 
a  voluntary  muscle  during  that  time,  lying  on  a  water-bed, 
and  leading  a  merely  vegetative  life.     Such  cases  are  apt  to 
live  a   long  time.      They    have    not   commonly  lived    dissi- 
pated   lives,    and    they   are    usually  of   a    calm    phlegmatic 
temperament.      About    one-third    of    all    the    cases    of    the 
disease  that  I  used  to  see  were  of  this  character^  and  nearly 
all  the  older  medical  officers  of  asylums  say  that  this  type  is 
increasing^  while  the  classical  grandiose  type  is  diminishing  in 
frequency.     This  type  is  very  common  in  the  female  sex;  in 
fact,  the  majority  of  the  female  cases  conform  to  it  more  or 
less.     It  is  also  the   common   type   of  the  disease   in   those 
parts  of  the  country  where  the  people  live  unexciting  lives. 

Standing  at  the  opposite  point  from  this  quiet  form  of  the 
disease  are  the  two  varieties  of  which  1  shall  now  give 
examples.  Tlie  first  is  the  specially  convulsive  form,  as 
exhibited  in  the  folloioing  two  cases: — 

G.  E.,  aet.  about  40.  A  man  who  had  been  of  an  excitable 
disposition,  and  had  led  a  dissipated  life  in  regard  to  drink 
and  women ;  of  a  fiery  temper ;  who  had  suffered  from 
syphilis ;  whose  whole  life  had  been  a  whirl  of  mental  excite- 
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ment.  He  had  complained  for  some  time  of  Teiy  severe  head- 
aches, had  been  off  his  sleep,  had  been  onosuallj  irritable  and 
not  fit  to  do  a  day's  business.  One  day  he  suddenly  fell 
down  in  a  fit,  and  remained  in  general  and  severe  conTulsioiis 
with  complete  unconsciousness  for  about  two  hours,  and  died  in 
them.  After  death  I  foimd  all  the  pathological  signs  of  general 
paralysis :  especially  the  adherence  of  the  pia  mater  to  the  con- 
volutions of  the  vertex  in  patches  was  veiy  marked.  There 
was  no  local  disease  in  the  membranes  or  vessels  that  has 
been  recognised  as  syphilitic,  and  he  had  not  been  drinking 
specially  before  his  death. 

My  conclusion  was  that  it  was  a  case  of  general  paralysis 
with  a  strongly  convulsive  tendency,  this  killing  the  patient 
before  the  usual  symptoms  had  time  to  develop.  I  do  not 
know  whether  I  should  have  been  able  to  diagnose  the  case  had 
I  seen  him  before  the  convulsive  attack  or  not^  or  whether 
there  were  any  motor  symptoms  present  before  it  occurred. 
But,  it  may  be  said — Is  it  possible  for  a  mau  to  have  marked 
disease  of  the  brain  atfecting  the  couvolutions  of  the  vertex 
without  mental  or  motor  symptoms?  My  experience  of  the 
cases  of  general  paralysis,  who  died  as  G.  £.  did  early  in  the  first 
stage,  would  lead  me  to  the  conclusion  that  the  recognisable 
pathdogical  lesions  of  the  con  volutions  precede  the  marked 
mental  symptoms.  They  usually  need  to  develop  in  some  iu- 
tensitv,  and  to  involve  a  certain  number  or  kind  of  convolutions^ 
before  mental  or  motor  symptoms  become  very  manifest. 

I  had  a  general  paralytic  in  the  Asylum,  G.  A.,  who  took  an 
epileptifonn  convulsion  every  day  for  mouths.  The  tempera- 
ture rises  often  before,  and  always  after,  an  epileptiform  con- 
vulsion or  a  merely  congestive  attack  in  these  cases.  I  had 
another  patient  who  had  many  epileptic-looking  fits  for  a 
year,  and  was  treated  for  epilepsy  by  eminent  physicians 
during  that  time,  before  the  usual  mental  and  motor  signs  of 
general  paralysis  ap[>eared. 

The  convulsive  tendency  is  best  treated  by  the  steady  use 
of  the   bromides,  which,  however,  always  aggravate  the  inco- 
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ordination.  During  a  congestive  attack  with  convulsions  they 
can  be  stopped  by  large  doses  of  chloral,  or  by  putting  the 
patient  under  chloroform ;  but  I  doubt  whether  consciousness 
is  sooner  regained  thereby^  or  if  life  is  prolonged ;  indeed,  I 
think  I  have  seen  death  hastened  by  this  treatment. 

The  next  marked  departure  from  the  normal  type  of  general 
paralysis,  such  as  I  have  described  it,  is  where  t?ie  first  sttige 
consists  of  a  maniacal  exaltation  cUone,  witlwut  any  motor  sign 
that  one  can  recognise^  for  months^  and  even  years,  I  have  had 
several  cases  now  who  had  what  appeared  to  be  attacks  of 
ordinary  acute  mania,  and  to  all  appearance  had  recovered^  who 
had  even  second  attacks  and  recovered,  and  then  developed 
the  motor  symptoms  of  general  paralysis.  The  following  is 
one  of  them : — 

G.  G.,  set.  36,  an  Irishman  bom — Irishmen  often  enough 
suffer  from  general  paralysis  here^  if  they  do  not  at  home — 
drunken  and  hard  working;  married.  Had  an  attack  of 
'*  acute  mania  "  in  1876,  and  was  sent  to  the  Asylum^  and 
''  recovered  "  in  five  weeks.  No  motor  signs  nor  evidences  of 
general  paralysis  were  noted  by  me  or  anyone  else  then.  In 
1878  he  had  another  attack^  and  this  time  some  suspicion  of 
the  disease  was  excited,  but  no  diagnosis  made.  He  was  again 
discharged  recovered,  and  it  was  only  on  his  third  admission, 
three  years  after  his  first,  that  the  disease  was  manifest  He 
died  of  it  iu  three  years  after  his  last  admission. 

In  such  a  case  as  that  of  G.  G.  I  have  no  doubt  whatever 
that  the  first  attack  in  1876  was  really  a  part  of  the  general 
paralysis,  but  at  that  time  the  disease  was  probably  super- 
ficial in  the  anterior  cortex,  confined  to  a  limited  area^ 
and  did  not  involve  to  any  extent  the  motor  centres  in  the 
convolutions,  causing^  no  doubt^  much  congestion  and  much 
cellular  over-activity  in  the  cortex,  but  not  inco-ordination  of 
movements.  The  first  attacks  were  brain-storms  that  passed 
away,  so  far  as  the  active  congestion  and  the  cellular  disturb- 
ance were  concerned,  leaving  the  incipient  organic  convolutional 
change  there^  but  quiescent.     I  have  also  no  doubt — in  fact, 
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I  obtained  clear  evidences  of  it  from  his  wife — that  intel- 
lectually he  was  weakened  after  the  first  attack  of  ''acute 
mania"  in  1876.  Such  cases  enable  one  to  understand  the 
''recoveries"  and  "cures"  of  general  paralysis,  not  one  of 
which,  I  believe,  was  ever  real  or  lasting,  if  the  diagnosis  has 
been  correct 

Do  not  diagno9e  ffwn  metUal  symptoms  alone, — It  is  conmion 
to  have  in  the  beginning  of  the  Hrst  stage  very  acutely 
maniacal  mental  symptoms,  and  no  apparent  motor  signs 
discovered — and  general  paralysis  should  never  be  diagnosed 
from  mental  symptoms  alone.  But  there  is  no  doubt  that 
the  mania  of  general  paralysis  is  the  most  intense — not  to 
be  incoherently  delirious — the  most  unreasoning,  and  the 
most  exhausting  we  ever  see;  and  to  the  experienced  eye 
has  a  certain  character  of  its  own  which  in  most  cases 
suggests  the  disease. 

In  certain  cases  we  have  a  combination  of  the  norirdelusional 
and  the  simply  maniacal  or  partially  maniacal  forms,  the 
patients  being  simply  irritable  or  seiui-delirious  at  night. 
I  had  a  case,  G.  H.,  who  was  acutely  maniacal,  very  danger- 
ous, very  homicidal,  very  impulsive,  and  very  strong-willed 
and  unmanageable  for  twelve  months  before  there  were 
any  motor  symptoms  that  enabled  me  to  diagnose  general 
paralysis.  From  the  state  of  his  pupils,  and  the  looks  and 
expression  of  his  face,  I  suspected  it,  but  I  could  not  have 
said  definitely  there  was  any  other  condition  than  acute  mania 
for  the  first  twelve  months. 

It  is  very  uncommon  for  a  man  who  suffers  from  general 
paralysis  to  Jiave  been  insane  before,  but  I  have  met  with  a  few 
examples.  One,  G.  H.  A.,  had  an  attack  of  mania  in  youth, 
recovered,  kept  well,  and  did  his  ordinary  business  for  twenty 
years,  and  at  the  age  of  forty-four  became  a  general  paralytic. 

We  meet  with  certain  long-lived  cases  tluU  do  not  die  at  the 
normal  tim^y  but  live  on  for  periods  up  to  thirty  years.  T/ie 
foUmointj  is  the  most  marked  case  of  this  kind  on  record  : — 

G.   J.,  SBt.    35,  admitted  to  the  Royal  Edinburgh  Asylum 
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18th  November  1860.  Had  led  a  somewhat  rough  life 
and  nine  months  before  had  an  ^^  epileptic  fit."  No  heredity 
to  insanity^  but  he  had  a  very  eccentric^  somewhat  silly 
sister.  The  attack  had  been  preceded  by  a  melancholic 
condition^  and  he  had  refused  his  food.  His  articulation  was 
slurred^  his  pupils  unequal^  his  walk  slow  and  unsteady. 
He  was  unhesitatingly  diagnosed  as  a  general  paralytic. 
After  nine  months  he  was  taken  out  of  the  Asylum  by  his 
relatives^  but  had  to  be  sent  back  again  in  eighteen  months^ 
having  been,  while  outside^  totally  unable  to  do  anything 
for  his  own  livelihood^  and  having  got  gradually  worse  in 
mind  and  body.  When  admitted  in  1863  he  was  "^^stout^ 
stupid^  and  silent/'  had  the  ^^  peculiar  expression  of  face  of 
general  paralysis  well  marked^  as  well  as  its  walk.''  Some 
days  he  was  ^^  quite  well  and  happy."  In  a  few  months 
he  was  "  uproariously  happy,"  with  the  most  exaggerated 
notions  about  his  riches,  strength,  height,  beauty,  etc.  He 
is  40  feet  high,  is  God,  is  married  to  the  Queen,  is  the 
strongest  man  in  the  world,  and  has  a  "  damnable  heap  of 
money."  All  Leith  Docks  belonged  to  him,  and  most  of 
the  ships  there.  In  December  1863  he  had  a  series  of 
epileptiform  fits,  which  were  ushered  in  by  a  regular  con- 
gestive attack.  He  became  very  weak,  and  could  with 
difficulty  articulate  or  make  his  water.  He  got  over  this 
condition  in  a  few  weeks,  and  became  facile  and  contented. 
An  assistant  physician  of  the  Asylum  recorded,  in  the  Case- 
Book  in  1864, — ^^Is  a  magnificent  specimen  of  a  general 
paralytic."  In  June  1864  he  had  a  congestive  attack, 
succeeded  by  epileptiform  fits,  being  maniacal  and  restless 
afterwards.  In  August  1864  he  had  another  congestive 
attack,  and  one  in  January  1865,  and  got  so  frail  in  March 
that  he  had  to  be  kept  in  bed.  In  March  he  had  another 
congestive  attack.  He  had  no  congestive  or  epileptiform 
attack  again  till  December  1880.  During  all  these  years 
the  symptoms  remained  the  same,  but  the  disease  did  not 
advance   much   till   after  the  epileptiform  attack  in   1880. 
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The  period  of  general  convulsion  was  shorty  only  a  few 
minutes^  but  he  was  confused  and  stupid  afterwards  for  four 
hours^  and  was  then  excited  and  noisy.  The  paresis  in- 
creased after  this^  and  the  general  strength  failed  much. 
In  February  1881  he  had  another  severe  attack  of  general 
convulsions,  with  several  hours  of  unconsciousness  following 
them,  the  temperature  rising  to  102-4°  in  three  hours^  and  then 
falling  to  normal  in  two  hours  after  that.  He  had  two  such 
attacks  in  April  of  that  year.  After  the  last  the  left  side 
was  found  weaker  than  the  rights  and  he  was  shaken 
generally.  During  the  summer  he  could  not  walk  far  with- 
out becoming  paralysed  in  his  legs;  he  had  incontinence 
of  urine^  his  speech  was  thicker  and  less  articulate^  and 
mentally  he  was  more  facile  and  stupid. 

In  1887^  twenty-eight  years  after  the  commencement  of 
his  illness^  his  condition  was  as  follows : — Facial  expression 
vacant;  pupils  both  contracted,  but  partially  sensitive  to 
light,  the  left  being  slightly  the  larger,  outlines  not  regularly 
circular;  tongue  tremulous,  and  its  muscles  inco-ordinated 
over  surface;  articulation  affected  just  like  that  of  a  typical 
general  paralytic  in  end  of  second  stage  of  the  disease,  difficult 
words  being  worse  pronounced,  and  the  ends  of  sentences 
worse  than  their  beginning ;  walk  uncertain,  dragging,  strad- 
dling ;  sensibility  diminished,  can  smell  pepper,  but  cannot 
be  made  to  sneeze ;  spinal  reflexes  very  acute,  patellar  tendon 
reflex  quite  absent.  Often  has  retention  of  urine.  Can- 
not walk  well ;  turns  round  with  difficulty ;  cannot  stand 
on  one  leg ;  whole  nutrition  flabby ;  mentally  in  a  facile, 
morbidly  contented,  exalted  state. 

In  1889  he  had  an  attack  of  unconsciousness,  with  a  period 
of  mental  confusion  afterwards.  He  retained  his  grandiose 
delusions,  his  irritability,  and  his  kleptomaniacal  tendencies. 
His  articulation  got  more  and  more  slurred,  but  had  not  then 
in  any  marked  degree  the  shakiness  and  quavering  of  the 
typical  general  paralytic.  In  1890  he  became  almost  inarticu- 
late ;  within  eight  days  of  his  death  he  collected  in  his  pockets 
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leaves,  flowers,  dirty  paper,  rags,  old  iron,  stones,  broken 
plaster,  and  wood.  He  became  feverish  four  days  before  his 
death,  which  took  place  on  the  29th  July  1891,  over  thirty 
years  since  the  commencement  of  his  disease. 

The    following   pathological    report  of  his  case  is  by  Dr 
Middlemass : — 

"  The  skull-cap  showed  slight  general  thickening,  especially 
of  the  inner  table,  but  the  bone  was  soft  rather  than  dense. 
The  dura  mater  was  adherent  to  it  over  a  small  area  in  the 
region  of  the  frontal  eminences,  and  the  whole  membrane  was 
thickened  and  rougher  than  normal.  On  its  inner  surface 
liiere  was  marked  'rusty  staining,'  but  no  membrane.  The 
cerebro-spinal  fluid  was  much  increased  both  in  the  sub-dural 
and,  to  a  greater  degree,  in  the  sub-arachnoid  spaces.  The 
pia-arachnoid  was  considerably  thickened,  and  presented  a 
milky  appearance,  but  it  was  nowhere  adherent  to  the  grey 
matter  of  the  cortex.  There  was  very  marked  atrophy  of  the 
convolutions,  especially  of  the  frontal  region.  Instead  of  their 
usual  rounded  appearance,  they  were  wedge-shaped,  but  flattened 
on  the  top,  some  even  had  a  slight  depression  running  along 
the  outer  surface.  The  sulci  were  wide  and  gaping,  and  the 
ventricles  considerably  dilated.  There  were  numerous  small 
granulations  on  the  ependyma  of  the  ventricles.  The  pia  mater 
of  the  cerebellum  was  not  apparently  thickened  nor  adherent 
to  the  grey  matter. 

^^  Microscopic  Appearances, — As  regards  the  microscopic  ap- 
pearances of  fresh  sections  of  the  cortex,  those  seen  in  one 
from  the  anterior  part  of  the  frontal  region  may  be  described 
first.  The  pia  mater  was  considerably  thickened,  and  in  the 
cortical  layer  immediately  subjacent  to  it  there  were  numerous 
spider  cells.  These  for  the  most  part  were  small,  not  well 
stained,  and  nearly  all  exhibited  signs  of  fatty  degeneration. 
The  vessels  were  prominent,  partly  from  an  increase  of  the 
adventitial  nuclei,  partly  also  from  a  deeper  than  usual  stain- 
ing of  the  material  forming  their  walls.  In  the  deeper  and 
larger  vessels  there  was  a  slight  deposit  of  pigment  and  fatty 
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particles  in  the  perivascular  spaces.  The  nerve-cells  of  the 
second  and  third  layers  showed  evidences  of  marked  granular 
and  slight  pigmentary  degeneration,  the  protoplasm  being 
irregularly  stained  and  many  of  the  processes  gone.  In  many 
of  the  nuclei  there  were  one  or  two  small  fatty  globules,  and 
in  a  few  vacuolation  even  had  occurred.  The  large  pyramidal 
cells  of  the  fourth  layer  showed  decided  pigmentary  degenera- 
tion, and  in  many  there  were  fatty  granules.  The  cells  of 
the  remaining  layers  were  not  so  much  degenerated.  In  this 
region,  however,  there  was  an  increase  in  the  nuclei  of  th^ 
neuroglia  cells,  and  a  dense  fibrillation  of  the  neuroglia,  due 
to  the  delicate  processes  of  very  numerous  spider  cells.  These 
were  small,  and  stained  slightly.  Many  were  fatty,  and  most 
of  them  showed  signs  of  degeneration  or  feeble  vitality. 

"Sections  from  Broca's  convolution  indicated  a  greater 
degree  of  thickening  of  the  pia,  an  increased  number  of 
spider  cells  subjacent  to  it,  and  more  pronounced  degenera- 
tion of  the  nerve  cells. 

"  In  the  ascending  frontal  convolution  the  thickening  of  the 
pia  mater  was  slight,  but  the  cellular  degeneration  was  still 
marked. 

"In  sections  from  the  sensory  regions  the  pial  thickening 
was  not  appreciable,  the  nerve  cells  of  the  two  deepest  layers 
were  only  slightly  degenerated,  and  the  spider  cells  in  this 
level  almost  absent.*' 

So  far  as  I  am  aware,  no  case  with  every  mental  and  bodily 
symptom  of  general  paralysis,  and  diagnosed  by  many  com« 
petent  and  experienced  specialists  to  be  such,  ever  lived  so 
long  as  thirty  years.  Dr  Blandford  ^  relates  such  a  case  who 
lived  twenty-seven  years.  I  have  known  many  cases  that 
lived  over  ten  years ;  but,  if  ten  years,  why  not  thirty  t 
Nature  goes  far  in  her  exceptions  to  most  pathological  "  rules  " 
on  a  few  rare  occasions.  It  may  be  said — Was  not  this  a  case 
of  alcoholic  or  syphilitic  brain  damage  to  the  mental  and 
motor  constituents  of  the  cortex  that  was  not  really  progressive, 
^  Insanity  and  its  Treatment^  3rd  ed. ,  p.  299. 
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yirhich  merely  caused  brain  atrophy,  and  that  the  patient 
died  of  old  age  1  If  that  is  so,  we  are  landed  in  the  awkward 
dilemma  that  we  may  have  every  symptom  of  general  paralysis 
during  life,  and  every  pathological  change  in  the  brain  after 
death,  except  adhesion  of  the  pia  mater  to  the  convolutions, 
and  yet  not  the  disease  itself,  because  the  patient  lived  beyond 
the  hitherto  recorded  time.  As  our  knowledge  of  the  disease 
has  advanced,  we  have  seen  that  it  is  found  at  early  ages  and 
at  late  ages.  I  cannot  see  any  valid  reason  why  hitherto  un- 
precedented duration  should  upset  the  conclusion  founded  on 
clinical  and  pathological  evidence. 

The  non-adherence  of  the  pia  opens  out  very  interesting 
pathological  questions  in  regard  to  the  disease.  Had  it  so 
adhered  in  the  early  stages  of  the  disease,  but,  through  cortical 
shrinkage,  absorption  of  pathological  products,  and  fatty  de- 
generation of  spider  cells  during  the  long  course  of  the  case, 
had  the  adherence  disappeared,  leaving  the  other  pathological 
changes  still  present?  I  believe  this  to  have  been  the  case. 
It  is  consistent  with  the  experience  of  other  cases,  and  with 
the  known  laws  of  the  absorption  of  pathological  products ; 
and  Bevan  Lewis  ^  thinks  there  is  undoubted  evidence  that 
this  process  of  disappearance  of  pial  adhesions  takes  place. 

Instead  of  the  exalted  condition  of  mind,  or  the  merely  en- 
feebled and  facile  one,  we  have  a  few  cases — from  3  to  4  per 
cent,  in  my  experience — with  mdandiolic  symptoms.  My 
belief  and  experience  is  that  in  almost  all  these  ihere  is  some 
organic  visceral  disease  or  disturbance  which  transmits  to  the 
convolutions  sensations  that  are  disagreeable  and  depressing. 
On  examination  of  our  pathological  register,  I  found  that 
nearly  all  the  cases  that  had  tubercular  disease  had  been 
melancholic.  I  had  a  man,  G.  K.,  who  had  the  fixed 
melancholic  delusion  that  a  man  was  inside  him  who  annoyed 
him  constantly,  and  this  made  him  depressed.  After  death 
we  found  a  tubercular  disease  of  the  intestines.  I  have  a 
most   instructive   case   now  showing  the  influence  of  visceral 

*  Op.  cU.,  p.  488. 
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disease  on  the  mental  condition  of  a  general  paralytic,  G.  L., 
a  cabman,  who  thought  on  admission  he  had  J&30,000,  and 
got  £1000  from  Queen  Victoria  for  driving  her  along  Princes 
Street.  Suddenly  one  day  he  became  melancholic,  saying  he 
was  a  beggar,  and  ciying  bitterly.  We  examined  his  chest 
and  found  he  had  bronchitis.  The  reflex  action  was  so  dulled, 
as  in  most  cases  of  the  disease,  that  he  had  no  cough,  felt  no 
pain,  and  made  no  complaint.  As  his  bronchitis  improved, 
his  mental  elevation  and  delusions  of  grandeur  returned.  He 
had  a  relapse,  and  the  melancholic  state  at  once  came  back. 
For  a  week  or  so  he  was  elevated  one  day  and  depressed  the 
next.  At  last  the  bronchitis  was  recovered  from,  and  he  was  the 
happy  imaginary  possessor  of  thousands.  Whenever  I  see  a 
general  paralytic  dull  now,  I  always  search  for  an  organic 
visceral  cause,  and  usually  find  it. 

I  had  one  case  of  the  disease,  G.  M.,  that  began  toith 
aphasia^  and  was  treated  for  several  months  for  this.  As 
he  began  to  speak  the  peculiar  articulation  was  noticed,  and 
he  died  in  about  two  years.  In  his  case  the  motor  reflex  ex- 
citability of  the  brain  and  cord  was  greater  than  I  ever  saw 
in  any  case  whatever.  A  very  slight  tap  on  the  toe  would 
set  up  a  convulsion  iirst  in  that  leg,  and  then  in  the  next ; 
a  slight  puff*  suddenly  into  his  face  would  make  him  jump 
off*  his  seat  with  his  whole  body.  I  have  many  times  seen 
general  paralytics  aphasic  after  congestive  attacks.  In  such 
cases,  and  in  all  cases  where  the  speech  was  specially  affected 
during  the  disease,  I  have  always  found  after  death  that  the  third 
frontal  convolution  of  the  left  side  and  the  region  of  the  brain 
round  it  had  the  pia  mater  especially  adherent  to  the  cortex. 

I  have  lately  seen  several  cases  of  what  I  have  called 
"  Developmental  General  Paralysis^  ^  The  disease  is  very  rare 
before  the  age  of  twenty-five,  but  a  few  cases  had  been  re- 
ported— one  by  myself  in  1877 — at  ages  from  twelve  to 
twenty.  Two  such  cases  were  placed  under  my  care  in  1890, 
in  both  of  whom  the  first  symptoms  of  this  disease  had  shown 

*  The  author^s  Neuroses  of  I>fV4'.JopmfinL 
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themselves  at  fifteen,  and  in  both  followed  a  typical  coux^e  till 
they  died,  the  one  at  the  age  of  seventeen  and  the  other  at 
twenty.  Both  were  girls  who  had  never  menstruated,  and 
were  undeveloped  and  girlish  in  form  and  appearance.  Both 
had  a  neurotic  heredity,  and  both  had  evidences  of  congenital 
syphilis.  The  pathological  appearances — naked  eye  and  micro- 
scopic— found  in  the  brains  of  both  were  typical,  and^  taken 
along  with  the  symptoms  during  life,  left  no  doubt  whatever  as 
to  the  nature  of  the  disease.  My  conclusion  is  that  the  disease 
may  occur  as  one  of  the  great  and  varied  groups  of  the  neuroses 
of  development  in  subjects  with  a  strong  neurotic  heredity. 
Since  I  first  placed  my  1877  case  on  record  this  form  of  disease 
has  attracted  much  attention  in  this  and  other  countries,  and 
my  conclusions  in  regard  to  it  have  been  fully  verified. 

The  special  senses,  especially  the  eyesight,  are  always  more  or 
less  affected  sooner  or  later,  but  commonly  later.  Many  cases 
cannot,  when  the  disease  is  advanced,  distinguish  between  sub- 
stances having  different  tastes.  Some  become  blind,  some  are 
deaf,  and  many  lose  the  sense  of  smell.  This  is  caused,  I 
believe,  by  a  primary  degeneration  in  the  cortical  centres  of 
special  sense,  and  a  secondary  degeneration  in  the  nerves  of 
special  sense  and  their  terminal  nerve  apparatus.  These 
latter  can  be  demonstrated  in  many  cases,  the  optic  nerves 
in  some  cases  being  like  grey  fibrous  cords.  The  eye  symptoms 
generally  are  most  important  in  this  disease.  They  are  chiefly 
oculo-motor,  but  the  expression  of  the  eye  is  entirely  changed, 
there  being  an  expression  difficult  to  describe  which  is  very 
pathognomonic.  The  patient  lacks  vivacity  of  look,  and  the 
cornea  is  dull  and  lifeless,  in  this  respect  being  entirely  different 
from  acute  mania.  The  changes  in  the  pupils  are  marked  in 
most  cases.  There  is  commonly  contraction,  sometimes  up  to 
pin-point  condition,  in  the  first  stage.  This  sometimes  lasts 
all  through  the  disease.  There  is,  in  by  far  the  majority  of 
cases,  inequality  of  the  pupils,  one  of  which  does  not  react 
to  lights  and  especially  to  accommodaiion,  so  well  as  the  other. 
In  many  cases  there  is  dilatation,  and  this  is  the  more  common 
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oonditioii  in  the  seoond  stage  and  in  the  quiet,  slowly  advancing 
cases.  Then  the  outline  of  the  pupil  is  commonly  irr^nlar 
in  contour  from  irregular  motor  innervation. 

Bevan  Lewis  points  out  t?ie  delayed  readian-time  in  the 
disease.  This,  together  with  the  dulled  reflexes,  is,  in  my 
opinion,  the  reason  why  so  large  a  proportion  of  the  cases  of 
broken  ribs  in  asylums  are  general  paralytics.  When  the 
chest  is  struck  or  the  weight  of  another  patient  or  an  atten- 
dant is  thrown  on  it,  the  laryngeal  muscles  do  not  act  in  time 
to  dose  the  chest  and  make  it  resistive  through  its  being 
filled  with  air  that  cannot  be  driven  out 

I  have  only  seen  one  patient  in  whom  long-continued 
ordinary  insanity  became  cJianged  into  general  paralysis.  It 
was  a  case  of  dementia  of  twelve  years'  standing.  It  was 
an  exception  that  proves  the  rule  that  general  paralysis  and 
ordinary  insanity  have  little  in  common  pathologically. 

Tlie  conditums  tJuU  are  most  apt  to  be  mistaken  for  general 
paralysis  are  alcoholism,  syphilitic  insanity,  paralytic  insanity, 
certain  cases  of  epileptic  insanity,  certain  cases  of  brain 
tumour,  acute  mania  with  ambitious  delusions^  choreic 
insanity,  some  senile  conditions,  some  traumatic  cases^  and 
some  cases  of  imbecility  with  stuttering  speech.  It  is  quite 
impossible  to  diagnose  correctly  at  once  some  cases  of  alco- 
holism from  j^eneral  paralysis.  We  must  wait  in  such  cases. 
Never  definitely  diagnose  general  paralysis  till  you  are  sure. 
I  have  met  with  two  ctises  of  traumatism  where  the  symptoms 
were  chiefly  those  of  general  paralysis,  but  the  cases  lived  on 
and  died  of  diseases  not  cerebral. 

Inception, — General  jmralysis  does  not  commonly  begin  by 
a  sudden  appearance  of  any  of  those  motor  or  marked  mental 
symptoms.  If  a  correct  history  of  the  patient's  mental  state 
for  two  or  three  years  before  the  "insanity"  openly  showed 
itself  can  be  obtained^  we  will  usually  find  premonitory  symp- 
toms in  the  shape  of  sensory  neuroses,  diminished  energy^ 
changed  disposition,  lack  of  enjoyment  of  life,  depression,  or 
some  other  mental  change  indicating  weakened  or  disturbed 
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herrous  energising.     In  many  cases  I  think  the  middle-aged 
general  paralytic  is  suffering  for  the  sins  of  his  youth. 

Causation, — There  is  one  cause  above  all  others — predisposing 
or  exciting — viz.,  the  syphilitic  poison,  and  two  exciting  causes, 
sexual  excess,  especially  if  indulged  in  at  or  after  middle  life^ 
and  alcoholic  intemperance^  especially  if  impure  and  bad  drmks 
are  used.  If  hard  work^  muscular  or  mental,  with  a  stimulating 
diet  of  flesh,  are  combined  with  these,  then  we  have  an  ad- 
ditional liability.  I  cannot  agree  that  syphilis  is  the 
sole  cause  always^  because  I  have  had  many  cases  in  which  the 
existence  of  personal  syphilis  was  excluded  by  every  sort  of 
reliable  evidence.  Mental  shocks  and  strains  of  all  sorts  will 
of  themselves  cause  the  disease.  There  is  a  certain  tempera- 
ment that  predisposes  to  it — the  intensely  sanguine.  Dr  G.  R. 
Wilson  contends  that  there  is  a  '*  diathesis  of  general  paralysis," 
and  adduces  very  many  pertinent  facts  in  favour  of  this  view. 
"General  intelligence,"  '' ambition  and  energy,  sociability  and 
a  large  capacity  for  enjoyment,  a  firm  belief  in  oneself^  and  a 
preference  for  handsome  women/'  are  the  good  and  sane  char- 
acteristics of  this  diathesis,  while  a  lack  of  the  higher  control, 
tendencies  to  excess,  especially  sexual  excess,  selfishness, 
vanity  and  restlessness  are  its  weak  points.^  This  accentu- 
ates the  above  causes  of  brain  irritation  and  exhaustion. 
Hereditary  predisposition  to  insanity  or  to  the  neuroses  is  less 
common  in  this  disease  than  in  the  ordinary  forms  of  insanity. 
But  lately  I  had  a  general  paralytic  patient,  and  Dr  Savage 
had  his  twin  brother,^  there  being  a  strong  family  history  of 
insanity,  both  men  being  of  the  same  temperament  and  dis- 
position, viz.,  sanguine  and  keen,  both  being  of  very  active 
habits,  both  indulging  to  great  excess  in  wine  and  women, 
both  following  a  similar  occupation^  an  exciting  one,  and  both 
being  affected  by  the  disease  within  a  year  of  one  another. 
Such  a  clinical  history  has  never  been  put  on  record  before, 

^Jour.  Men,  Sci.,  Jan.  1892,  "The  Diathesis  of  General  Paralysis," 
by  Q.  B.  Wilson,  M.B. 
^  Jour.  Ment.  Science^  vol.  xxxiv.,  p.  66. 
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mod  it  iiMrvB  iwnfiwavelj  Thsti  bef^edhr  nay  predispoBe  to  the 
diwmflr,  The  idea  it  giining  grcpcmd.  hoverer.  thai  heieditT. 
either  meotal  or  neurotic,  hu  more  tc<  do  vith  the  dexelop- 
ment  of  the  diBate  than  vms  fonnerij  soppowd. 

Age, — ^The  eommon  age  far  the  oocaiienee  of  the  disease  is 
between  25  and  50.  The  chart  in  Plate  XX  IT.  sfao«3  its  pre- 
Talenee  in  104  cases  admitted  to  this  Asrlum  as  compared 
vith  mania  and  ntelancholia,  and  the  ages  at  which  it  occorrHL 
The  greatest  nnmber  of  eases  oocnired  between  40  and  45 
jears.  But  there  are  a  few  exceptional  patients.  I  hare 
leferied  to  the  ^' derek^Nnental  ^  cases  ip.  402^  and  I  hare 
ktel J  bad  a  case  beginning  at  66  jeais  of  age,  the  diagnosis 
being  confirmed  bj  pogt-marttm  eTsmination 

Paikoiogieal  Appearamcu  im  the  Brain  im  (r«aera/  ParaiyM. 
— At  this  p(«it  I  think  it  is  better  to  supplement  the  clinical 
history  of  the  disesse  by  describing  Terr  shordj  the  patho- 
logical appearances  met  with  in  the  bndn.  It  is  a  subject  of 
supreme  importance  and  interest  not  onlv  for  the  psychiatric 
department  of  medicine,  but  for  everr  bnmcb.  When  we 
know  fully  the  pathology  of  this  disease  and  tha:  of  epilepsy. 
we  shall  be  nearer  the  solution  of  the  chief  problems  of 
mental  disease  and  of  mauv  social  facts  now  verv  obscure. 
The  encasing  and  supports  of  the  brain  are  all  found  to  he 
affected,  and  the  longer  the  ):<atient  has  lived  the  more  marked 
are  the  changes  met  with.  The  bone  of  the  culvarium  is 
denser  and  harder,  in  many  cases  the  diploe  being  obliterated, 
and  in  many  others  there  is  a  distiui-t  layering  and  de|x>sit 
of  new  bone  on  the  inside  of  the  inner  table  of  the  skull  cap, 
this  being  usually  confined  to  the  frontal  and  parietal  I  ones. 
The  dura  mater  is  thickened,  adheres  more  or  less  morbidly, 
and  frer|uently  leaves  shreds  attached  to  the  bone.  In  many 
cases  I  have  seen  spicula  of  bone  growing  in  at  the  junction  of 
the  fall,  which  is  always  much  thickened.  When  the  dura  mater 
is  reflected,  the  most  characteristic  morbid  appeaninces  of  the 
disease  arc  seen.  I  have  endeavoured  to  depict  some  of  them, 
as  seen  in  a  very  advanced  case,  in  Plate  I.  (see  Frontispiece). 
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In  a  number  of  the  cases  we  find,  under  the  dura  mater, 
and  attached  to  it,  lying  between  it  and  the  arachnoid,  a  new 
substance  of  a  morbid  and  peculiar  kind,  commonly  called  a 
'^  fabe  membrane.^'  It  varies  in  consistence  from  a  hard  fibrous 
texture  to  a  jelly,  in  colour  from  a  dull  greyish- white  to  that 
of  blood  clot,  in  thickness  from  a  film  to  a  quarter  of  an  inch, 
in  extent  from  a  small  patch  or  two  to  a  covering  of  both 
hemispheres  above  and  below.  It  is  usually  thickest  over 
the  vertex.  In  some  cases  it  looks  like  a  clot,  in  others  like 
an  extra  layer  of  dura  mater,  but  it  can  always  be  easily 
scraped  away.  When  it  is  removed  from  the  dura  mater 
that  membrane  is  commonly  not  congested  nor  inflamed  look- 
ing. It  always  contains  new  blood-vessels,  and  nearly  always 
blood-corpuscles  or  blood-colouring  matter.  Drs  Middlemass 
and  Robertson  ^  have  devoted  much  attention  to  the  investiga- 
tion of  this  condition.  They  conclude  that  it  is  not  inflamma- 
tory and  not  hsemorrhagic  in  the  ordinary  sense,  but  that  for 
its  formation  we  must  previously  have  ^'  a  hyaline  degeneration 
of  the  vessels  and  their  perivascular  canals  which  leads  to  the 
obliteration  of  both.  While  the  vessels  are  undergoing  this 
morbid  change  small  hsBmorrhages  frequently  occur  from  them. 
Their  obliteration  is  followed  by  the  formation  of  new  capil- 
laries, which  are  doubtless  required  to  maintain  the  nutrition 
of  the  fibrous  tissue.  From  these  new  vessels,  the  formation 
of  which  is  necessarily  accompanied  by  the  development  of  a 
certain  amount  of  granulation  tissue,  further  minute  haemor- 
rhages occur.  The  extravasated  blood  becomes  the  basis  of  more 
granulation  tissue.  These  changes  are  at  first  sub-endothelial, 
bnt  the  extending  granulation  tissue  soon  breaks  its  way 
through  this  barrier,  and  a  membrane  becomes  developed." 
But  I  must  refer  to  the  full  and  elaborate  description  by  those 
gentlemen.  This  is  the  so-called  pack// meningitis  hemorrhagica 
interna  of  the  Germans,  a  ridiculous  and  misleading  name,  for 
it  is  not  the  result  of  inflammation  at  all.  The  formation  of 
the  substance  is,  to  my  mind,  full  of  interest  and  instructive- 

^  Edin,  Med,  Jov/r.,  February  1895. 
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ness.  Its  formation  implies,  I  believe,  a  very  great  intensity 
of  morbid  action  in  the  convolutions,  a  disease  of  the  vessels, 
and  above  all,  great  and  sudden  changes  in  the  blood-pressure 
within  the  cranium. 

Under  the  membrane  if  present,  and  under  the  dura  mater 
if  it  is  absent^  we  see  in  very  well-marked  advanced  cases 
the  appearance  presented  in  Plate  I.  b,  on  the  anterior  lobe. 
The  arachnoid  is  immensely  thickened,   and  either  mottled 
with  white  spots  or  striated  along  the  sulci  with  white  fibrous- 
looking  bands.^     Under  it  there  is  what  looks  like  a  dull 
opaque  jelly,  through   which  the  convolutions  dimly  appear, 
and  under  which  great  tortuous  congested  veins  meander, 
some  of  these  being,  perhaps,  if  the  case  has  died  during  or 
after  a  congestive  attack,  obstructed  by  little  white  masses 
of  hard  ante-mortem  clot.     But  this  is  not  really  a  jelly,  for  if 
the  arachnoid  is  pricked  it  nearly  all  oozes  out  as  a  dirty 
opaque   fluid,    that    amounts    to    from    2    to    10   ounces   in 
quantity.     This  is,  in  my  opinion,  a  compensatory  fluid  tilling 
up  the  space  left  vacant  by  the  atrophy  of  the  convolutions 
and  brain  generally.     It  does  not  nearly  represent  the  whole 
of  the  brain  atrophy,  for  we  have,  in  addition,  enlarged  ventricles 
and  dilated  perivascular  spaces,  which  often  contain  6  ounces 
more  of  fluid.     (To  remove  this  fluid,  on  the  theory  of  pressure, 
Drs  Claye  Shaw  and  Batty  Take  have  trephined  the  skulls  of 
patients  labouring  under  the  disease,  and  opened  the  dura.) 
After    the   fluid   has   drained   ofl*,    the    pia    mater    and    the 
convolutions  are  better  seen.     Both  are  strikingly  abnormal. 
The  pia  mater  is  thickened,  vascular,  and  tough  to  an  enor- 
mous extent.     The  convolutions  are  atrophied,  especially  over 
the  vertex  of   the   anterior  and   middle   lobes  and   in   some 
localised  places  elsewhere,  and  generally  tend   to   be   wedge- 

^  Fur  a  full  and  accurate  description  of  tbe  |>athological  process  that 
takes  place  in  the  pia-arachnoid  in  such  cases  1  must  refer  to  Drs 
Middlemass  and  Robertson's  original  investigations  as  described  in  the 
JCiiin.  Med,  Jour,  for  April  and  May  1895,  and  to  Dr  Ford  Robertson's 
VcUhology  of  M$njtal  Diseases f  p.  81. 
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shaped,  and  lie  loosely  together.     When  the  pia  mater  is  re- 
moved from  the  convolutions — do  this  in  every  case  of  mental 
disease  you  examine — it   is   found   to   adhere  to   and   raise 
up  portions  of  the  outer  layer  of  the  grey  substance  on  the 
ridges  of  the  convolutions — seldom  in  the  sulci — which  stick 
to  the  pia  mater,  are  removed  with  it,  and  appear  as  irregular 
patches  over  the  membrane  that  has  been  detached  from  the 
brain  (see  lower  part  of  Plate   I.).     The  convolutions  from 
which  those  patches  have  been  removed  look  eroded,  like  the 
surface  of  a  cheese  where  a  mouse  has  been  (see  middle  portion 
of  Plate).     Now  this  adhesion  of  the  pia  mater  to  the   con- 
volutions is  a  very  morbid  phenomenon.     It  has  never  been 
found  to  any  extent  in  any  patient  whose  mind  was  sound 
and  strong  before  death.     It  is,  in  different  cases,  confined  to 
a  few  convolutions,  or  general  over  all  the  brain.     It  is  by 
far  most  frequently  confined  to  the  vertex  and  to  the  anterior 
and   middle  lobes,    to  the   convolutions   of  the   hemispheres 
lying  in  contact  with  each  other  above,  below,  and  in  front 
of  the  anterior  part  of  the  corpus  callosum,  and  to  the  gyri 
round  the  olfactory  bulbs  at  the  base.     Its  greatest  intensity 
is   evidently  different   in   different   cases,   so   that  it  affects 
different  areas.     This  corresponds  to  the  clinical  fact  that  in 
one  general  paralytic  the  speech  will  be  found  most  affected, 
in   another  the   writing,   in   another    the    walking,    and    in 
another  the  trophic  power.     I  have  seen  two  cases  in  which 
gangrene   of  the  limbs  occurred   from    pure    trophic    nerve 
failure.     The  two  hemispheres  usually  adhere  anteriorly,  and 
in  the  attempt  to  separate  them  some   of   the   substance   of 
the  convolutions  will  be  torn  away.     In  some  cases  we  find 
this  adhesion  of  the  pia  mater  at  the  base,  over  the  orbital 
convolutions  and  the  middle  lobes.     I  have  seldom  seen  the 
tips  of  the  posterior  lobes  much  affected.     They  are  usually 
healthy-looking.     Though  the  adhesion  is  only  partial  in  most 
cases,  I  have  seen  it  almost  universal.     It  merely  represents, 
in  my  opinion,  the  acme  of  a  pathological  process  that  is  very 
general  in  the  convolutions.     In  examining  the  different  con- 
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volutions  of  the  brain  of  a  general  paralytic  microscopically, 
and  the  different  parts  of  one  convolution,  we  find  that, 
though  the  morbid  appearances  are  in  greater  intensity  in  one 
place  than  another,  they  by  no  means  coincide  in  absolute 
intensity  with  the  parts  to  which  the  pia  mater  has  adhered. 
I  have  seen  as  much  disease  microscopically  in  a  convolution 
to  which  it  did  not  adhere  as  in  those  to  which  it  did.  .  There 
is  rarely  or  never  much  adherence  of  the  pia  mater  that  dips 
down  into  the  sulci,  and  I  have  never  seen  one  convolution 
adhering  to  the  next  This  fact  has  always,  in  my  judgment, 
gone  to  prove  that  the  disease  is  not  of  inflammatory  origin, 
using  that  word  in  its  ordinary  sense.  The  fact  is,  that  the 
pia  mater  that  dips  in  and  separates  adjoining  convolutions 
is  different  in  composition  and  use  from  that  portion  that 
overlies  the  whole  brain.  The  former  contains  fewer  lym- 
phatics, and  is  a  mere  fine  network  of  fibres  to  hold  the 
vessels,  while  the  latter  is  full  of  lymphatic  spaces. 

On  section  the  grey  matter  of  the  convolutions  affected  is 
often  divided  into  two  distinct  layers,  the  outer  being  grey 
and  opaque-looking,  and  there  is  often  a  lino  of  red  congestion 
as  the  demarcation  between  those  two.  Along  this  line  the 
brain  tissue  seems  softer  and  more  pultaceous.  There  is  no 
real  sclerosis,  though,  on  the  whole,  the  outer  layer  of  the 
grey  substance  may  be  slightly  harder  in  texture  than  normal. 
In  some  cases,  however,  it  is  distinctly  softer.  The  whole 
grey  matter  is  thinner,  especially  in  the  cases  that  have  lasted 
long.  The  white  substance  is  often  very  congested,  especially 
in  irregular  patches,  its  perivascular  pieces  are  always  enlarged, 
the  small  vessels  are  tough  and  their  coats  thickened. 

On  opening  into  the  ventricles  they  are  nearly  always  found 
enlarged,  but  the  most  striking  peculiarity  is,  that  their 
normally  delicate  epithelial  linings  are  toughened  and 
roughened  in  an  extraordinary  degree.  Their  surfaces  look 
in  the  less  marked  cases  like  frosted  glass,  in  the  more  marked 
cases  they  are  granular,  and  even  minutely  nodular,  feeling 
rough  to  the  touch.     They  are  leathery,  too,  when  torn.     This 


GENERAL  PARALYSIS.  411 

oondition  is  usually  most  marked  in  the  floor  of  the  fourth 
▼entricle^  and  the  covering  of  the  calamus  scriptorius  is 
always  a  greyish,  gelatinous-looking^  hut  really  tough  mem- 
brane. The  microscopic  examination  of  such  a  granulation 
at  once  shows  what  has  taken  place  (see  Plate  XI. 
fig.  1).  The  single  normal  layer  of  delicate  epithelium 
has  become  hypertrophied,  and,  in  addition,  the  neuroglia 
underneath  it,  and  for  a  short  distance  down  into  the  nerve 
fibres,  or  cells,  has  become  hypertrophied  in  limited  areas, 
throwing  itself  up  in  masses,  thus  constituting  the  bulk  of 
the  granulations. 

Microscqpic  Appearances, — The  microscopic  appearances  in 
the  brain  in  general  paralysis  have  been  the  subject  of 
the  most  careful  examination  by  some  of  the  best  modem 
histologists. 

Since  Bevan  Lewis'  work  appeared  Ford  Robertson,  Mott, 
J.  Turner,  Campbell,  Orr,  and  many  other  writers  in  this 
country,  and  a  host  of  others  in  Italy  and  Qermany,  have 
enormously  advanced  our  knowledge  of  the  pathology  of  the 
disease.  Those  researches  and  conclusions  up  to  1900  will  be 
found  clearly  stated  in  Ford  Robertson's  Text-Book  of  Pathol- 
ogy to  Mental  Diseases.  I  can  only  in  the  most  imperfect 
way  summarise  his  main  facts.  "  Hyaline  fibroid  degeneration 
almost  constantly  occurs  as  a  very  severe  and  widely  dis- 
tributed lesion''  in  the  intra- cerebral  arterioles,  venules  and 
capillaries.  ^*  In  most  cases  of  general  paralysis  many  of  the 
small  pial  and  intra-cerebral  arterioles  show  a  localised  dense 
infiltration  of  their  adventitia  with  leucocytes."  This  Ford 
Robertson  regards  as  a  true  periarteritis  (Plate  VIII.  fig.  2). 
The  nerve  cell  and  fibre  changes  are  many  and  most  important. 
Primary  and  secondary  degenerations  occur,  in  the  earlier 
stages  of  the  disease  in  a  lesser  degree,  and  in  the  advanced 
stages  to  a  most  marked  extent,  so  that  many  of  the  nerve 
cells  disappear  altogether  (Plate  IV.b).  There  is  a  difi'use 
degenerative  change  in  the  cortical  nerve  cells  chiefly  of  the 
primary  type.     The  process  is  very  acute,  and  *'  in  advanced 
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cases  extensive  areas  may  be  almost  entirely  depleted  of  nerve 
cells."  Those  primary  degenerations  he  attributes  to  the 
action  of  toxins;  "extensive  degenerative  changes,  partly  at 
least  of  a  secondary  nature,  affect  the  cortical  nerve  fibres" 
(Plate  VII.  fig.  2).  ''So  far  as  they  are  of  secondary 
origin  they  may  be  regarded  as  chiefly  dependent  upon  the 
nerve  cell  lesions."  The  neuroglia  undergoes  hypertrophy 
and  hyperplasia  in  advanced  cases  to  an  enormous  extent^ 
producing  the  sub-pial  felting  and  adhesion  to  the  pia- 
arachnoid  which  is  so  common  and  so  characteristic  (Plate  YI. 
fig.  2).  The  sclerosis  which  is  met  with  on  the  surface  of  the 
ventricular  linings  constitute  ''granulations  of  the  ependyma 
and  entirely  composed  of  proliferated  neuroglia,  the  epithelial 
lining  not  contributing  to  their  formation." 

CauscUion  and  Nature  of  the  Disease, — The  grey  substance 
of  the  convolutions  of  the  brain  of  man  is  the  highest  in  func- 
tion, and  therefore  necessarily  in  structure,  of  any  organic  pro- 
duct known  in  nature.  That  substance  reaches  its  highest 
development  in  the  male  sex  between  adolescence  and  middle 
life  in  the  European  races.  This  marvellous  tissue  it  is  which 
suffers  primarily  and  chiefly  in  general  paralysis.  All  the 
other  nervous  tissues  in  the  body  also  become  affected  by 
pathological  changes  if  the  patient  lives  long  enough.  But 
such  changes  are  secondary  and  sequential  to  the  cortical 
changes.  They  may  be  regarded  as  descending  degenerations. 
The  disease  in  the  cortex,  whatever  its  nature  may  be,  is  a 
specific,  an  advancing  and  as  yet  an  incurable  process.  It  is 
essentially  a  slow  death  of  the  tissue.  The  question  of  what 
is  the  nature  of  this  unique  disease  has  excited  the  intensest 
interest  among  physicians  and  pathologists  for  the  past  120 
years.  Its  pathology  and  nature  has  been  investigated  by 
some  of  the  best  workers  in  this  country,  on  the  Continent  of 
£urope,  and  America.  Six  great  theories  of  its  pathogenesis 
have  been  put  forth  with  more  or  less  of  elaboration. 

1.  The  inflammatory  theory  held  by  Bayle,  the  discoverer  of 
the  disease.     To  any  one  looking  at  an  advanced  case  on  the 
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post-mortem  table,  or  at  the  picture  (folate  I.)  on  the  frontis- 
pieoe  of  this  book,  this  theory  must  seem  to  have  much  to 
recommend  it.  Bevan  Lewis  was  its  most  weighty  advocate 
here.     It  is  now,  however,  given  up  by  most  pathologists. 

2.  The  vascular  theory,  which  put  pathological  changes  in 
the  blood-vessel  as  the  primary  condition  and  the  cell  changes 
as  secondary.  Westphal  of  Berlin  was  the  earliest  advocate  of 
this  theory.     He  called  it  a  vaso-motor  disease. 

3.  The  degenerative  theory.  I  held  to  that  for  long,  and 
still  hold  to  it  in  a  large  degree.  Mott  has  been  its  most 
brilliant  exponent. 

4.  The  senile  theory — that  it  is  of  the  essential  nature  of  a 
premature  and  pathological  senility.  I  believe  I  was  the  first 
to  start  that  hypothesis,  but  I  feel  that,  though  philosophically 
sound  enough,  it  must  be  modified  by  modem  pathological 
views. 

5.  The  syphilitic  theory.  Krafft-Ebing  put  it  epigrammati- 
cally,  "no  syphilis,  no  general  paralysis."  Vast  numbers  of 
the  continental  psychiatrists  hold  to  this  theory,  and  many  also 
in  this  country,  and  they  have  strong  facts  to  back  them. 
Different  investigators  have  found  that  from  60  to  90  per  cent, 
of  general  paralysis  had  personal  syphilis  previous  to  the  onset 
of  the  disease.  We  all  must  now  admit  that  syphilis  is  to  be 
reckoned  with  as  a  great  predisposing  factor,  if  not  the  sole 
exciting  cause.  I,  however,  believe  I  have  met  with  cases 
where  personal  syphilis  was  absolutely  excluded  as  an 
etiological  factor,  and  there  are  now  many  cases  on  record 
where,  after  the  disease  has  commenced,  syphilis  has  been 
acquired.  If  that  is  so,  we  cannot  hold  with  Krafft-Ebing  that 
it  is  necessarily  and  always  a  '^parasyphilitic  "  disease. 

6.  The  toxic-bacteriological  theory.  That  is  the  latest,  and  it 
is  now  certainly  in  the  ascendant,  both  on  the  continent  and  in 
this  country.  Macpherson  gave  it  the  weight  of  his  authority, 
while  Ford  Robertson  has  been  in  this  country  by  far  its 
most  brilliant,  enthusiastic  and  convincing  advocate.  He  has 
supplied   us  in   its  defence   with    a  great  mass  of    clinical, 
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microscopic  and  bacteriological   facts,   the  result  of  bis  own 
investigations.     I  sball  go  to  bis  last  utterance  in  the  BriHah 
MediccU  Journal  for  October  24,  1903,  to  obtain  a  rSsume  of 
his  views.     He  admits  that,  to  begin  with,  there  must  usually 
be  a  predisposing  cause  such  as  syphilis,  lead  poisoning  or 
alcohol,  and  he  might  have  added  mind-strain  from  over-rush, 
traumatism  and   heredity.     But  none   of  those    could    have 
caused  the  disease  by  themselves.     The  real  essence  of  the 
matter  is  a  specific  toxin  acting  on  the  brain  cortex.     To  get 
the  toxin  there  must  have  been  previously  bacterial  invasion. 
He  finds  proofs  of  this  in  chronic  changes  in  the  bone  marrow, 
producing  a  weakness  in  the  normal  defences  against  excessive 
bacterial  invasion,  in  the  excessive  development  of  saprophytic 
bacteria  in  the  alimentary  canal,  in  the  respiratory  tracts,  in 
the   throat  and   in   the    brain  itself  (Plate  XIV.).     What  is 
this  organism  1     It  is  a   **  bacillus,  which  in  its  cultural  and 
morphological  character  resembles  the  Klebs-Loeffler  bacillus," 
the   organism   of  diphtheria.     This  exists  in  two   forms — the 
usual  one  and  a  "filamentous"  form.     His  demonstrations  of  the 
universal  presence  of  this  organism  in  general  paralysis,  and 
the  catarrhal  changes  in  the  mucous  membrane  of  the  stomach 
and  intestines  (Plate  XIII.),  which  1  have  myself  seen,  for  he 
did  the  greater  part  of  his  bacteriological  work  at  the  Royal 
Edinburgh    Asylum  —  two   of  our  assistant   physicians,    Drs 
M*^Rae  and  Jeffrey,  working  under  his   direction — were  most 
striking.     He  fed  rats  on  pure  cultures  of  this  bacillus,  and 
they  died  with  symptoms  having  many  analogies   to  general 
paralysis,  while  after  death  there  were  found  in  their  brains 
many  of   the  same  changes  which  are  most  common  in  that 
disease.     Is  this  bacillus,  therefore,  not   the   true  diphtheria 
organism,  but  really  the  specific  organism  of  general  paralysis? 
Dr  Robertson  says  that  this  is  not  yet  proved,  but  he  evidently 
thinks  the  great  probabilities  are  in  favour  of  this  hypothesis. 
He  dwells  unceasingly  on  the  weakening  of   the   normal  de- 
fences and  the  normal  immunity  being  essential  factors  for  the 
production  of  general  paralysis  and  all  other  toxic  insanities. 
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The  theory  is  a  fascinating  one,  and  some  of  the  facts  that 
seem  to  support  it  explain  much  that  was  before  obscure. 
But  there  are  many  difficulties.  May  the  bacterial  invasion 
not  be  a  secondary  process,  the  result  of  the  non-resistance 
which  in  a  deadly  disease  of  unusual  expansion  in  the  organism 
like  general  paralysis  was  almost  certain  to  have  occurred  ]  Is 
bacterial  invasion,  and  its  toxic  effects,  proved  to  exist  in  the 
earliest  stages  of  the  disease  or  not  1  What  is  the  nature  of 
the  susceptibility  and  predisposition  which  makes  the  toxin  fix 
OB  the  cerebral  cortex  in  the  first  instance  ?  Going  back  in 
the  etiology,  as  far  as  we  can,  is  it  not  a  nerve  weakness  that 
after  all  is  the  essence  of  the  disease  ?  And,  once  begun,  does 
not  the  steady  progress  towards  death  and  the  invasion  of  the 
nervous  tissues  other  than  the  cortex  constitute  it  a  true 
specific  nerve  degeneration  *?  Why  should  any  nerve  bacterial 
invasion,  or  any  of  its  effects,  be  always  progressive  and 
always  fatal?  How  does  syphilis  come  inl  What  is  its 
r61e  1 

I  shall  shortly  sunmiarise  Bevan  Lewis'  facts^  almost  all  of 
which,  I  may  say,  we  have  been  able  to  confirm  in  the  patho- 
logical laboratory  of  the  Royal  Edinburgh  Asylum  through 
Drs  Middlemass  and  Robertson^  former  pathologists  here^  using 
Lewis'  methods.  During  the  first  stage  of  the  disease,  in  acute 
cases^  there  is  great  "  turgescence  of  the  vessels  of  the  pia/'  and 

great  distension  and  engorgement  of  the  cortical  arterioles.'' 

The  perivascular  lymph  channels  are  the  site  of  a  nuclear 
proliferation  and  segmentation  of  protoplasm,  often  so  enor- 
mous as  to  entirely  conceal  the  inclosed  vessel  from  view." 
In  the  first  stage  of  the  disease^  which  he  calls  that 
of  ^  inflammatory  engorgement/'  he  says  little  about  the 
condition  of  the  nerve-cells,  which  after  all  constitute  the 
tissue  for  which  everything  else  in  the  cortex  exists.  Next, 
there  is  a  '*  notable  increase  in  the  nucleated  protoplasmic 
cells  of  the  adventitia  of  the  vessels  of  the  pia,  together  with 
a  general  though  slight  proliferation  of  the  most  superficial 
flask-shaped  cells  of  the  peripheral  zone  of  the  cortex  and  the 
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vessels  of  the  itUima  pia  resting  upon  it."  From  these  cells 
of  the  pia  long  delicate  processes  are  sent  out  extending 
deeply  into  this  layer.  Nezt^  there  is  "  a  very  free  exudation 
into  the  meshes  of  the  pia.**  The  vessels  lose  their  support 
thi'ough  atrophy  of  the  cortex,  and  there  is  in  consequence  a 
^strong  tendency  to  hsemorrhagic  transudation  or  to  actual 
rupture  and  haemorrhage." 

The  second  stage  is  characterised  by  a  further  enormous 
production  of  protoplasmic  masses  on  the  walls  of  the  lymph 
channels  in  the  perivascular  canals  within  the  substance  of 
the  cortex,  by  a  granular  change  in  the  nerve-cells,  which  is 
succeeded  by  a  fuscous  degeneration  and  breaking  down 
into  granular  debris.  Then  comes  the  most  striking  of  all 
the  marked  changes.  The  ultimate  cells  of  the  lymph  con- 
nective system  which  have  direct  connection  with  the  walls 
of  the  capillaries  and  minute  vessels  by  means  of  fine  pro- 
cesses, become  enormously  enlarged  and  developed.  Instead 
of  being  fine  spider-like  cells  (Deiter's  cells)  they  become  the 
*' phagocytes "  or  scavengers  of  the  tissue,  because  the  usual 
lymph  rJiannds  have  become  blocked  up,  and  they  enlarge 
accordingly  both  in  cell  and  cell  process,  until  in  a  section 
they  seem  to  be  the  dominating  element  of  the  cortex  (see 
Plate  Xll.).  "  Occswionally  several  of  these  active  elements 
are  seen  completely  covering  a  large  nerve-cell  which  is  in 
an  advanced  stage  of  decay,"  removing  its  disintegrating 
substance  filled  with  its  molecular  debris.  "  They  are  usually 
noted  in  great  abundance  in  the  deeper  half  of  the  peripheral 
or  outermost  layer  of  the  cortex."  The  medullated  nerve- 
fibres  of  the  cortex  are  found  to  be  undergoing  absorption  as 
well  as  the  cells,  as  had  been  previously  clearly  described 
and  figured  by  Tuczek  (Plate  VII.). 

In  the  third  stage  these  proliferated  spider-cells  throw  out 
innumerable  fine  processes  that  form  a  fibrillar  meshwork^ 
and  the  nerve-cells  further  degenerate  and  atrophy.  In  fact 
a  sclerosis  and  general  atrophy  take  place. 

Lewis*  explanation   of  those  morbid  changes  in  the  cortex 


PLATE  VL 

Fig.  1. — Fint  layer  of  nonoAl  human  oerebnl  oortez.  Metiijl 
violet  method,     x  200. 

Note  nenroglia  cells  and  fibree,  the  nonnal  amount  of  rab-pial 
felting,  and  the  appearance  of  the  healthy  capillaries. 

Fig.  2. — First  layer  of  cerebral  cortex  from  a  case  of  advanced 
general  paralysis.    Methyl  violet  method,     x  200. 

There  is  great  increase  in  number  of  neuroglia  fibres.  The 
nenroglia  cells  are  hypertrophied  and  the  individual  fibres  are  mueli 
thicker  than  they  normally  are.  There  is  a  dense  layer  of  sub-plal 
felting.    The  capillary  widls  are  much  thickened. 

Fig.  3. — Deeper  layers  of  the  cortex  in  same  case.  Methyl 
violet  method,     x  200. 

Note  the  hypertrophy  of  the  neuroglia  elements,  (a)  Nerve-oeDs 
ahowing  loss  of  chromophile  bodies  of  protoplas.-n.  When  the 
neuroglia  and  vascular  changes  are  as  marked  as  in  this  case,  the 
larger  proportion  of  the  nerve-cells  have  degenerated  and  disap- 
peared. 
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vtfNMttU  uf  thu  iHiima  pia  roeting  upon  it."  From  them  ceDi 
of  the  |iia  loii({  dolioato  processes  are  sent  out  exftenfog 
deaply  into  this  layer.  Next^  there  is  "a  Ycry  free  ezudaliiMi 
\nUi  thti  inuNJiuH  of  tlio  pia.**  The  vessels  lose  their  sopport 
through  atropliy  of  the  cortex,  and  there  is  in  oooaeqaeooe  a 
**  Htroii^  tdiidoiicy  to  hatmorrhagic  transudation  or  to  actual 
riiptiiru  liiid  hthinorrha^e." 

Tha  Htiiuiiwl  Htai^o  iH  characterised  by  a  further  eDonnous 
prtNiiinLion  of  protophiHinio  masses  on  the  walls  of  the  Ijmph 
itlmiiiuilH  ill  the  ])i3rivaHCular  canals  within  the  substance  of 
IhH  nnrlux,  hy  a  };raiiular  change  in  the  nerve^sells,  which  is 
HiKtiuntijnd  hy  a  fuHcouH  degeneration  and  breaking  down 
into  gniiiiilar  didiriH.  Tlion  comes  the  most  striking  of  aU 
l.hti  iiiarkiul  (^han^oN.  The  ultimate  cells  of  the  lymph  con- 
Hiiiitivit  HyHtoiii  whi(di  have  direct  connection  with  the  walls 
of  Llifi  oaplllariim  and  minute  vessels  by  means  of  fine  pro- 
it<tiMuH,  hutwiiiio  onorinouHly  enlarged  and  developed.  Instead 
of  liHiii^  tiiin  Hpidnr  liko  coIIh  (Dcitcr's  cells)  they  become  the 
"  |)hii^^i»('.y(.i*H  "  nr  H(:av(Mi^(iii4  of  tiie  tissue,  because  the  usual 
lyiiipli  t'hnnnt'h  havo  bocoino  blocked  up,  and  they  enlarge 
a(t(W)i'(lin)^ly  \n\\\\  in  i*A\  and  coll  process,  until  in  a  section 
thny  HiMMn  to  l)o  tlio  doniinating  element  of  the  cortex  (see 
IMjiIo  \11.).  "  OrcaMJonally  several  of  these  active  elements 
ain  HHiMi  r-oniplntcly  covering  a  largo  nerve-cell  which  is  in 
an  udviincnd  Hta^o  of  decay,"  removing  its  disintegrating 
NulmtaniMt  \\\M  with  its  niolocular  debris.  "They  are  usually 
notnd  in  \!,Yt'\\\  alMnidaniM*  in  tlio  deeper  half  of  the  peripheral 
or  cmtnrniortt  luyor  of  the  cortex."  The  medullated  nerve- 
liliritH  of  the  eortex  are  found  to  be  undergoing  absorption  as 
wttll  aH  the  eellH,  as  had  been  previously  clearly  described 
and  figured  by  Tuczek  (Plate  VII.). 

In  the  third  stage  these  proliferated  spider-cells  throw  out 
iiunimcnible  tine  processes  that  form  a  fibrillar  meshwork, 
and  the  nerve-cells  further  degenerate  and  atrophy.  In  fact 
a  sclerosis  and  general  atrophy  take  place. 

Lewis*  explanation   of  those  morbid  changes  in  the  cortex 
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PLATE  DL 

Fig.  1.— Pltotogrftph  of  oapiUariet  of  oerebral  oovtoz  from  a 
of  gononil  pumlyaii  of  the  inaano.    Mothyl  Tiolot  metliod.     x  900. 

Thoy  allow  aggngation  of  oella  in  their  walla,  indkatiTO  of  tbm 
aamo  morbid  prooeoa  aa  that  whioh  ia  repreaented  in  the  arteriolM 
in  Plato  Vin.F]g.  i. 

Fig.  2. — Photograph  of  a  drawing  of  a  small  veaael  in  oerehral 
cortex  from  a  case  of  general  paralysis.  Preparation  by  Kiaal'a 
methylene  blue  method,     x  abont  600. 

Shows  the  plasma  cells,  which,  when  occurring  in  the  walla  of 
the  oerebral  vessels,  are  regarded  by  many  authoritiee  as  oharaoter- 
istic  of  general  paralysis.  These  cells  show  a  pale  nndenBy  and  a 
large  cell-body  filled  with  granules  which  stain  deeply  with  metby- 
lene  blue.  There  is  generally  a  clear  space  or  "halo"  in  one  part 
of  the  cell-body. 
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PLATE  XI. 

fif.  l.^Phologn^  of  gnwaktinnt  on  the  floor  of  the  Iowa 
▼oDtrkU  in  ft  osm  of  gonenJ  pftnljrn  of  the  innnoe  TImm  Ibnn* 
fttiono  an  inMitiilly  oompooad  of  ptolifontod  nonro^kL  Hnmn- 
toxjHn  and  oowno  itftinhig      x  100. 

Fig.  S.-»FlMylogniph  of  tnnsvoTM  Motion  of  wftU  of  bftrihr  arlOTj 
■hofwing  endftrtoritii.  Vnm  ft  oftoe  of  gonerftl  panlynt  of  tlia  inoftno 
(mfto,  ftged  40).    Hflsmfttoxylin  and  eooine  ttftining.     x  100. 

a.  AdTentitift  ihowiiig  aome  fibrons  thickening,  b.  Media, 
e.  Inteniftl  elastic  lanmuL  d.  Intima  showing  thick  layer  oi  new 
tissae.    e.  Blood  clot 

More  or  less  localised  Taseolar  changes  of  this  kind  are  constant 
in  general  paralysis,  and  they  affect  the  systemic  arteries  as  well 
as  the  cerebraL 
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PLATE  Xn. 

Fig.  l.^Pkotograph  of  hypertnyphied  noarogUa  oeEi  »fe  JimolloB 
of  .oerebnl  oortez  and  medulla  in  a  oaae  of  general  pamlyiia  of  the 
insane.    Methyl  violet  method,     x  300. 

Fig.  2. — ^Photograph  of  hypertrophied  neuroglia  oeUi  attached 
to  walls  of  a  oapillary  in  the  cerebral  cortex  of  a  case  M^general 
paralysis  of  the  insane.    Methyl  violet  method,     x  SOO. 
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Fig.  1. — ^Fbotogmph  of  ft  leotioii  of  the  ttomftch  from  ft  oftfto  of 
goMTftl  pftnljn  of  tbo  imftne.    HnmotozyUn  ftnd  oonio  ■■^•^■^^ 
X  86. 

Shows  serere  ofttftirhal  ohftnget.  Note  aspodftlly  the  thick  Uyor 
of  macos  on  the  earfmoe  (loaded  with  oellolar  elemente),  ftnd  tho 
lone  of  ftonte  reaotiFe  chftnge  immedifttely  subjaoent. 

Fig  2. — Photograph  of  a  section  of  ileum,  foar  feet  from  lower 
end,  showing  mucosa  and  submucosa.  From  a  case  ci  general 
paralysis  of  the  insane.    Hematoxylin  and  cosine  staining,     x  100. 

Shows  serere  atrophic  catarrhal  changes.  The  mucosa  is  nar- 
rowed, the  Till!  are  lost  or  stunted  and  there  is  a  great  increase  of 
the  interglandular  tissue,  which  is,  moreorer,  unduly  cellular. 
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PLATE  XIV. 


Fig.  1.— Photogrmpb  of  iMunlli,  morphologtelly  i^ntioil  witb 
tho  Klebt-LSffler  bxiflhM,  fkom  a  fint  onltiire  from  tlia  nufrMo  of 
the  ttomaoh  of  a  omo  of  gononl  paraljnii.  NeiMor't  stoinisg 
method,     x  1000. 

Fig.  3. — Photograph  of  inflammatory  exudation  on  tnrfaoe  of 
ileum  from  a  caie  of  general  paralytia.  Shows  group  of  baoilli  with 
metaidiromatio  granules.     Xeiaier*!  method,  adapted  to  teotiona. 
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is  that  we  have  a  true  inflammatory  process  arising  first 
in  the  yasoular  tissues  of  the  pia,  through  which  the  blood- 
vessels are  damaged,  the  lymph  channels  are  obstructed, 
all  the  tissues  undergo  mechanical  and  vital  changes/  the 
nerve-cells  suffering  in  nutrition  through  those  changes  in 
the  vessels  which  bring  them  pabulum^  and  through  the 
lymphatics  not  removing  the  products  of  their  metabolism. 
He  contends  against  Mierzejewski's  view  that  the  morbid 
process  in  the  cells  is  '^inflammatory  in  its  intrinsic  nature." 
He  '^  wholly  fails  to  recognise  an  inflammatory  condition 
in  the  cells  themselves^  but  sees  the  evidence  of  a  true 
degeneration  due  to  acute  nutritional  anomalies,"  and  he 
'^  fails  to  observe  any  notable  difference  between  the  changes 
through  which  these  cells  pass^  and  those  of  the  cortex  in 
senile  atrophy,  except  in  the  greater  tendency  to  a  true 
steatosis  in  the  latter  state."  It  is  always  an  invidious  thing, 
that  should  never  be  lightly  done^  to  put  a  different  interpre- 
tation on  the  facts  discovered  by  a  competent  and  acute 
investigator.  But  it  cannot  injure  the  ultimate  truth  to  put 
forward  a  different  explanation  of  Lewis*  facts.  My  view  is 
that  general  paralysis  is  not  essentially  an  inflammation  of 
the  pia,  extending  to  the  cortex,  through  which  the  brain  cells 
are  secondarily  disturbed  and  ultimately  killed,  but  that  it  is 
a  special  and  distinctive  disease  of  the  mind  cortex  primarily, 
the  cells  of  which  take  on  a  morbid  nutrition  and  energising, 
and  secondarily  cause  the  vascular  and  lymphatic  changes. 

In  Plates  VI.,  VII.,  VIII.,  IX.,  X.,  XL,  XIL,  XIIL,  XIV.,  and 
XXV.  will  be  found  representations  of  the  most  typical  lesions 
in  this  disease,  photographed  or  drawn  under  the  direction  of 
Dr  Ford  Robertson,  and  exhibiting  changes  in  the  cells,  fibres, 
capillaries,  arterioles,  arteries  and  neuroglia.  Dr  Robertson's 
descriptions  are  appended  to  the  Plates,  and  should  be  read  as 
part  of  this  lecture.  In  Plates  XIIL  and  XIV.  will  be  found 
photographs  of  the  intestinal  conditions  found  so  frequently 
in  the  disease,  and  of  the  "diphtheroid"  bacilli  discovered 
by  Dr   Robertson  to   exist  in  abundance  in  the  intestines, 
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bronchi,  brain,  and  other  tiasuea  These  baoQl],  he  ftink% 
may  be  ultimately  proved  to  be  the  speoific  ezoitipg  OMua  of 
this  disease,  and  therefore  the  key  of  the  whole  aikiiatkm. 

There  is  no  nervous  tissue  that  is  not  found  disewBod  and 
degenerate  in  advanced  cases  of  the  disease  the  ooid,  the 
retina,  the  peripheral  nerves^  the  sympathetio  ganglia^  etc 
Dr  Greenlees  has  shown  that  hypertrophy  of  the  heart  k 
firequent  in  this  disease,  no  doubt  caused  by  the  dktoiiied 
innervation  of  the  organ  and  the  blood-veMeh.  As  I 
first  demonstrated  many  years  ago^  the  bones  aze  friable^ 
and  altered  in  texture  and  composition  fix)m  the  same  oauae. 

Nature  and  Causes  qf  the  Disease, — What^  then,  is  general 
paralysis)  There  are  few  diseases  whose  essential  natuie  we 
as  yet  know.  But  we  know  that  the  special  trophio  energy 
and  inherent  physiological  qualities  of  different  tianies  beoome 
perverted  in  special  ways,  so  that  most  tissues  have  their  own 
special  types  of  disease.  There  can  be  no  doubt  that  the 
grey  substance  of  the  convolutions  of  the  brain  of  man  is  the 
highest  in  quality  and  function  of  any  organic  product  yet 
known  in  nature.  That  substance  reaches  its  highest  develop- 
ment in  the  male  sex  between  adolescence  aud  middle  life. 
Its  uses  are  called  forth  in  the  highest  degree  in  the  European 
races  who  live  in  towns.  Its  physiological  abuses  by  alcoholic 
and  other  poisoniug,  by  over-strain,  through  violent  energising 
stimulated  by  continuous  strong  meutal  and  other  stimuli  up 
to  the  point  of  exhaustion,  are  also  most  common  under  those 
circumstances.  Its  cortex  is  most  delicately  constituted,  has 
far  more  blood,  more  fine  fibres  and  a  far  greater  variety  of 
cells  than  any  other  portion  of  the  brain,  aud,  on  the  whole, 
may  be  regarded  as  the  most  important  mental  factor  in 
mentalisation,  being,  in  fact,  the  mind  tissue.  Immediately 
underlying  the  smaller  cells  in  the  convolutions,  in  certain 
parts  of  the  brain,  we  have  what  are  probably  the  motor  cells. 
The  outer  layer  of  grey  matter,  to  which  trend  fibrils  from 
every  neuron,  is  that  affected  first  in  general  paralysis.  The 
proof  goes  to  show  that  all  the  other  nervous  degenerations 
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which  finally  affect  the  whole  nervous  system  are  subsequent 
and  sequential.  Granted  a  weakening  of  the  defences  and  a 
toxic  invasion  of  this  mind  tissue,  towards  which  the  whole  of 
the  rest  of  the  nervous  system  tends  and  in  which  it  ends, 
which  controls  and  regulates  it  all,  and  which  is  its  crown  and 
highest  development,  being  in  fact  the  highest  and  dominating 
centre  of  the  organism,  it  is  quite  explicable  that  all  the  rest  of 
the  nervous  system  should  secondarily  degenerate  in  structure, 
and,  in  fact,  die  slowly  and  progressively.  It  is  a  quality  of 
nerve  tissue  to  degenerate  in  the  lines  of  physiological  activity, 
and  in  this  disease  we  have  a  good  illustration  of  the  law.  It 
is  the  great  descending  degeneration.  General  paralysis  is,  in 
fact,  a  special  and  absolutely  distinctive  disease  of  the  cortex, 
and  peculiar  to  it.  In  many  other  diseases  we  have  adhesion 
of  the  pia  mater  to  the  convolutions,  but  in  none  the  element 
of  certain  progression  of  neurine  degeneration.  It  is  essen- 
tially a  death  of  that  tissue.  I  look  on  it  as  being  equivalent 
to  a  premature  and  sudden  senile  condition,  senility  being 
the  slow  physiological  process  of  ending,  general  paralysis  the 
quick  pathological  one.  The  causes  of  it  are  the  action  of 
poison^  notably  the  syphilitic  or  the  action  of  a  special  micro- 
organism aided  by  causes  that  have  exhausted  trophic  energy 
by  over-stimulation.  Its  first  stage  is  accompanied  by  un- 
doubted morbid  vaso-motor  irritation,  so  that  all  the  tissues 
enveloping  the  brain,  and  holding  its  elements  together,  receive 
an  abnormal  supply  of  blood,  and  thereby  acquire  tissue 
hypertrophy — the  bones  of  the  skull-cap,  the  membranes,  the 
neuroglia,  the  lymphatics,  the  epithelium,  and  the  vessels.  Just 
as  the  nerve  degenerations,  especially  the  brain  degenerations 
of  old  age,  cannot  be  arrested,  and  are  necesarily  progressive, 
so  is  general  paralysis.  Those  high  nerve  cells  have  lost 
their  immunity  and  power  of  self-restoration,  and  so  they 
degenerate  and  atrophy.  The  diseased  process  is  peculiar, 
because  the  tissue  in  which  it  originates  is  peculiar.  It  is 
admitted  by  those  who  put  down  the  disease  entirely  to 
syphilis    that  it  is  a  lesion  entirely  different  from  any  other 
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syphilitic  lesion,  except  it  is  conceded  that  locomotor  ataxia  is 
syphilitic  in  origin.  Anti-syphilitic  treatment  admittedly  has 
no  curative  effect  on  it.  Krafft  Ebing  called  it  a  *'panir 
syphilitic  "  affection.  Dr  Ford  Robertson's  theory  of  baoterial 
origin  admittedly  needs  a  supplementary  condition,  called  by 
him  "  weakening  of  the  defences,"  to  explain  its  occuirenoe. 

Treatment  of  Oefieral  Parcdym, — The  disease  being  as  yet 
incurable,  treatment  can  only  be  directed  towards  relief  of 
symptoms.  But  considering  that  in  the  early  stage  of  many 
cases  it  is  impossible  to  make  the  diagnosis  certainly  as 
between  this  disease  and  brain  syphilis  or  alcoholism,  I  would 
in  all  such  cases  give  large  doses  of  the  iodide  of  potassium 
with  about  yV  grain  of  bichloride  of  mercury,  with  blisters 
or  other  counter-irritation  to  the  scalp,  keeping  the  patients 
on  the  medicine  for  months.  I  have  now  met  with  many 
cases  who  had  almost  all  the  early  symptoms  of  the  disease, 
and  recovered.  I  have  no  doubt  they  were  cases  of  brain 
syphilis.  To  subdue  or  modify  the  acute  and  dangerous 
maniacal  excitement  of  the  first  stage,  I  have  found  no  drug 
equal  to  sulphonal  in  doses  of  from  20  to  45  grains  repeated 
thrice  daily  till  the  patient  was  <:;ot  under  the  influence  of  the 
drug,  and  then  the  doses  diminished  in  number  sufficiently  to 
keep  the  patient  under  its  influence.  If  for  the  first  week  or 
so  of  treatment  the  patient  is  mostly  kept  in  a  quiet  darkened 
room  the  effect  will  be  all  the  better.  I  have  had  many  cases 
in  which,  after  a  few  weeks  of  this  treatment,  the  patients 
passed  into  a  quiet  state  and  remained  so.  For  the  treatment 
of  the  epileptiform  attacks  a  smart  purge  and  a  few  doses  of 
the  bromide  of  i)otassium  seem  to  me  the  best  to  stop  the 
convulsions  when  they  are  very  severe  and  long  continued.  I 
have  tried  large  doses  of  chloral  and  putting  the  patients 
under  chloroform,  with  the  result  usually  of  temporarily  stop- 
ping the  convulsions,  but  I  noticed  that  several  of  the  patients 
seemed  none  the  better  of  having  the  convulsions  stopped,  and 
died  very  soon.  In  the  third  stage  bed-sores  are  the  great 
risk  and   trouble  in  nursing  the  disease.     Keeping  the  skin 
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dry,  hardening  it,  frequent  changes  of  position  to  change  the 
points  of  pressure,  keeping  the  patients  sitting  during  the  day 
in  easy  invalid  chairs  instead  of  being  in  bed,  and  finally 
the  use  of  water-beds,  are  the  chief  means  now  used.  Most 
general  paralytics  need  asylum  treatment,  but  there  are  a  few 
who  get  through  the  various  stages  of  their  disease  at  their 
homes,  and  die  comfortably  there. 

ZjOCoI  LHstHbuiion  and  Increcue  in  Modem  Times. — General 
paralysis  prevails  in  some  places  and  in  some  races,  and  is  almost 
unknown  in  others.  As  yet  the  Asiatic  is  not  veiy  subject 
to  it,  the  savage  in  the  savage  state  is  free  from  it,  and  the 
Irishman  and  Scotch  Highlander  need  to  come  to  the  big  towns 
or  to  go  to  America  to  have  the  distinction  of  being  able  to 
acquire  it.  The  female  sex  is  very  unsusceptible  to  it,  but  if 
women  drink  much  bad  liquor,  have  syphilis,  and  live  riotous 
excited  lives,  as  some  of  them  do  in  the  manufacturing  districts 
of  England,  they  too  will  become  general  paralytics.  I  have 
only  seen  seven  females  in  the  rank  of  ladies  suffering  from 
general  paralysis.  In  this  country  the  Durham  miner,  when 
earning  good  wages,  fulfils  the  most  perfect  conditions  yet 
known  for  the  production  of  general  paralysis.  Every  sixth 
patient  admitted  to  the  Durham  County  Asylum  is  a  general 
paralytic.  The  disease  is  certainly  increasing  in  modem  times. 
In  the  Royal  Edinburgh  Asylum,  which  draws  its  pauper 
inmates  from  the  city  of  Edinburgh,  and  its  private  patients 
from  all  classes  and  all  districts,  our  numbers  have  increased 
over  twofold  in  thirty  years,  while  in  the  Inverness  and  Irish 
District  Asylums  the  admission  of  a  case  is  a  rare  event. 
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PARALYTIC  INSANITY— ORGANIC  DEMENTIA. 

From  '^ Softenings''  in  83  per  cent,  causing  direct  cortical  damage, 
destruction  of  ''Association  fibres/'  or  reflex  irritation,  or  all  three 
causes — also  from  Ai>oplexies,  Tumours,  Atrophies,  Chronic  Degenera- 
tions, etc.  ;  Heredity — Symptoms  vary,  but  always  Dementia — Motor 
Restlessness,  analogy  to  Senile  Insanity,  Speech — Ttunumrs  may  cause 
irritability,  hallucinations,  suspicions,  dementia,  stupor,  speech 
affected  as  in  General  Paralysis  in  some  cases ;  paralytic,  oongestiye, 
and  epileptiform  attacks — Paralytic  Insanity  3  per  cent  in  Royal 
Edinburgh  Asylum — 19  per  cent  recover  in  mind. 

Paralytic  Insanity,  or  Organic  Dementia,  is  that  form  of 
mental  disturbance  that  accompanies  and  results  from  such 
gross  brain  lesions  as  apoplexies,  ramoUissements,  tumours, 
atrophies,  and  chronic  degenerations  of  the  brain,  affecting 
the  convolutions  and  their  functions  either  primarily  or 
secondarily.  It  has  nothing  whatever  to  do  with  general 
paralysis.  Its  symptoms  vary  according  to  the  position,  kind, 
and  intensity  of  the  pathological  process,  and  the  age  and 
heredity  of  the  patient.  But  it  is  typically  a  dementia,  an 
enfeeblement,  a  lessening  of  the  mental  power,  usually  super- 
added to  some  sort  of  motor  paralysis.  l*receding  this  en- 
feeblement there  may  be,  and  there  usually  is,  a  certain 
amount  of  depression,  excitemeut,  or  impulsiveness  at  first, 
followed  afterwards  by  a  mild  exaltation  and  emotionalism  of 
a  childish  kind,  and  loss  of  control,  this  gradually  passing  off 
and  leaving  the  patient,  if  he  lives  long  enough,  forgetful, 
helpless,  and  torpid.  Paralytic  insanity,  like  general  paralysis, 
has  a  gross  and  demonstrable  pathological  basis,  but  it  differs 
widely  and  essentially  from  it  in  not  being  a  specific  disease 
of  the  brain  convolutions,  in  not  running  a  progressive  course, 
in  the  mental  symptoms  not  being  necessarily  incurable,  in 
the  irregularity  and  variety  of  the  mental  symptoms  present, 
and  of  the  pathological  lesions.  It  is  best  and  most  commonly 
seen  in  a  case  where  there  has  been  apoplexy  from  rupture 
of   the   blood-vessel   in   one  of   the   great    basal   ganglia,   or 
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embolism^  or  thrombosis,  followed  by  local  starvations  of 
brain  tissue  and  ramollissement ;  those  destnictiye  processes 
cutting  off  areas  of  the  convolutions  by  destroying  part  of 
the  projection  and  association  systems  of  fibres  by  which 
the  convolutions  are  brought  into  connection  with  the  basal 
ganglia^  the  cerebellum^  the  cord,  and  the  muscles,  or  with 
each  other.  This  interruption  may  of  itself  sensibly  affect 
the  mental  power^  and  those  pathological  processes  tend  to 
advance  up  into  the  convolutions,  so  destroying  the  sources 
of  mental  energy  directly.  A  brain  affected  by  apoplexy  or 
embolism,  and  in  that  case  probably  having  its  blood-vessels 
generally  diseased,  is  an  organ  on  the  verge  of  dissolution. 
Such  processes  are  the  beginning  of  the  end  in  most  cases^ 
and  the  mental  symptoms  are  often  the  most  prominent  and 
may  be  the  most  troublesome.  Yet,  after  all,  they  are  not 
the  essential  part  of  the  disease.  This  disease  is  often  not 
an  insanity  in  the  popular  acceptation.  In  many  cases  the 
gradual  mental  decay  is  never  thought  of  as  a  mental  disease 
at  all.  It  is  rather  looked  on  as  a  necessary  and  natural 
accompaniment  of  the  bodily  disease.  In  most  cases  it  is  not 
at  all  beyond  the  ordinary  nursing  capacity  and  management 
available  in  the  patient's  home,  if  he  has  money.  The  very 
poor  in  the  great  towns,  when  affected  by  it,  are  sent  to  work- 
houses, and  not  usually  to  asylums  for  the  insane.  It  is  only 
the  worst  and  most  troublesome  cases  that  it  is  necessary  to 
send  there — the  noisy,  the  restless  at  night,  the  very  dirty, 
the  troublesome.  Motor  restlessness,  and  noise,  especially  at 
night,  is  a  special  characteristic  of  the  worst  class  of  cases,  and 
this  often  needs,  for  the  protection  of  the  patient,  special 
nursing  and  special  rooms.  But  there  is  no  essential  difference 
between  the  helpless  hemiplegic,  whose  memory  is  gone,  his 
energy  impaired,  his  thinking  capacity  paralysed,  and  his 
affective  power  deadened^  who  sits  in  his  easy-chair  at  home, 
and  the  restless,  shouting,  sleepless  paralytic  insane  man  in 
the  hospital  ward  of  an  asylum. 

Heredity. — The  heredity  of  the  patient  plays  an  important 
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part  in  the  origination  of  paralytic  insanity  of  the  more 
marked  kind.  While  a  man  with  no  nervous  heredity  may 
have  a  large  spot  of  softening  in  one  of  his  corpora  striata, 
he  yet  may  be  calra^  reasonable,  and  quite  manageable, 
though  forgetful,  torpid,  and  emotional,  while  the  man  with 
a  bad  nervous  heredity  will  become,  under  the  same  con- 
ditions, restless,  depressed,  noisy,  and  sleepless.  There  is 
no  doubt  that  apoplexies  and  all  sorts  of  other  gross  limited 
lesions  produce,  in  unstable  brains,  great  convolutional  dis- 
turbauce  through  reflex  excitation.  If  such  bruns  are 
unstable  in  their  motor  centres  we  have  convulsions,  local 
or  general;  if  there  is  hereditary  mental  instability^  then 
we  have  the  ordinary  symptoms  of  mania  or  melancholia. 
I  had  once  as  a  patient  a  young  woman  (G.  N.)  under  30, 
who^  having  heart  disease,  became  hemiplegic  on  her  right 
side,  and  aphasic  after  the  birth  of  a  child.  Immediately 
after  this  great  mental  depression  came  on,  with  suicidal 
tendencies,  for  which  she  had  to  be  sent  to  the  Asylum. 
The  hemiplegia  soon  passed  quite  away,  but  the  aphasia 
remained  all  her  life ;  and  when  the  mental  depression  passed 
off  in  a  few  months  she  gradually  became  exalted,  and 
remained  so  for  some  months.  Then  she  again  became 
a  typical  case  of  alternating  insanity  {folie  circulaire )  for  the 
seven  years  she  lived  after  this.  She  at  last  died  of  the  heart 
disease,  and  I  found  Broca's  convolution  almost  destroyed  by 
ail  old  embolism,  but  the  rest  of  the  brain  showed  only  the 
results  of  repeated  excitations  and  congestions.  In  this  case, 
which  I  mention  as  being  a  very  rare  and  most  unusual  kind 
of  paralytic  insanity,  the  embolism  and  its  consequences  no 
doubt  excited  into  pathological  activity  a  previously  existing 
hereditary  weakness  of  the  mental  portions  of  the  convolutions 
which  had  before  that  been  stable  in  their  working.  In  the 
more  typical  cases  of  paralytic  insanity  the  same  thing  occurs 
in  old  and  partially  worn-out  brains. 

Relationship  of  Paralytic  and  Senile  Insanities, — There  is  a 
close  analogy  in  symptoms,  pathology,  and   course  between 
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paralytic  and  senile  insanity.  In  fact,  the  majority  of  para- 
lytic cases  are  also  senile,  and  in  many  cases  we  are  at  a 
loss  to  say  whether  they  are  senile  or  paralytic.  In  a  brain 
with  general  senile  degeneration  and  diseased  vessels,  a  local 
lesion  occurs^  and  we  have  it  exciting  and  lighting  up  a 
general  convolutional  flame.  I  have  had  many  cases  where 
there  was  a  family  tendency  to  mental  disease^  but  it  had 
never  shown  itself  in  any  actual  symptoms  till  the  very  end  of 
life,  when  an  attack  of  paralysis  occurred,  and  this  was  followed 
by  melancholic  or  maniacal  symptoms  and  subsequent  de- 
mentia. I  have  had  several  such  patients  whose  children  had 
become  insane  at  an  early  age,  they  themselves  remaining 
well  till  they  became  hemiplegic  in  old  age.  One  such 
case  was  G.  0.^  set.  67,  who  remained  quite  well  mentally^ 
and  did  his  work  till  he  had  a  slight  attack  of  left  hemiplegia. 
Then  he  became  melancholic^  sleepless^  and  suicidal,  and 
had  to  be  sent  to  the  Asylum,  where  his  daughter^  G.  P., 
had  been  a  patient  for  thirteen  years,  suffering  from  essen- 
tial paralysis  of  infancy  on  the  right  side,  epilepsy^  and 
dementia. 

Motor  Symptoms, — The  motor  symptoms  in  paralytic  in- 
sanity must  be  regarded  as  integral  parts  of  the  disease. 
The  speech  is  the  most  characteristic  of  these  in  the  ordinary 
hemiplegic  cases.  It  is  a  thick  or  paretic  articulation^  not 
commonly  a  tremulous  speech.  Every  word  from  the 
beginning  of  a  sentence  to  the  end  is  imperfectly  pronounced. 
The  labial  and  facial  muscles  do  not  quiver  before  or  during 
the  articulatory  process,  as  in  general  paralysis^  though  the 
tongue  usually  trembles  when  put  out.  It  is  a  simple  paretic, 
not  a  convulsive  speech.  Long  difficult  words  and  sentences 
are  attempted,  and  got  through  in  a  way,  but  are  not  found 
impossible  of  attempt^  or  end  in  a  mere  inarticulate  quavering 
vowel  sound,  as  often  occurs  in  general  paralysis.  In  the 
latter  disease  it  is  essentially  a  couvolutional-lesion  speech; 
in  the  former  it  is  the  speech  of  a  lesion  in  the  basal  motor 
ganglia^  or  of  gross  limited   lesion   in  the  cortex.     In  the 
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former  it  is  the  originating  motor  speech  c(M)nlinatioii8 
of  the  convolutions  that  are  affected,  in  the  latter  the 
secondary  co-ordinations  lower  down.  In  very  many  of 
the  paralytic  cases  we  have  apoplexies  and  similar  lesions 
of  the  convolutions  themselves,  and  in  such  the  speech 
symptoms  are  always  more  like  those  of  general  paralysis. 
In  such  patients,  too,  we  are  apt  to  have  epileptiform,  epi- 
leptic, and  congestive  attacks.  In  many  instances^  even  when 
the  original  lesion  has  been  in  the  corpora  striata  or  in  the 
motor  fibres  of  conduction  near  it^  destruction  of  tissue  or 
atrophy  will  go  on  up  to  the  convolutions;  in  fact,  if  the 
patient  lives  long  enough  it  is  sure  to  do  so,  and  the  speech 
will  become  more  like  that  of  the  second  stage  of  general 
paralysis. 

Aphasia, — I  need  hardly  say  that  if  the  lesion  affects  the 
posterior  portion  of  the  third  frontal  convolution  of  the  left 
side,  or  the  Island  of  Reil  on  that  side,  or  the  fibres  of  communi- 
cation inwards  from  those  parts,  or  certain  portions  of  the 
extra-ventricular  nucleus  of  the  corpus  striatum  of  that  side 
— in  such  cases  we  will  have  aphasic  speech  symptoms. 
It  is  a  disputed  question  whether  any  aphasia  can  coexist  with 
perfect  integrity  of  mind.  If  the  lesion  be  strictly  limited  to 
the  speech  centre,  which  it  very  rarely  is,  the  loss  of  mental 
power  may  be  slight.  It  is  certain  that  sensory  aphasia  cannot 
coexist  with  normal  mental  capacity.  I  do  not  believe  we  can 
have  mental  completeness  in  any  form  of  aphasia  if  we  could 
apply  proper  tests.  I  have  never  seen  a  case  where  it  existed. 
But  an  aphasic  patient  may  have  mind  enough  to  make  a  valid 
will  if  it  is  simple  in  its  provisions.  We  must  make  special 
examinations  in  such  a  case. 

Here  is  a  case  of  paralytic  insanity^  very  common  indeed^ 
where  extreme  bodily  helplessness  coexiyfed  ivith  such  menial 
symptoms  as  }nade  tlie  patient's  presence  almost  intolerable  in  a 
private  house,  and  even  to  the  neighbours  who  lived  near, 

G.  Q.,  8Bt.  64.  Had  an  attack  of  apoplexy  with  left  hemi- 
plegia four  months  before  it  was  necessary  to  send  her  to  the 
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Asylum.  Her  mother  died  of  apoplexy  at  the  age  of  84. 
There  was  no  other  neurotic  heredity  known.  During 
the  first  month  after  the  apoplexy  she  was  stupid  and  half 
comatose.  Then  she  began  to  have  hallucinations  of  sight, 
and  to  be  fanciful,  irritable,  and  very  unreasonable,  to  sleep 
badly,  and  to  have  a  morbid  craving  for  food  with  no  sense  of 
satiety.  The  mental  symptoms  got  gradually  worse,  while 
the  hemiplegia  remained  complete.  She  became  subject  to 
periodic  fits  of  depression,  lasting  whole  days  and  nights, 
during  which  she  would  cry  and  scream  loudly  without 
intermission  in  a  peculiar  baby-like  voice  that  penetrated 
through  the  house  and  into  the  street,  and  was  most  annoying 
to  the  neighbours,  especially  at  night.  There  was  no  reason- 
ing with  nor  soothing  her.  It  was  evident  that  she  had  a 
sense  of  extreme  organic  discomfort,  and  that  she  probably 
had  pain.  Her  delusions  all  took  their  origin  from  her 
sensations.  She  affirmed  that  her  left  leg  and  arm  did  not 
belong  to  her,  and  would  order  that  they  should  be  taken 
away.  She  affirmed  that  her  food  was  poisoned,  and  she  said 
the  people  near  her  were  going  to  kill  her.  She  could  not 
attend  to  the  calls  of  nature,  and  when  moved  to  be  dressed 
and  washed  screamed  at  the  pitch  of  her  voice.  She  had  no 
memory  at  all  for  recent  events,  but  lived  in  the  past.  She 
was  very  emotional,  crying  nearly  every  time  she  was  spoken 
to,  but  her  appearances  of  emotion,  like  the  rest  of  her 
mental  life,  were  merely  automatic.  She  showed  no  real 
affection  for  her  family.  She  constantly  threatened  suicide. 
She  mistook  the  identity  of  those  about  her,  calling  strangers 
by  the  names  of  old  friends.  With  the  hand  she  could 
move  she  would  try  to  tear  and  destroy  and  break  things. 
After  about  three  months  of  this  state  she  had  to  be  sent 
to  the  Asylum,  chiefly  on  account  of  the  noise  she  made. 

She  was  fed  and  nursed  and  cared  for,  placed  on  a  water- 
bed,  and  kept  warm,  and  put  in  a  room  where  her  noise 
did  not  disturb  others.  Sedatives  and  soporifics,  such  as  the 
bromides  and  chloral,   were  tried  in  moderate  doses.     They 
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usuallj  did  not  act  in  producing  quiet  or  deep  till  tweWe 
hours  after  they  were  given.  This  is  not  unoommon  in 
maniacal  conditions.  An  old  night  attendant  I  once  had 
pointed  it  out  first  to  me.  He  divided  his  noisy  people  into 
two  classes — those  in  whom  the  night  draughts  produced 
sleep  the  night  they  were  given,  and  those  in  whom  they  pro- 
duced sleep  only  on  the  following  night.  The  advanced  and 
advancing  brain  disease  being  destructive  and  irritative  in 
its  character,  evidently  involving  the  convolutions  to  a  serious 
extent,  seemed  capable  of  no  alleviation.  She  steadily  got 
weaker,  and  died  in  about  four  months  from  the  beginning 
of  the  attack.  No  post-mortem  examination  was  permitted. 
The  case,  looked  at  from  the  point  of  view  of  mental 
symptoms,  was  one  of  melancholia  of  the  excited  variety; 
but  the  whole  of  the  mental  symptoms  were  so  secondary, 
in  a  clinical  point  of  view,  to  the  attack  of  apoplexy  and 
hemiplegia,  that  it  is  evident  the  appropriate  name  for  such  a 
case  is  that  of  paralytic  insanity.  The  irregular  periodicity  in 
the  symptoms,  and  the  days  of  quiet  she  had,  seemed  to  me 
— and  this  is  markedly  the  case  in  many  senile  cases  too — to 
be  merely  the  stupor  and  inaction  of  a  speut  organ,  that 
through  sheer  exhaustion  could  no  longer  evolve  energy  till 
an  accumulation  of  energy  again  took  place. 

Tfie  following  is  an  example  of  the  kind  of  recovery  that 
sometimes  takes  pla^e  in  paralytic  insanity : — 

G.  S.,  aet.  62.  A  steady  temperate  man.  His  sister  was  a 
patient  in  the  Asylum  once.  Two  years  before  admission  he 
had  had  two  shocks  of  paralysis  on  the  left  side.  Since  then 
he  has  got  more  and  more  '^nervous,"  and  at  times  noisy  and 
violent.  For  six  weeks  before  admission  he  had  been  dis- 
tinctly insane.  He  was  poor,  and  poorly  attended  to  at  home. 
On  admission  he  was  childish,  facile,  suspicious,  and  talkative. 
He  thought  the  house  was  coming  down  on  him,  that  a  surgical 
operation  was  performed  on  him  yciiterday,  and  that  people 
were  watching  him  to  do  him  harm,  and  many  other  changing 
fancies.     He  could  walk,  but  dragged  slightly  the  left  leg. 
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He  had  a  paralytic  thick  articulation.  Hia  heart 
diseased.  He  steadily  improTcd  under  a  good  diet,  regulated 
exercise,  work  and  general  supenrision,  tiU  in  three  monthe 
he  left  the  Asylum  quite  sane,  and  was  able  to  earn  his 
own  livelihood,  though  not  strcmg-minded.  He  worked  as  a 
gardener  for  two  years,  and  then  was  sent  back  to  the  Asjimn 
with  much  the  same  symptoms  as  at  fiiBt.  Tbe  mental 
symptoms  and  the  hemiplegia  agam  disappeared  afanart 
entirely,  and  in  seven  months  he  was  able  to  leave  tbe  AsylitniL 
Though  not  able  to  work  much,  he  stayed  quietly  at  home 
with  his  son  while  he  lived. 

Brain  Tumours. — Among  the  causes  of  paralysis  and  para- 
lytic insanity,  other  than    apoplexies   and    nmollissements, 
the  most  interesting  in  relation  to  the  mental  symptoms  they 
produce  are  brain   tumours.     Such  tumours    being    various 
in  kind,  position,  and  mode  of  growth,  those  conditiorui  all 
affect  the   symptoms  bodily  and    mental      Home    tumours 
grow  slowly,  and  their  effects  can  be  traced  to  intracranial 
pressure  alone.     In  many  such  cases  no  symptoms  have  been 
present  during  life  at  all,  or  no  symptoms  that  could  lead 
to  a  correct  diagnosis.     Other  tumours  cause  violent  irritation, 
direct  and  reflex,  in    the    brain    tissues    near    and    distant. 
Others  cause  destructive  lesions  and  especially  ramollissements 
in  the  brain  tissue  near  them.     Others  set  up  slow  progressive 
changes  both  in  near  and  distant  parts  of  the  brain  and  the 
organs  of  special  sense.     Intense  cephalalgia  is  undoubtedly 
the  most  common  sensory  symptom.     There  are  no  headaches 
like  those  caused  by  tumours  of  the  brain.     They  sometimes 
stupefy  and  '*  drive  the  patient  mad."     Next  to  those,  optic 
neuritis  and  blindness  are  the  most  common  bodily  symptoms. 
The  motor  signs  are  paresis  and  paralysis  local  and  general, 
convulsions  local    and    general,   and    congestive    attacks — in 
those,  as  in  other  respects,   mentally   and  bodily,   imitating 
general  paralysis.     The  mental  symptoms   most   common   in 
cases  with  brain  tumour  are,  first,  irritability  and  loss  of  self- 
control,  and   "change  of  disposition,"  then  depression,    with 
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or  without  excitement,  then  confusion,  loss  of  memoiy, 
muttering  to  self,  loss  of  interest  in  all  things,  perfaaps 
delirious  attacks,  then  drowsy  half-consciousness,  ending  in 
coma  and  death.  Such  cases  may  die  in  a  month,  or  may 
run  on  to  twenty  years  from  the  beginning  of  the  symptomB. 
Different  authors  have  had  extraordinarily  different  experi- 
ences as  to  the  frequency  of  brain  tumours,  from  2  per 
1000  up  to  28  per  1000  deaths  among  the  insane,  which 
latter  has  been  my  own  experience. 

The  following  is  an  interesting  and  very  typical.  ea«e^  of  in- 
sanity  from  tumour^  which  illustrates  nearly  all  the  common 
mental  and  bodily  symptoms  of  tfuU  disease : — 

G.  T.,  tet,  30.  First  attack  of  insanity;  no  hereditary 
predisposition  so  far  as  can  be  ascertained;  was  intemperate 
in  his  habits,  which  is  given  as  the  predisposing  cause  of  his 
insanity,  the  exciting  cause  being  evidently  organic  disease 
of  brain.  Has  shown  symptoms  of  insanity  for  four  years. 
His  first  mental  symptoms  seem  to  have  consisted  in  a  change 
of  temper,  great  irritability,  and  an  altered  affection  for  his 
wife  and  family.  His  first  bodily  symptoms  were  intense 
cephalalgia  and  a  gradually  increasing  blindness,  this  last 
preceding  by  some  time  the  mental  alienation.  He  has  been 
getting  much  worse  mentally  of  late  —  being  excessively 
irritable,  violent  to  his  wife  and  daughters,  very  abusive  and 
foul  in  his  language,  and  then  would  accuse  his  wife  of  all 
the  violence.  He  still  drank  hard  when  he  could  get  whisky, 
and  all  his  mental  symptoms  were  very  much  worse  after 
drinking.  He  professed  to  be  sorry  for  his  violence  and  bad 
temper  afterwards.  The  blindness  became  complete,  and 
he  also  became  slightly  deaf  shortly  before  his  admission. 
During  the  twelve  months  before  admission  he  had  several 
"  epileptic "  attacks.  He  wished  to  go  to  the  Asyhmi,  and 
walked  there  with  a  friend. 

^  For  this,  along  with  other  cases  of  mine,  and  more  full  observations 
on  the  mental  accompaniments  of  brain  tumours,  see  Journal  of  McnttU 
Science,  July  1872. 
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On  admission  he  showed  slight  signs  of  excitement  and 
confusion  of  mind,  but  his  memory  was  good.  He  was  quite 
coherent,  and,  on  the  whole,  sharp  and  intelligent,  could 
answer  questions  correctly,  and  had  no  delusions.  He  was 
a  heavy-looking  man,  with  the  blind  expression  of  face,  his 
features  combining  the  expression  of  an  advanced  general 
paralytic  and  a  man  who  is  drunk.  His  gait  was  affected  like 
that  of  a  tipsy  man.  His  speech  was  thick  and  rather  in- 
distinct. He  was  quite  blind,  and  was  deaf  in  his  right  ear. 
He  said  he  had  at  times  cramp  in  his  legs.  Reflex  action  in 
legs  normal.  Right  pupil  more  dilated  than  left,  and  both 
nearly  insensible  to  light.  Lungs  and  heart  normal.  Appetite 
good;  tongue  very  white;  bowels  costive.  Temperature, 
97-8" ;  pulse,  72,  good. 

He  remained  in  the  state  described  for  the  first  fortnight, 
except  that  on  the  very  slightest  provocation  he  became  wild 
with  passion — completely  losing  control  over  himself,  and 
capable  of  doing  any  violence  to  those  about  him.  In  a  fort- 
night he  had  a  severe  epileptiform  fit,  and  was  quite  uncon- 
scious after  it,  but  he  was  as  usual  next  morning.  He  had 
such  attacks  frequently  ever  afterwards.  For  the  first  six 
months  there  was  little  change  in  him.  After  that  he  got 
more  obtuse  in  mind,  weaker  and  more  paralysed  in  his  legs, 
his  articulation  thicker  and  more  indistinct,  his  pharynx  more 
insensible  and  paralysed,  so  that  he  would  have  choked  him- 
self on  any  solid  food.  In  nine  months  his  legs  were  quite 
paralysed,  and  his  conjunctivsB  became  at  first  injected  and 
then  ulcerated,  with  ulcers  of  the  cornea.  During  the  whole 
time  he  sufiered  from  his  disease  an  excessive  irritability  with 
violent  paroxysms  of  passion,  often  coming  on  without  any 
cause,  were  his  chief  mental  characteristics.  Towards  the 
end  of  his  life  a  clouding  of  his  faculties  took  place,  he  slept 
much,  and  immediately  before  death  he  was  semi-comatose. 
Reflex  action  in  his  legs  continued  very  acute  to  the  last.  He 
died  in  ten  months  after  his  admission,  and  about  five  years 
from  the  beginning  of  his  disease. 
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At  the  pod-moriem  examination  the  Icdiowiiig 
were  found : — 

Head. — Calraiium  hard  and  heavy,  but  not  veij  thkk. 
When  it  was  removed  a  yery  ourious  ^tpearaaee 
eented.  Over  the  sor&ce  of  the  doia  mater  then 
great  many  little  cauliflower-like  exoreaoenoea 
Irregularly,  being  most  numerous  near  the  middle  line^  and 
the  largest  in  the  locality  of  the  Paoohioniaii  faodisB*  Ttm 
base  of  each  was  surrounded  by  a  bulging  of  the  dnim  mates; 
and  where  attached  to  this  each  was  quite  smalli  fonniqg  % 
short  pedicle.  They  varied  in  sise  from  a  pea  to  %  bean; 
they  looked  like  little  projections  of  brain  that  had  baan 
made  to  squirt  out  through  small  holes  in  the  dura  mater  bj 
slow  steady  pressure  from  within — little  hemi»  of  the  -bniiL 
Each  had  a  very  thin  fibrous  covering  continuous  with  the 
dura  mater.  In  colour  they  resembled  a  mixture  of  grey  and 
white  substance :  in  consistence  they  seemed  to  be  nearly  that 
of  ordinary  brain  convolution.  £ach  had  a  clearly-cut  bed 
absorbed  out  of  the  bony  skull-cap,  leaving  only  a  transparent 
plate  of  bone.  There  was  a  large  one  over  the  right  orbital 
plate,  the  size  of  a  bean,  causing  complete  absorption  of  the 
bone,  so  that  it  projected  into  the  fat  behind  the  eye.  On 
attempting  to  raise  the  dura  mater,  it  was  found  that  this 
could  not  be  done  without  tearing  the  connection  of  these 
hemisB  with  the  convolutions.  At  the  narrowest  part  of  the 
neck  of  each,  as  it  passed  through  the  dura  mater,  evidently 
through  the  gradual  enlargement  of  a  vascular  opening,  it 
consisted  of  both  white  and  grey  matter,  so  that  when  torn 
off  there  was  a  small  white  spot  like  a  pin's  head  in  the  con- 
volution from  which  it  sprung.  On  section  it  was  seen  that 
this  white  substance  passed  through  the  grey  matter  of  the 
convolution  like  a  stalk,  and  was  continuous  with  the  ordinary 
white  brain  substance;  and  outside  of  the  dura  mater  it  ex- 
tended into  each  hernia,  swelling  out  and  forming  its  centre^ 
with  a  thin  covering  of  grey  substance.  By  gentle  pressure 
from  without  a  considerable  part  of  some  of  the  excresoenoea 
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dould  be  pressed  back ;  the  hernia  could^  as  it  were,  be  par- 
tially reduced,  but  this  broke  up  to  a  greater  extent  what  was 
evidently  slightly  softened  brain  substance  already. 

When  the  brain  was  lifted  up  a  large  tumour  was  found 
attached  to  the  right  side  of  the  cerebellum  and  along  part  of 
the  right  cms  cerebri,  pressing  on,  and  causing  partial  absorp- 
tion of,  that  part  of  the  pons  Varolii  and  cerebellum.  It  was 
firmly  attached  to  the  fibrous  portion  of  the  temporal  bone, 
causing  absorption  of  the  bone,  and  entering  into  and  disorgan- 
ising the  internal  ear  of  that  side.  It  pressed  on  the  lower 
portion  of  the  middle  lobe  of  the  cerebrum,  causing  complete 
ramollissement  there,  so  that  the  fluid  in  the  ventricle  ran  out 
at  that  part.  The  tumour  was  hard  and  fibrous  in  some 
parts,  soft  and  cystic  in  others,  grey  in  colour,  and  somewhat 
irregular  in  outline,  being  altogether  about  as  large  as  a 
hen's  egg. 

The  ventricles  were  much  enlarged,  and  contained  much 
fluid.  On  section  there  were  spots  of  ramollissement  over 
right  orbit,  at  base  of  middle  lobe  of  right  side,  and  in  corpus 
striatum  of  right  side,  the  white  substance  being  generally 
doughy.     Optic  nerves  and  tracts  grey  and  fibrous. 

Microscapic  Examination, — On  a   microscopic   examination 

of  the  brain  substance  in  the  fresh  state,  the  covering  of  each 

excrescence   was  found    to    consist    of    fibrous  tissue,   being 

thinned    dura    mater.     The    inside    consisted    of    masses   of 

granules,  and  in  some  places  there  was  a  striated  appearance, 

being  the  remains  of  white  nerve  fibres.     The  arteries  were 

coated  in  most  places  with  granular  matter.     On  examination 

of  the  pedicles  of  the  excrescences,  the  granular  cells  were 

not  so  numerous,  and  the  white  fibres  were  perfectly  normal. 

At    the    surface   of  the   brain   the  appearance   was   that   of 

healthy    white    brain    substance.      Altogether    the     morbid 

appearances  were  more  marked  at  the  outside  of  each  hernia. 

On   examining  sections  of  convolutions,  hardened  in  chronic 

acid,  and  cut  and  prepared  by  Stirling's  method,  it  was  found 

that  the  blood-vessels  were  very  much  enlarged  and  tortuous, 

28 
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ftnd  Nurroundad  by  gnunultf  mftttor  and  a 
round  vaoant  spaoM  in  each  Mction.    lVnl»Hf 
eonUinad  loine  morbid  produot»  Muh  as  HaaaaB  < 
matiarp  wliiol)  iiad  faUen  out^  or  bean  iHawlifJ  in 
of  praparation.    I  oould  scaroely  haTo  bayaiad^  had  I 
ibia  cum^,  that  conrolutional  brain  timtaa,  graj  o 
hava  baaii  praaiad  out  through  holaa  in  tha  dan 
hava  ratainad  any  normal  structure  at  aU. 

MaiMici  qf  Paralyiie  Intamiif. — In  the  nina  yaai%  1874- 
I8Mp  wa  had,  out  of  our  3145  admiarinna  to  Aa  Btgd 
AMylum,  Kdinburgh,  91  oasaa  diagnoaed  aa  panJ^ytio 
Tliat  ia  naarly  3  par  cent.  Of  thoae  91  aaaei^  17,  or 
19  par  oaut,,  raooverad  mentally.  This  waa  one  of  tiha 
of  NtatlMtloal  inquiry  into  special  fonna  of  bmudtj  tha* 
prisad  ma.  Hud  I  been  asked  before,  I  ahooU  hava  aaid 
It  was  quite  a  rare  thing  for  a  case  of  paialytio  liManity  ta 
ranovor.  Ihit  this  shows  that  when  a  gross  lesicm  of  the  bnm 
HrNt  imimrHt  it  often  sotH  up  a  convolutional  storm  of  mania  or 
iiuiliinoholia,  which  in  temporary  and  curable.  The  immediate 
iiioiitai  oiluct  is  of  the  nature  of  a  reflex  irritation,  with 
ti)ni|)orary  vfuicular  congestion,  which  subsides  like  any 
otliur  maniacal  or  melancholic  attack.  Ten  casee  were  dis- 
charged more  or  Icmh  improved,  in  addition  to  the  seventeen 
rccovitrioM. 

Patholoyy  of  Paralytic  Insanity, — Looking  at  the  pathology 
uf  (Mralytic  insanity,  as  disclosed  in  the  records  of  the  patho- 
logical appearances  found  in  those  thirty-six  cases^  one  aeea 
that  ordinary  brain  disintegrations  ("white  and  yellow 
softenings  ")  from  embolism  and  thrombosis  stand  as  the  most 
frequent  lesion.  These  ''  softenings  "  existed  in  83  per  cent 
of  the  cases.  Thoir  most  frequent  original  seat  was  in  the 
basal  ganglia,  but  in  most  of  the  cases  the  disintegration  had 
extended  into  the  white  substance  round  those  ganglia  more 
or  less.  In  only  about  20  per  cent,  of  the  whole  number  waa 
there  manifest  disintegration  of  the  convolutions.  In  four  of 
the  patients  the  lesion  was  confined  to  the  convolutions-^wafli 
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Jig.  l.^Pboiogrmph  of  longitwdhuJ  Motioii  of  plil 
diowiBg  ooDilo  chaagM  and  m  hmU  milioiy  MMuim.    Wnm  a 
of  ponljriio  M&ile  loMuiity  (womoii,  aged  74)»  in  wUoh  Hmm 
Baaeroiia  old  and  rooMit  hamorrliagio  oonbnl  aoftaalngi^ 
toxylin  and  ooain.     x  00. 

Pig.  2. — Photograph  of  aneurismal  dilatatiooa  of  artorioloa  in 
lentioiilar  nucleos  in  a  case  of  tenile  inaanity  in  whieh  thara  mn 
aeveral  old  and  rooeni  hnmorrhagic  aofieninga.    Flatinnm  mothod. 
X  60. 

One  of  the  anenrisma  ia  aeen  in  prooeaa  of  mptoring,  tlio  Uood 
having  burat  throngh  the  denaer  portion  of  the  wall  and  formed  a 
tac  in  the  adventitia. 
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in  fact,  a  true  disease  of  the  convolutions  alone.  These  had 
been  epileptiform.  In  five  cases  only  were  there  adhesions  of 
the  pia  mater  to  the  convolutions,  and  in  two  of  these  the 
whole  pathological  appearances  so  resembled  those  of  general 
paralysis  that  I  think  they  had  been  instances  of  that  disease, 
complicated  by  ordinary  softenings  in  the  basal  ganglia. 
There  was  very  marked  atrophy,  with  or  without  softenings 
of  the  convolutions,  in  twelve  cases,  or  one-third  of  the  whole 
number.  Through  atrophy,  or  adhesion  of  the  pia  mater,  or 
disintegration,  or  the  pressure  of  tumours,  the  convolutions 
were  manifestly  diseased  in  twenty-seven  of  the  thirty-six 
cases,  or  75  per  cent.  There  was  disease  of  the  arteries  more 
or  less  marked  in  most  of  the  cases,  and  in  many  of  them  the 
capillaries  exhibited  the  miliary  aneurisms  depicted  in  Plate 
XV.  fig.  1,  this  condition  being  also  frequent  in  senile  insanity. 
This  gives  so  far  a  definite  pathology  to  paralytic  insanity,  by 
showing  that  it  is  not  merely  through  lesions  of  the  basal 
ganglia  and  their  reflex  convolutional  disturbances  that  it 
occurs,  but  through  appreciable  disease  of  the  convolutions 
themselves,  in  three-fourths  of  the  patients  that  die.  Micro- 
scopic examination  showed  that  hypertrophied  neuroglia  cells 
abound  in  the  cortex  in  most  cases  round  the  local  softenings, 
and  degenerations  and  atrophies  of  the  lymphatic  structures 
were  very  common  indeed. 

The  frequency  of  tumours  or  new  growths  was  surprising. 
They  were  found  in  seven  of  the  thirty-six  cases.  In  most 
of  them  there  was  manifest  secondary  convolutional  lesion, 
through  pressure  or  irritation,  in  addition  to  the  tumours. 
In  one  case  a  spiculum  of  bone  projected  into  the  pons  from 
the  base  of  the  calvarium,  setting  up  thickening  and  inflam- 
matory action.  The  atrophy  in  two  cases  was  of  that  kind 
that  affected  chiefly  the  white  substance  in  the  centre  of  one 
hemisphere,  leaving  the  grey  substance  of  the  convolutions 
like  a  crust  round  a  hollow  space  (Plate  XXVIII.).  There 
were  recent  haBmorrhages  in  only  three  of  the  cases ;  and  there 
were  purulent  deposits  in  one. 
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It  may  be  oondnded,  Uierefdfe,  that  gron  brain  Iwrionpi 
whererer  situated,  tend  to  cause  meatal  disesie  in  two  wajs 
— firsts  by  reflex  or  other  irritatiou,  or  exdtation  ot  morhid 
coDvolutional  action;  and,  secondly,  by  actual  dastmetioni 
primary  or  secondary,  of  convolutional  struotora 


LECTURE  XL 
EPILEPTIC  INSANITY. 

Very  important ;  epilepsy  may  coexist  with  perfect  sanity,  but  it  tends 
always  to  enfeeblement  of  mind — Effects  of  epilepsy  on  development 
of  brain  in  childhood ;  stunting ;  enfeebling— the  insanity  in  rela- 
tion to  the  fits  occurs ;  1.  After ;  2.  Before  ;  3.  Instead  of  (Masked 
Epilepsy) ;  4.  Chronic  Dementia  from  continued  epilepsy  ;  5.  Epi- 
lepsy ceases  and  mania  takes  its  place ;  6.  Occurs  in  rare  cases  in  the 
course  of  chronic  insanity — Typical  epileptic  insanity  ;  irritability  ; 
impulsiveness ;  want  of  inhibitory  power ;  tendency  to  violence ; 
hallucinations ;  homicidal  impulses ;  perverted  religious  emotion- 
alism— Prevalence  of  epilepsy  and  epileptic  insanity  in  different 
parts  of  the  country,  and  in  the  two  sexes  ;  4  per  cent,  in  Edinburgh  ; 
20  per  cent  in  Cheshire ;  less  common  in  women — Prognosis  bad  ; 
tends  to  dementia — Pathology:  Treatment:  Precautions  against 
violence  ;  an  asylum  diet ;  the  bromides  ;  counter-irritation. 

Whether  we  hold  epilepsy  to  comprise  every  motor  spasm, 
even  the  slightest,  or  restrict  it  to  the  periodic  recurrence  of 
general  convulsions  begun  and  accompanied  by  unconscious- 
ness, it  may  exist  without  insanity.  But,  on  the  other  hand, 
in  a  very  considerable  proportion  of  cases,  epilepsy  has  as  its 
accompaniment  mental  disturbances,  amounting  often  to  in- 
sanity. And  a  very  important  form  of  insanity  it  is.  Long 
before  Dr  Skae  classified  mental  diseases  clinically,  epileptic 
insanity  was  recognised  and  named.  From  the  earliest  times 
its  mental  accompaniments  have  increased  the  mystery  and 
terror  of  epilepsy.  When,  added  to  the  contortions  and  un- 
consciousness of  that  disease  during  a  fit,  there  were  afterwards 
developed  strange  hallucinations,  terrible  acts  of  impulsive 
violence,   and  striking  religious  delusions,  we  cannot  wonder 
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that  a  sapeniatonl  GMiae  wm  aliiMMt  nniiwiilly  belietid  in 
of  old.  No  demon  oould  hj  any  poanfaility  jaoduce  mn 
fearfol  effeots  by  entering  into  a  man  than  I  hato  oflfli  mm 
reaolt  from  epilqnj. 

The  fint  great  fact  to  be  kept  in  mind,  in  vQgaid  to  epSkftj 
in  its  mental  Telationfl^  is  that  the  fieqaflnt  wmhu'imim  af 
epileptio  fits  for  many  yean  tends  in  soma  dqgiee  to  impair 
the  mental  facnltks,  to  dim  the  reasoning  power,  to  twM  er 
take  the  fine  edge  off  tiie  feelings^  emotions,  and  sensibilifisi^ 
to  affeet  the  memoiy,  to  lessen  the  Mlf-oonlrd,  and  to  ehaqcs 
the  ''charaoter,"  even  where  there  is  no  aetoal  inaanitj.  II 
a  man  only  takM  a  few  fits  in  his  lifetime,  and  they  aio  br 
between,  there  may  be  no  mental  aocompaniment  iribatofcr 
exeept  the  nnoonsciousneM  at  the  time  and  the  tnuisient  ooo- 
f osion  after  each  fit.  And,  beyond  a  doubt^  the  ooenmnM  of 
such  rare  fits  is  compatible  witii  great  mental  power.  JnlioB 
Cffisar,  Mahomet,  and  Napoleon  are  said  to  have  had  soch 
occasional  attacks  of  epilepsy. 

When  I  speak  of  epilepsy  causing  insanity  and  mental 
symptoms,  you  must  clearly  understand  that  the  whole  series 
of  symptoms,  bodily  and  mental,  may  in  some  cases  be  the 
combined  result  of  a  general  disturbance  of  function  or  of 
disease  in  the  brain,  neither  the  convulsions  nor  the  mania 
being  the  primary  disease,  but  both  being  equally  effeots  of 
the  same  cause.  It  is  usual  for  the  epileptic  insanity  not  to 
follow  at  once  the  first  appearance  of  the  fits.  Most 
commonly  years  elapse  before  it  comes  on.  No  doubt  the 
more  severe  and  the  more  frequent  the  fits,  the  greater  is  the 
risk  of  insanity,  but  certain  epileptics  suffer  merely  a  gradual 
mental  clouding  and  diminution  after  years  of  epilepsy,  while 
others  have  furious  mania  very  soon  after  the  first  fits  have 
appeared.  It  would  seem  as  if  certain  cases  of  epilepsy  from 
the  beginning  consisted  essentially  in  their  nature  quito  as 
much  of  a  mental  as  of  a  motor  instability  and  explosive- 
ness.  I  do  not  agree  with  Hughlings  Jackson  that,  in  casM 
of  peM  fTioZ.and  slight  convulsions,  the  explosion,  not  finding 
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vent  in  a  motor  form,  is  more  apt  to  extend  up  into  mental 
centres.  There  are  some  few  such  cases,  but  in  my  experience 
only  a  few.  The  theory  is  fascinating,  but  there  is  danger 
in  making  too  close  an  analogy  between  a  mental  disturbance 
and  an  ordinary  motor  convulsion,  and  in  regarding  them  as 
virtually  the  same  thing,  the  one  being  an  ''explosion''  in  a 
"  mental  centre  "  and  the  other  in  a  motor  centre.  I  admit 
that  such  a  view  is  most  instructive  as  a  hypothesis  and  help 
in  making  definite  one's  ideas,  and  in  some  rare  cases  of 
epileptic  insanity  seems  to  fit  the  facts  exactly,  and  explain 
the  apparently  substitutionary  character  of  the  convulsions  and 
the  psychosis.  But  in  a  very  large  number  of  cases  of  epileptic 
insanity  the  mental  symptoms  are  not  of  the  sudden  explosive 
character  at  all,  as  we  shall  see,  and  they  are  by  no  means 
always  attended  with  unconsciousness  or  false  consciousness, 
loss  of  memory,  and  want  of  power  of  attention.  The  theory 
of  explosion  assumes  that  you  have  a  morbid  energy  developed 
in  such  brains,  which,  when  not  inhibited,  will  out  in  some  form, 
just  like  gunpowder,  which,  if  you  obstruct  the  muzzle,  will 
blow  out  the  breach  of  your  gun. 

Relationship  of  Epil&psy  to  Merited  Symptoins, — Epileptic 
insanity,  and  by  this  I  mean  all  the  morbid  mental  effects 
associated  with  the  disease,  occurs  in  relation  to  the  fits  in 
six  chief  ways: — (1)  After  them.  This  is  on  the  whole  the 
most  common,  and  the  mental  symptoms  then  seen  are 
essentially  periodic  and  paroxysmal,  like  the  motor  convul- 
sions. They  follow  usually  within  twenty-four  hours  of  the 
fit  or  fits.  If  there  have  been  a  series  of  fits,  they  are  much 
more  apt  to  occur  than  after  one  fit  only.  (2)  Before  the  fits. 
They  usually  show  themselves  a  day  or  two,  rarely  three  or 
four,  before  a  fit  is  coming  on.  And  in  some  such  cases,  when 
the  fit  occurs,  the  mental  irritability,  suspicious  impulsiveness, 
or  confusion  usually  disappear  at  once,  their  place  being 
taken  by  stupidity,  or  in  some  cases  by  normal  mentalisatiou. 
This  is  undoubtedly  a  strange  fact,  but  it  is  frequently  seen. 
Our  attendants  in  asylums  can  tell  in  this  way  when  a  fit 


440  EPILEPTIC  INSANITY. 

coming  on  in  many  of  the  epileptics  under  their  care.     The 
fit,  like  a  thunderstorm,  seems  to  clear  the  air.     (3)  Mental 
disturbance  may  occur  instead  of  the  fits,  taking  their  place, 
apparently  coming  on  at  the  period  when  the  fits  might  have 
been  expected.     This  is  rare,  but  very  instructive.     It  is  the 
('inlejysie  larvee,  or  masked  epilepsy,  of  the  French.     (4)   A 
slow,   steadily  progressing    loss  of  memory    and  change  of 
affection,  a  blunting  of  the  finer  feelings,  and  a  permanent 
mental  obscuration  or  twisting,  those  beiug  often  the  very  first 
mental  symptoms  present,  growing  more  intense  the  longer  the 
patient  lives  and  takes  the  fits.     This  is,  in  fact,  a  dementia 
either  from  brain  injury  by  the  fits  or  from  the  natural  advance 
through   prolongation  of  the  morbid  brain   state  that  caused 
the  epilepsy.     Most  epileptics  tend   to  become  demented   if 
they  live  long  enough.     The  arrest  of  mental  development^ 
and  the  degeneration  towards  idiotic  conditions  seen  in  nearly 
nil  cases  where  epilepsy  occurs  early  in  life,  come  under  this 
heading.     (5)  Some  forms  of  chronic  insanity  take  the  place 
of  the  fits,  which  cease  altogether.     1  have  seen  only  four  or 
live  cases  where  this  took  place,  and  they  all  occurred  at  the 
termination  of  the  reproductive  period  of  life.     (6)  Epilepsy 
may  begin  in  the  course  of  chronic  insanity  of  many   years' 
duration,  ap|)arcntly   through   advance   of   disease    from   the 
mental  into  the  motor  centres  of  the  brain.     I  do  not  mean 
a  mere  sporadic  convulsion   or   series  of   convulsions,  in   the 
course  of  a  case  of  recent  or  chronic  insanity,  such  as  I  have 
described  in  that  form  of  melancholia   which    I    have   called 
convulsive,  or  as   in    the   case   of   prolonged   folie   circidaire^ 
I).   1>.,  p.  227,  or  like  those   cases  of  alcoholic   or   syphilitic 
insanity  in  which  convulsions  play  a  part.     I  refer  to  those 
cases    of    chronic   insjinity,    usually    dements,    who    become 
epileptic,  beginning  to  take   periodic   fits   after   being   many 
years  insane,  and  then   going  on  taking   them   regularly.     I 
have  seen  about  a  dozen  such  cases,  and  now  have  five  such 

ider  my  care. 

It  will  be  observed  that  all  those  relationships   point  to  a 
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close  conneotion  between  the  locvs  in  quo  of  epilepsy  in  the 
brain  and  the  seat  of  mental  disturbance.  The  fact  that  they 
are  related  to  each  other  in  such  various  ways  is  the  strongest 
proof  of  the  nearness  of  their  pathological  seat.  The  experi- 
mental demonstration  of  a  motor  function  in  the  convolutions 
is  strongly  confirmed  by  all  the  clinical  facts  of  epileptic 
insanity. 

Heredity, — Hereditarily,  ordinary  insanity  and  epilepsy  are 
more  closely  allied  than  any  other  two  of  the  neuroses.  The 
son  or  daughter  of  an  epileptic  is  just  as  likely  to  be  weak- 
minded,  drunken,  or  insane  as  to  be  epileptic ;  and  certainly 
epilepsy  is  apt  to  occur  in  the  children  of  families  with  a 
strongly  insane  heredity  or  in  those  that  have  been  alcoholic. 

Mental  Symptoms, — The  actual  mental  symptoms  caused 
by,  or  associated  with,  epileptic  fits  vary  considerably,  as  we 
shall  see  from  the  cases  that  will  be  related ;  but  there  is 
a  certain  type  of  psychosis  so  common  as  to  be  almost 
characteristic.  Two  words  express  its  most  marked  character- 
istics— irritability  and  impulsiveness.  I  suppose  one  may 
look  on  these  as  representing  an  abnormal  state  of  nutrition 
and  energising  of  the  brain  convolutions,  and  a  dynamical 
instability,  whereby  there  is  a  morbid  energy  evolved  and 
a  want  of  inhibition  to  control  it.  The  epileptic  psychosis 
may  exist  in  every  degree,  from  the  merest  excess  of  irritable 
temper  up  to  the  most  dangerous  homicidal  impulses  and  acts. 
I  have  seen  epileptic  insanity  take  the  form  of  a  more  acute 
maniacal  condition  than  almost  any  other  form.  Before 
the  days  of  the  bromide  of  potassium,  and  its  regular  use  in 
the  cases  of  most  epileptics  in  asylums,  no  patients  were  so 
troublesome  or  dangerous.  There  is  no  form  of  insanity  that, 
outside  asylvuns,  is  more  frequently  the  cause  of  murders, 
except,  perhaps,  the  alcoholic.  Hence  its  medico-legal 
importance  to  medical  men  and  jurists.  It  depends  much 
on  the  strength  and  intelligence  of  the  medical  evidence 
whether  an  epileptic  murderer  is  hanged  or  sent  to  a  Criminal 
Lunatic  Asylimi.     If  a  man  has  been  subject  to  regular  epileptic 
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fits,  and  oommits  a  murder  in  an  impnlnTe  or  mttdivekm  «mj, 
then  I  think  the  presumption  would  be  very  Strang  that  hb 
waa  not  fully  responsible  for  his  actiooL  No  pi^iidiee  or 
want  of  knowledge  on  the  part  of  judges  or  joiieB  dioiiU 
preyent  a  medical  man  from  giving  clear  eridcnee  on  this 
point.  A  murder  by  an  epileptic  should  nsoally  be  lookfld 
on  as  being  as  much  a  symptom  of  his  disease  as  Imioeny  by 
a  general  paralytic.  Certainly  the  fmus  probamdi  &■  to  his 
responsibility  should  rest  on  the  prosecutioQ. 

A  certain  relujious  enwtionalimi  of  a  strong  mod  usually 
perverted  kind  is  often  present  in  epileptics,  as  punted  out 
by   Dr   Howden.     We   had  a   lad   (0.    W.)  in  whose  ante- 
bromide,  and  therefore  natural,   epileptic  clinical   histoiy  it 
was  a  sure  prelude  to  a  fit,  or  series  of  fits,  that  he  took  his 
Bible,   read   it  continuously,    and    when    spoken    to    would 
answer  fiercely — "Don't  trouble  me,  I'm  a  good  man.     I'm 
a  servant  of  G^xl.'     The  day  after,  he  would  be  walking  up 
ami  down,  htrikiii^  any  i>atient  or  any  one  else  who  ventured 
to  fcj>eak    to   him,    replying   maniacally — "You're  a    d         d 
liar !     Oon't  insult  me  I '"  if  one  remarked  to  him   it   was  a 
fine  (lay.     That  nijiht  he  would  have   one   or   two   fits,   and 
would  he  stupid  and  much  inclined   to   masturbation.     Next 
<lay  he  would  kcej)  his  bed,  and  after  a  day  or  two  would  get 
up  and  j^o  alKjut  as  usual.     The  bromide  treatment,  in  doses 
of  20  grains  three  times  a  day,  utterly  destroyed  the  typical 
pHychosis  as  well  as  diminished  the  number  of  fits  for  twelve 
years,  he  being  nearly  all  the  time  a  mild,  industrious,  slightly 
weak  minded  young   man,    who  did   what   ho   was   told   and 
only  took  a  lit  every  six  months  instead  of  a  series  of  them 
every  month.     Hut  at  the  end  of  the  twelve   years   the  old 
irritiibility   returned,    and    he   died    in    the    thirteenth    year. 
Kpileptics  rarely  live  long  lives. 

As  iUn^trntinii  njiilppiir,  irrifaffilitj/  not  reachiwj  the  maniacal 
statjf,  look  at  those  two  women,  G.  X.  and  G.  Y.  The  one, 
G.  X.,  rages  at  her  nurse,  calls  her  a  murderess,  affirms 
that  she  has  ^ivcn  her  no  food  to-day — she  has  just  had  her 
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dinner,  eating  half  of  it  and  throwing  the  remainder  at  the 
nurse — and  that  she  has  tried  to  poison  her  often.  Nothing 
you  can  say  to  her  but  will  rouse  anger.  No  remark, 
however  mild,  but  will  excite  a  storm  of  scolding.  No 
soothing  influence  will  mollify  her  in  the  least  degree.  She 
tries  to  imitate  your  voice.  She  is  sarcastic,  abusive,  and 
threatening  by  turns,  as  I  demonstrate  the  failure  in  this  case 
of  the  psychological  experiment  of  a  soft  answer  being  able  to 
turn  away  wrath.  By  the  way,  that  psychological  aphorism 
is  more  applicable  in  dealing  with  the  insane  than  with  almost 
any  other  class  of  human  beings.  It  stands  me  in  good 
stead  many  times  every  day ;  and  if  I  could  only  practise 
it  always  myself,  and  get  my  nurses  to  practise  it,  we 
should  save  many  rows,  and  avoid  on  many  occasions  the  use 
of  physical  force.  But  I  am  bound  to  say  it  altogether  fails 
sometimes,  and  notably  in  this  patient  and  in  Ovher  epileptics. 
But  just  try  the  opposite  tack,  and  contradict  her  and  tell  her 
sharply  that  she  is  an  unreasonable  woman,  who  is  talking 
nonsense  and  acting  like  a  fool.  How  this  aggravates  all 
her  symptoms  !  She  shouts,  and  at  once  threatens  pei*sonal 
violence.  "Never  contradict  or  attempt  to  reason  with  an 
epileptic  when  excited,''  is  an  axiom  in  asylums.  Now,  this 
woman  had  a  fit  two  days  ago,  and  by  to-morrow  her 
irritability  will  have  passed  off,  and  she  will  be  a  quiet,  civil, 
and  agreeable  woman. 

The  next  patient,  G.  Y.,  is  in  much  the  same  general 
condition  of  morbid  irritability.  She  sings  a  psalm  tune  in  a 
noli  me  tangere  tone  of  voice.  When  I  ask  her  mildly  what 
tune  that  is,  she  denounces  me  as  a  hypocrite  and  a  scoundrel, 
says  I  am  of  the  seed  of  the  devil,  and  that  she  is  one  of 
God's  people  and  of  the  seed  of  Israel.  This  delusion  recurs 
whenever  she  has  fits.  She  describes  visions  she  has,  when 
she  sees  Jesus  Chnst  and  the  prophets.  At  times  she  has  the 
hallucination  that  she  is  surrounded  by  flames,  and  sees  eyes  like 
fiery  balls  glaring  at  her.  She  is  almost  never  amiable,  and  is 
subject  to  morbid  suspicions  and  aversions  to  certain  people. 
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Her    social    instincts    have    been    almost    uprooted  by    her 
disease. 

In  both  those  cases  the  bromide  has  been  tried,  and  failed 
to  do  good.  This  has  partly  resulted  from  the  fact  that  the 
trial  was  imperfect,  for  they  both  believed  it  was  poison  given 
to  do  them  harm,  resisting  and  refusing  it,  and  partly  because 
the  epilepsy  they  are  both  subject  to  is  noctumaL  This  is 
never  so  subdued  bj  the  bromides  as  the  fits  taken  by  day,  and 
the  epileptic  psychosis  associated  with  nocturnal  epilepsy  is 
also  less  amenable  to  the  good  effects  of  the  drug.  Epileptic 
insanity  is  not  nearly  so  common  among  women  as  men, 
whatever  may  be  the  case  with  uncomplicated  epilepsy;  and 
when  it  occurs  it  is  less  benefited  by  the  bromides  in  most 
cases.^ 

Next^  let  U8  take  a  case  of  typical  epilepsy  and  typical 
epileptic  insanity  in  a  man — a  patient  that  illustrates  a  great 
man]/  clinical  facts  of  an  iTistructiue  kiiul : — 

H.  A.  was  said  to  have  been  thrown  from  his  palanquin  in 
India  at  the  age  of  17,  and  to  have  alighted  on  the  left  side 
of  his  head.  He  did  not  suffer  much  at  the  time,  and  had 
no  epileptic  fits  till  seven  years  afterwards,  when  home  on 
furlough.  Yet  on  this  slight  post  hoc  the  epilepsy  was  put 
down  to  the  fall  in  India.  Relatives  will  always  assign  some 
cause  for  such  a  disease.  There  have  been  neuroses  and 
mental  disease,  but  no  epilepsy,  in  the  family.  The  fits  began 
in  March  one  year,  and  were  numerous  and  severe.  They 
usually  came  on  about  every  month,  but  sometimes  every  day 
or  two.  In  September  following  he  had  a  severe  maniacal 
attack,  for  which  he  was  sent  to  the  Asylum.  It  was  accom- 
panied by  unconsciousness,  and  a  constant  rotating  motion 
from  left  to  right,  the  eyes  staring  in  a  fixed,  glassy  way. 
His  condition  was,  in  fact,  more  a  stupor  with  motor  restless- 
ness. This  is  not  an  uncommon  kind  of  epileptic  psychosis. 
This  lasted  for  ten  days,  and  he   then   got  well.     He  had  a 

*  For  the  exact  statistics,  see  the  author's  paper  on  this  subject  in  the 
Journal  of  MenUU  Science  for  October  1868. 
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pain  in  the  left  side  of  his  head,  especially  before  the   fits ; 
and  his  left  arm  in  the  fits,  especially  in  the  clonic  spasm, 
twitched  more  than   the  right.     It  was  thought  that  those 
things   pointed  to  a  depression  of  bone,  or  some  such  local 
irritation^  at  the  part  where   he   fell.     The  late  Mr    Syme 
trephined  the  bone  at  thv  spot,  taking  out  a  circle  about  the 
size   of  a   halfpenny.     A   "very   questionable  alteration"  in 
the  bone  was  thought  to  be  detected.     ''  No  alteration  was 
detected  on  microscopic  examination."     In  a  week  he  had  a 
maniacal  attack,  without  having  any  fits,  during  which  he  was 
most   violent — shouting,   struggling,  recognising  no  one.     To 
prevent  him   injuring   the  wound,  he  was  kept  in  bed  by  a 
number  of  sheets  and  skeins  of  worsted.     This  lasted  for  a 
fortnight,   when   he   got   well  again.     For  three   months  he 
kept   well,  and  was  discharged  from  the  Asylum  "relieved," 
having  no  fits  for  four  months  after  the  operation.     He  then 
became   depressed   in    mind  and   emotional,    weeping    much. 
This,   as  a   temporary   phase   of  epileptic   psychosis,   is    not 
uncommon.     He   then   had   several  fits,  which  were  followed 
within  two  days  by  an  acute  attack  of  mania,  with  frenzied 
violence.     He  was  put  in  restraint  in  the  sheets  again,  as  his 
scalp  was  tender,  and  he  threw  himself  against  the  walls  of 
the  room.     As  he  got  out  of  the  unconscious  maniacal  state 
he  was  irritable,  unreasonable,  and  complained  of  everything. 
Nothing  and   nobody  could  please  him.     This  was  the  very 
opposite  of  his  natural  disposition,  which  was  most  considerate 
and  gentlemanly.     In  four  months  after  this  he  had  a  recur- 
rence of  the  fits  and  a  maniacal  attack.     He  then  took  the 
fits  occasionally  during   the  next  six  months,  without  there 
being  any  mania.     But  he  was  liable  to  sudden  short  attacks 
of  epileptic  psychosis,  during  which  he  would  suddenly  strike 
out  at  those  near  him,  or  his  expression  of  face  would  change 
and  become  furious,  while  he  would  stare  at  any  one  beside 
him,  and  shout  fiercely — "  What  the  devil  do  you  mean,  Sir  1  *' 
This  state  would  occasionally  come  on  of  itself  without  any 
exciting  cause,  but  would  sometimes  be  set  up  by  contradic- 
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tion,  or  when  he  saw  anything  done  that  he  disapproved  of. 
I  remember  being  one  of  a  party  of  four  playing  whist^  he 
being  one.  We  were  playing  quietly,  not  a  word  being  aud, 
when  he  suddenly  let  go  his  cards,  stared  at  his  partner  with 
his  eyes  *' rolling  out  of  his  head,"  and,  with  a  damnatoiT 
exclamation,  sprang  at  his  throat  over  the  table.  He  was 
seized,  held  gently  on  the  sofa  for  a  few  minutes,  came  to  him- 
self, asked  what  had  been  up,  and  went  on  with  the  game. 
He  remembered  nothing  about  what  had  occurred.  This  was 
a  true  attack  of  '*  mental  epilepsy."  He  then  began  to  take 
the  fits,  about  one  every  week,  nearly  always  during  the  day. 
He  was  subject  to  various  sensory  neuroses,  as  most  epileptics 
are,  such  as  sensations  of  pins  and  needles  in  his  limbe^  a 
feeling  as  if  there  were  twitchings  in  his  head,  especially  after 
going  to  bed  and  before  going  to  sleep^  numbness  in  his  left 
thumb,  and  tic  in  his  right  eye  and  temple. 

All  sorts  of  treatment  were  tried  for  the  disease — morphia 
by  mouth  and  subcutaneously,  sulphates  of  zinc  and  copper, 
severe  purgation,  counter-irritation,  eolehicum,  aud  alkalies, 
but,  while  he  seemed  to  be  a  little  better  for  each  drug,  he 
soon  became  as  bad  as  ever.  Occasionally  he  would  |)a8s 
two  mouths  witiiout  a  <it,  except  perhaps  a  few  attacks  of 
petit  nial.  In  18G5  he  was  put  on  the  bromide  of  potassium 
in  ten  grain  doses  tiiree  times  a  day.  In  a  month  he  said  he 
felt  much  better  in  health,  had  no  nervousness,  and  little 
of  the  twitching  feeling.  His  general  health  became  better. 
For  live  months  he  took  this,  and  had  live  fits  in  that  time, 
only  one  of  them  being  severe,  and  he  had  no  maniacal 
excitement.  The  dose  was  then  doubled — that  is,  he  took 
twenty  grains  thrice  a  day.  For  one  hundred  days  after  that 
he  had  only  two  attacks  of  [letit  mal^  then  he  had  a  slight  fit 
He  kept  so  well  in  mind  that,  after  a  year  of  the  bromide 
treatment,  he  left  the  Asylum  on  probation,  being  charged  to 
go  on  with  the  medicine.  He  stayed  at  home  for  six  months, 
and  did  well.  Then  he  began  to  take  the  fits  rather  more 
frequently,  taking  about   two   or   three  in   the   mouth    of  a 
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slighter  oharaoter.  He  then  came  back  to  the  Asylum  volim- 
tarily,  not  being  maniacal.  The  fits  almost  always  came  on 
just  after  waking,  or  during  sleep  about  5  a.m.,  thus  changing 
their  character  from  day  to  night  fits.  Bromide  acne  used  to 
trouble  him,  and  he  would  on  that  account  stop  the  medicine, 
but  he  always  had  a  fit  within  three  days  after  this. 

For  the  next  two  years  he  continued  to  take  fits  about 
every    month   or  six   weeks,   but  was  never  maniacal,  and 
during  the    day    he    entered   into    the  amusements  of  the 
Asylum,  playing  billiards  and  cricket,  dancing,  etc.     Of  one 
thing   he   never  could  be   made   to   realise   the   importance, 
and  that  was  the  risk  he  ran  in   dangerous  places  on  account 
of  a  fit  suddenly  coming  on,  in  this  being  like  most  epileptics. 
He  would  constantly  stand  near  the  fire,  or  walk  near  steep 
places.     When  at  a  picnic  at  the  Falls  of  the  Clyde  once,  he 
went  quite  near  one  of  them  to  look  over.     When  warned  of 
the  risk,  he   coolly  remarked  that  life  would   not  be  worth 
having  if  he  were  always  thinking  of  the   risks   from   a   fit. 
It  seemed  to  me  the  bromide  treatment  not  only  lessened  the 
irritability  of  temper  and  the  number  of  maniacal  attacks,  but 
that  in  this  case  it  prevented  the  mental  degeneration  in  feel- 
ings and  manners  that  long-continued  epilepsy  is  apt  to  cause. 
In   September   1872   he   took  a  fit  by  day  when  standing 
with  his  back  to  an  open  fire,   fell   backwards,   and   burned 
himself  most  severely  in  the  gluteal  region,  causing  a  sore  of 
9   inches  in  diameter.     For  nine  moniJis  after  this,  while  the 
sore  was  discharging  much  piLS^  he  had  no  fits,  though  taking 
no  bromide.     This  I  have  seen  very  frequently  in  epileptics. 
Then   his  fits   began   again,   but  were  very  infrequent.     His 
lungs  then  began  to  be  affected.     In  about  a  year  the  wound 
healed,  and  for  the  first  time  since  the  burn  he  had  a  mild 
maniacal    attack.      The   lung  disease   gradually    progressed, 
and  he  died  in  two  years  and  a  half  after  the  bum.     He 
had  not  a   trace  of  mania,   and   very  few   fits,  for  the   last 
nine   months  of   his  life,   during  which  his  lungs  were  very 
far  gone. 
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On  post-mariem  examination  the  dura  mater  wm  fmuid 
adherent  to  the  lower  surftuse  of  the  oireular  hole  made  in 
trephining  the  sknll-oap,  and  was  adherent  bdow  to  the 
anudmoid  and  pia  mater.  There  were  no  spioobB  nor  thiokmi- 
inge  of  the  bone  towards  the  brain  anywhere.  On  the  left 
side  of  the  apot  operated  on,  the  pia  mater  was  adherent  to  a 
brain  conyolution.  The  arachnoid  was  slightly  mil^,  and 
there  was  considerable  Tascularity  in  the  brain  tabstanoeb 
with  some  little  periyascular  atrophy*  Otherwise  the  brain 
was  normal,  and  the  medulla  was  not  oongested,  thon|^  the 
TCBsels  were  enlarged. 

The  condition  of  the  brain  did  not  confirm  the  idea  of  an 
injury  from  the  original  fall,  and  threw  no  light  on  the  oaoae 
of  the  epilepsy. 

Variety  of  Symptoms. — In  this  one  case  you  see  there 
existed  at  different  times,  and  under  different  ciroumstanoesi 
epileptic  irritability ;  epileptic  mania  with  and  without  con- 
sciousness, the  latter  at  times  being  wildly  delirious  and  in  the 
highest  degree  dangerous  to  the  patient  and  those  near  him  ; 
epileptic  impulsiveness  of  action  and  violence ;  epileptic  stupor ; 
epileptic  depression ;  epileptic  false  consciousness ;  epileptic 
automatism ;  the  characteristic  epileptic  want  of  realisation  of 
the  dangers  to  which  the  liability  to  take  the  fits  any  moment 
exposes  the  patients ;  epileptic  sensory  neuroses ;  the  tem- 
porary improvements  that  counter-irritation  and  new  modes 
of  treatment  are  apt  to  produce  in  epilepsy ;  the  decided 
relief  of  many  of  the  symptoms  by  the  use  of  the  bromide  of 
potassium,  which  yet  did  not  cure,  and  acted  best  at  first; 
the  cessation  of  the  fits  and  of  the  tendency  to  maniacal 
outbursts  when  serious  bodily  diseases  came  on ;  lastly,  the 
present  unsatisfactory  pathology  of  the  disease  was  also 
illustrated. 

Epileptic  Insanity  and  Insane  Impulses, — Epileptic  insanity 
should  be  studied  along  with  the  symptomatological  class  of 
impulsive  insanity,  with  which  it  is  very  nearly  allied  in 
symptoms  and  heredity.     I  have  already  alluded  to  the  case 
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of  E.  T.  (p.  341),  80  many  of  whose  childieu  died  of  convul- 
sions, and  whose  brother  is  an  epileptic  patient  in  the  Asylum. 
It  is  also  closely  allied  to  somnambulism.  Epileptic  insanity 
proper  is  accompanied  by,  and  complicated  with,  some  of  the 
most  extraordinary  and  irregular  mental  phenomena.  I  have 
a  man,  H.  B.,  who  at  times  has  hallucinations  of  smell, 
fancying  the  air  is  polluted  round  him  by  putrid  meat; 
another,  H.  C,  who  affirms  that  we  cause  itching  and  formi- 
cation of  his  skin,  he  scratching  himself  violently  after  fits 
sometimes.  I  have  known  a  "fit  of  itching"  come  on  in 
him  instead  of  an  epileptic  fit.  We  have  several  epileptics 
who  receive  messages  from  the  Deity  after  fits.  I  had  a 
woman,  H.  D.,  who,  before  and  after  a  fit,  and  while  she  is 
taking  it,  for  she  does  not  lose  her  consciousness,  imagines 
she  has  two  heads,  and  that  one  is  under  her  own  control  and 
the  other  under  the  control  of  an  enemy.  In  her  case  the  fits 
are  unilateral  at  first.  I  have  a  man,  H.  E.,  in  whom  an 
aphasic  attack  comes  on  and  lasts  for  periods  of  from  one  hour 
to  three  days,  instead  of  epilepsy^  he  being  meanwhile  rational, 
cheerful,  and  industrious,  and  writing  on  paper  anything  he 
has  to  say  or  answers  to  questions.  I  had  at  the  Carlisle 
Asylum  an  epileptic  idiot  whose  muscles  seemed  to  be  in 
constant  action  when  he  was  awake.  He  was  never  quiet, 
and  most  of  his  actions  were  purposive  for  mischief.  He  was 
the  pest  of  the  ward  where  he  lived.  He  would  kick,  bite, 
scratch,  and  annoy  his  fellow-patients  on  all  occasions,  but 
especially  when  they  were  asleep  or  quiet.  No  imp  of  Satan 
could  have  been  more  ingeniously  tormenting. 

Suicidal  impulses  are  not  common  in  epileptic  insanity. 
When  present,  they  usually  result  from  hallucinations  of  hear- 
ing voices  telling  the  patient  to  commit  the  act.  I  had  lately 
a  well-marked  case  of  this  sort,  H.  F.,  a  man  aged  39  when 
he  was  sent  to  the  Asylum,  who  had  been  subject  to  epilepsy 
for  several  years,  and  had  often  been  maniacal.  During  one 
of  his  attacks  he  had  bitten  off  his  father's  nose^  under  the 
delusion  that  he  was  calling  him  bad  names.      When  well  he 

29 
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was  attached  to  him.  He  had  exposed  himself  to  some  of  the 
strongest  causes  of  brain  disease,  for  he  had  drunk  hard — 
epileptics  very  often  do,  and  alcohol  always  makes  them  irrit- 
able or  maniacal — had  contracted  syphilis^  and  exceeded  with 
women,  and,  when  a  soldier  in  India,  had  been  exposed  to 
the  sun  and  had  sunstroke.  When  admitted  he  was  Tety 
violent  and  homicidal.  He  heard  voices,  as  if  it  were  his 
fellow-patients  calling  him  foul  and  offensive  uames^  such  as 
"thief,'*  '*  scoundrel,"  "beggar,"  etc.  He  would  often  assault 
savagely  men  who  were  not  speaking  to  him  at  all.  He  took 
the  fits,  which  were  of  the  ordinary  character,  about  eveiy 
fortnight.  The  hallucinations  and  homicidal  tendency  were 
usually  worst  before  the  fits,  but  he  was  always  irritable, 
sullen,  and  unsocial,  and  had  a  very  strong  and  uncontrollable 
craving  for  drink  and  tobacco.  He  was  put  on  the  bromide 
of  potassium  in  25-grain  doses  three  times  a  day.  At  first 
it  seemed  to  have  no  effect,  but  after  about  six  months  he 
became  mentally  changed  for  the  better.  He  got  chatty, 
amiable,  and  industrious.  He  liad  occasional  outbursts  of 
sullenness  and  irritability,  but  seldom  was  violent.  He  had 
the  hallucinations  of  hearing  very  often,  but  he  said  he 
disregarded  them,  and  latterly  said  he  had  got  himself  to 
believe  by  reasoning  that  they  were  "  voices "  only,  and  not 
the  words  of  actual  men.  If  be  took  liquor  he  wtis  always 
worse  in  temper  and  conduct,  and  was  apt  to  have  morbid 
suspicions  and  hallucinations  badly  afterwards.  At  times  he 
would  request  to  be  put  into  his  bedroom  alone,  to  be  quiet 
and  out  of  the  way  of  the  temptation  of  assaulting  his  fellow- 
patients.  After  being  in  the  Asylum  two  years  he  had  a  short 
paroxysm  of  mania,  and  broke  open  his  room  shutter  and  got 
out,  but  was  recaptured  before  he  went  away.  He  afterwards 
said  that  the  voices  had  been  telling  him  to  go  and  throw  him- 
self over  the  Deiin  Bridge,  which  is  the  chief  temptation  to 
dramatic  suicide  in  Edinburgh.  He  improved  much  after  that, 
and  took  no  epileptic  tits  on  one  occasion  for  eighteen  months, 
never   needed   seclusion,  got  the  parole  of  the   grounds,  and 
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went  into  Eklinburgh  to  see  his  relations  oooasioually.  No 
suicidal  attempt  was  ever  thought  of  by  me  then.  The  fits 
had  become  slightly  more  frequent,  however,  in  spite  of  the 
bromide.  When  out  one  day  he  went  into  town  for  a  walk 
with  two  fellow  patients,  was  perfectly  cheerful,  and  even 
jovial;  met  his  brother,  and  chatted  pleasantly  with  him, 
saying  he  would  be  out  again  "  next  Saturday."  On  his 
way  home  he  said  to  his  companions  that  he  was  going  to  a 
urinal,  went  down  a  bye  street,  and  then  as  straight  as  he 
conld  go,  he  made  for  the  Dean  Bridge  and  threw  himself 
over,  killing  himself  instantly.  This  was  two  years  after  the 
time  he  said  the  voices  told  him  to  do  so;  and  for  twelve 
months  before  he  might  have  gone  and  done  so  any  day, 
80  far  as  any  restraint  in  the  Asylum  was  concerned.  On 
post-mortem  examination,  I  found  the  pia  mater  over  the 
whole  vertex  of  the  brain  strongly  adherent  to  the  convolu- 
tions, and  the  ventricles  granular,  just  like  a  typical  case  of 
general  paralysis.  In  fact,  I  never  saw  any  case  of  that 
disease  with  those  pathological  appearances  much  more 
marked,  and  no  one  could  have  told  from  the  naked  eye 
appearances  that  it  was  not  a  case  of  general  paralysis. 

Homicidal  Tendencies. — The  homicidal  acts  of  epileptics 
are  done  under  the  most  varied  circumstances,  are  widely 
different  in  character  in  different  cases,  and  even  in  the 
same  case  at  different  times  are  sometimes  done  reasoningly 
from  conscious  insane  motives,  sometimes  apparently,  but  not 
really  reasoningly,  because  without  consciousness  or  memory. 
An  epileptic  may  scheme  to  do  an  act  of  insane  violence  and 
carefully  try  to  conceal  it  afterwards.  They  are  very  apt  to 
take  unfounded  dislikes,  especially  to  their  relations  and  those 
near  them.  The  conscious  anger  will  pass  into  the  epileptic 
unconscious  mania  in  a  moment  sometimes.  One  of  the  most 
extraordinary  things  I  ever  knew  was  this: — A  young  epi- 
leptic, H.  G.,  who  was  very  friendly  with  me  when  he  was 
well,  used  to  dislike  me  very  much  when  excited  after  fits. 
On  one  occasion  the  attendant  found  him  and  another  patient 
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unequal  hemispheres,  and  cougestions  of  all  sorts  and  in  all 
places.  I  have  failed  to  confirm  Shrbder  van  der  Kolk's 
observations  as  to  the  medulla  and  pons  being  always  con- 
gested or  diseased  in  epileptics.  The  general  result  of  my 
pathological  observations  is,  that  any  source  of  irritation  in  a 
brain  of  a  certain  unstable  quality  may  cause  epilepsy,  but 
that  an  irritation  to  the  motor  area  of  the  convolutions  is 
far  more  apt  to  cause  it  than  one  anywhere  else.  The  co- 
ordination of  the  convulsions,  and  the  breathing  difficulties 
of  the  actual  fit,  may  arise  in  the  medulla,  but  the  real  origin 
of  the  convulsions  is  usually  higher  up  in  the  brain.  To 
have  epilepsy  we  mugt  have  an  inherent  motor  instability  in 
the  convolutionSy  just  as  we  must  have  essential  mental  in- 
stability in  the  convolutions  in  order  to  have  insanity  in  most 
cases.  The  epilepsy  is  an  occasional  dynamical  disturbance, 
that  may  be  the  result  of  a  constant  pathological  lesion,  or  of 
an  inherently  morbid  brain  constitution.  It  is  a  remarkable 
fact  in  epilepsy  that  one  hemisphere  of  the  brain  is  in  nearly 
all  cases  found  considerably  heavier  than  the  other,  and  that 
in  by  far  the  majority  of  the  cases  of  infantile  paralysis  or 
imilateral  development,  where  one  hemisphere  of  the  brain  is 
larger  and  more  perfect  than  the  other,  such  patients  are  sub- 
ject to  epileptic  fits.  Of  late  many  continental  authors  have 
assigned  a  toxaemic  origin  to  epilepsy,  and  there  is  some  experi- 
mental evidence  in  favour  of  this.  But  if  it  is  toxcemic,  we 
are  at  once  confronted  with  the  question.  What  produces  the 
periodical  toxaemia  1  I  entertain  no  doubt  that  we  must  go  to 
the  quality  of  the  convolutions  for  the  pathology  of  epilepsy. 

Microscopic  Appearances, — Dr  Be  van  Lewis  dissents  from 
the  view  I  have  stated  above,  that  we  must  look  for  the 
pathology  to  a  morbid  quality  of  energising  in  the  motor 
cortex.  He  says  he  has  demonstrated  in  epileptics  that  the 
small  irregularly-shaped  nerve-cells  occupying  the  position 
of  the  second  layer  of  the  cortex  exhibit  a  degenerative 
change,  which  is  so  far  peculiar  that  the  nucleus  of  the 
cell   is    the    earliest    portion   affected,   the    cell    protoplasm 
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being  apparently  secondarily  involyed.  The  eentn  of  Ike 
nacleue  is  occupied  by  an  extremely  bright^  bigUy  lefaaoCib 
spherical  body,  obTioosly  of  a  fatty  nature.  This  enlaigBi 
until  we  haTc  vaouolation  of  the  nucleus  to  a  ynj  maiked 
and,  Dr  Lewis  impliesi  ''  universal "  extent.  The  eelk  in  Hie 
other  layers  do  not  "escape  a  similar  implioatun";  bat  it 
may  only  ''be  detected  here  and  there  in  the  small  and  laige 
pyramidal  cells."  He  draws  attention  to  ''the  perutenoe 
shown  by  the  nerve-cell  despite  the  degenerative  ohaoge  in 
its  nucleus,  and  it  is  only  later  on,  in  the  stage  of  diaKdn- 
tion,  that  the  cell  protoplasm  betrays  evidence  of 
tion."  He  believes  that  the  layer  of  cells  is  of  the."i 
type  of  nerve  element,  and  that  an  organic  ccmneotion  esiali 
between  them  and  the  large  motor  elements,  distributed  at  a 
lower  level"  He  believes  that  these  sensory  oells  ''have  an 
inhibitory  control  over  the  subjacent  elements,  and  that^  laoik- 
ing  such  control,  their  discharge  ^l'ill  be  disturbed  from  its 
normal  condition,''  hence  the  epileptic  fits.  He  believes  that 
morbid  changes  in  the  cell  nucleus  "  are  constant  accompani- 
ments of  cerebral  disturbances  characterised  by  loss  of 
inhibitory  control."  He  thinks,  also,  that  through  heredity 
there  exist  in  the  cortex  of  epileptics  "inflated  spheroidal" 
cells,  which  show  a  reversion  to  "a  more  primitive  type"  of 
brain  such  as  we  find  in  the  ape.  Lewis  does  not  confine  the 
vacuolated  cells  to  epileptics,  however,  but  says  they  occur  in 
other  diseases,  and  especially  alcoholic  brain  disease,  but  never 
to  so  marked  a  degree,  and  limited  to  such  special  cortical 
areas  as  in  epileptic  insanity. 

Other  observers,  working  by  his  methods,  have  not  been  able 
to  confirm  Lewis'  observations  on  this  most  important  points 
He  does  not  say  whether  the  cases  he  examined  and  in  which 
he  found  those  vacuolated  layers  of  cells  were  chronic  or  recent 
epileptics,  or  both.  Drs  Middlemass  and  W.  F.  Robertson, 
in  the  laboratory  of  the  Royal  Edinburgh  Asylum^  carefully 
examined  the  brain  by  Lewis'  method  in  many  cases  of 
epilepsy,  and  were  not  able  to  make  out  in  every  case  the 
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PLATE  XVI. 

Fig.  1.— Fhotognph  ot  flmt  l«jer  of  oerabnl  oortex  froot  i 
of  epilaptio  iiuaititr.     Freab  motiiod.     x  100. 

Shorn  a  brokd  band  ot  deue  mb-pUl  felting,  mi  k  m 
oommoQ,  bat  not  oonitant,  morbid  kppMmioe  in  omm  of 
■tanding  epilepif . 

Fig.  2. — Pbotogrsph  of  whit«  matter  of  brun  fnMti  a  a 
epileptic  inumity,  in  which  the  middle  third  of  each  cBTebral  i 
sphere  was  found  to  be  iclerosed.     Methyl  violet  method,      x 

Shovs  a  deose  feltwork  of  neuroglia  tibrea.  Sneb  aelei^tto 
are  very  commonly  present  in  variouB  parti  of  the  biain  in  oft 
epileptic  iDunity. 
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vacuolation  and  nuclear  degeneration  with  protoplasmic  sound- 
ness as  described  by  hiin.  In  one  case,  a  developmental 
epileptic,  on  the  contrary  they  found  the  nuclei  of  the  cells 
in  the  second  and  third  layers  intact,  while  the  cell  proto- 
plasm showed  developmental  arrest.^  (Plate  XXV.  fig.  8). 
On  the  other  hand,  they  have  found  a  nuclear  vacuolation  in 
many  other  chronic  varieties  of  insanity.  Of  four  epileptics 
whose  brains  Dr  Middlemass  carefully  examined,  the  motor 
cortex  was  almost  normal  in  two,  the  cortex  in  frontal  lobes 
containing  a  few  cells  slightly  granular  in  second  layer,  but 
in  one  of  those  some  of  the  large  cells  in  the  medulla  were 
markedly  vacuolated  in  their  nuclei.  In  the  third  case,  a 
very  advanced  one,  in  whom  the  speech  was  almost  lost,  there 
was  very  marked  fatty  degeneration  of  second  and  third  layers 
in  the  cell  protoplasm,  which  was  also  much  atrophied  in  many 
cells,  while  the  nuclei  seemed  quite  normal  all  over.  In  the 
fourth  case  there  was  universal  vacuolation  of  the  cells  of 
every  layer  of  the  cortex.  It  was  impossible  to  tind  a  normal 
cell  (Plate  XXVI.  fig.  1).  In  Plate  XVI.  are  depicted  other 
microscopic  changes  commonly  found  in  the  disease,  with 
descriptions  by  Dr  Ford  Robertson. 

Epilepsy  mostly  a  Developmental  Neurosis. — By  far  the 
majority  of  cases  of  true  epilepsy  first  arise  during  the  growth 
period  from  birth  up  to  14,  or  in  the  developmental  period  (from 
13  to  25)  of  life.  Qowers  found  that  of  his  1450  cases  340,  or 
23  per  cent.,  arose  before  the  age  of  7  ;  other  28  per  cent,  arose 
from  7  to  13  ;  then  444  cases,  or  31  per  cent.,  arose  from  13  to 
20;  and  195,  or  13  per  cent.,  of  them  from  20  to  25.  There 
Are,  therefore,  two  great  epilepto-genetic  periods,  the  first 
during  the  period  of  fststest  brain  growth  from  birth  to  7,  and 
the  next  during  the  last  period  of  slow  growth  but  rapid 
development  of  new  and  important  functions,  the  period  of 
puberty  and  early  reproduction,  from  13  to  18.  Being  a 
neurosis  of  development,  it  is  a  strongly  hereditary  disease. 

Treaiment, — As  to  the  general  treatment  of  epileptic  insanity ^ 
^  The  Neuroses  of  Dexthpment^  by  the  author,  p.  104. 
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it  is  that  of  epilepsy  with  that  of  mania  saperadded,  and 
with  special  precautions  to  combat  the  speoial  dangers  I  haTe 
described.     Give  the  bromides  regularly  and  Bteadilj,  as  you 
give  food,  to  your  epileptics.     Find  out  the  dose  for  each  case 
that  will  saturate  but  will  not  bromise,  which  will  be  from  40 
to  70  grains  a  day  in  different  cases.     Half  bromide  of  potas- 
sium and  half  of  sodium,  with  one  or  two  minima  of  liquor 
arsenicalis  to  each  dose,  makes  a  capital  combination.    In 
some  cases  a  little  iron  added  will  do  good.     It  can  be  given 
for  years.     I  have  known  the  bromide  of  potaasium  continued 
now  for  eighteen  years  in  a  case  with  immense  benefit  and  no 
harm  all  that  time.     I)r  Macphail  found  that  in  epileptics  ''  the 
(juality  of  the  blood  improves  during  treatment  with  bromide 
of  potassium,  and  the  prolonged  use  of  the  drug  exercises  no 
deteriorating  influence  in  decreasing  the  percentages  of  haemo- 
globin and  of  haeniocytes."  ^     Some  few  cases  will  not  be  bene- 
fited at  all,  but  four-fifths  will  be  so  more  or  less,  and  one-half 
will  be  ])enelited  verv  much,  while  one-fourth  will  be  so  much 
benefited  as  to  be  practically  cured,  so  long  as  they  are  kept 
under  treatment.     Its  use  will  very  often  save  epileptics  being 
sent  to  asylums.     Any  physician  to  an  asylum  who  does  not 
keep  most   of   his   epileptic    patients   continuously  under  the 
influence  of  the  bromides  deliberately  disregaids   one   of   the 
best-proved  of  therapeutic  facts,  for  I  have  proved  by  exi>eri- 
ment    that   lie  can   thus  reduce   the  fits  to  one-sixth,  taking 
all    the    epileptics    in   an    asylum    to^rether,    and   practically 
cure  some  cases,   while  most  are  improved   mentally.-     Any 
physician    who    has    an    epileptic    to   treat,    and    sends    him 
into    an    asylum,    except    for    acute     dangerous    symptoms, 
without  trying  the  effect  of  the  bromides,  does  not,  I  think, 
give  his   patient  the  best  cliance   known    to  science.      Many 
patients  will  at  times  become  bromised,  but  the  white  tongue, 
nientul  hebetude,  and  slow  muscular  movements  of  this  con- 
dition can  be  easily  seen  in  time  before  much  bniin  harm  is 

'  Joumnl  nf  Mintdl  Srienrr,  .Ijunmry  1885. 
-7/>/rf.,  0('t(.liril868. 
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done.  Intermittent  bromide  treatment  is  of  little  or  no  use. 
It  must  be  continuous  to  do  much  good.  Why  the  bromide 
does  good  to  epileptics  is  as  yet  not  ascertained  in  an  absol- 
utely definite  scientific  way;  but  my  belief,  founded  on  a 
very  extensive  experience  of  its  use,  is  that  its  therapeutic 
etfects  are  closely  connected  with  its  physiological  actions  of 
— (1)  diminishing  the  instability  of  nervous  tissue ;  (2)  lessen- 
ing the  blood-pressure  in  the  capillaries ;  (3)  diminishing  the 
sexual  desire  and  the  reproductive  power;  (4)  producing  a 
slowness  in  the  mental  operations  allied  to  the  phlegmatic 
temperament.  In  addition  to  the  bromide  treatment,  dietetic 
regulation,  not  too  much  animal  food,  the  avoidance  of  sur- 
feits, plenty  but  not  too  much  exercise,  life  in  the  fresh  air, 
no  excitement  that  can  be  avoided,  and  no  alcohol,  are  all 
useful.  I  have  several  epileptics  who  will  almost  certainly  take 
fits  or  become  irritable  if  they  either  go  to  a  dance  or  get  two 
glasses  of  whisky.  Blisterings  and  setons  do  good  in  some  cases, 
while  ergot  and  couium,  especially  if  combined  with  chloral, 
sul phonal,  and  the  bromides,  will  control  outbursts  of  excite- 
ment. Dr  Lewis  Bruce  used  here  a  dose  of  croton  oil  in  almost 
every  case  where  an  attack  of  epileptic  mania  was  showing 
itself,  and  I  must  say  the  effect  seemed  wonderfully  good. 

When  epileptics  take  many  fits  in  succession  the  brain 
functions  are  apt  to  get  more  and  more  retarded,  till  the 
patient  becomes  comatose,  the  breathing  stertorous,  and  the 
heart's  action  im|>eded  from  asphyxia.  This  is  the  Status 
EpUepticus^  for  which  chloral  is  strongly  recommended  by 
Lewis.  Dr  Wall  is  recommends  bleeding  from  the  arm  for 
this  state  when  the  patient's  life  seems  in  immediate  danger. 

The  moral  treatment  must  be  soothing  but  firm,  with  no 
arguing,  sharpness,  imperiousness,  nor  useless  verbal  con- 
tradiction. There  is  a  procedure  in  the  management  of 
cases  of  epilepsy  subject  to  maniacal  attacks  that  I  look  on 
as  of  the  greatest  importance  as  tending  to  prevent  attacks 
of  mania  coming  on.  It  is  founded  on  the  natural  history 
of  the  disease.     After  an  epileptic  fit  of  the  graver  kind,  a 
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patient  is  always  necessarily  unconscious  at  firsts  then  stupid 
and  confused,  and  then  sleepy,  aud  if  he  is  favountbly  situated 
he  goes  off  into  a  very  sound  sleep.  This  seems  to  me  nature^ 
mode  of  restoring  the  disturbed  cerebral  circulation  and  re- 
cuperating the  exhausted  organ.  Even  after  the  sleep  most 
epileptics  feel  tired  for  a  time.  Now,  by  carefully  giving  an 
epileptic  the  chance  of  sleeping  after  his  fits,  by  putting  him 
on  a  sofa  and  darkening  the  room,  we  aid  nature  in  her 
efforts  to  get  over  these  effects.  When  the  patient  will  not 
sleep,  but  shows  signs  of  being  restless  and  excitable,  give 
him  20  or  30  grains  of  chloral,  with  a  drachm  of  the  bromide, 
and  put  him  to  bed  in  a  dark  room.  The  chances  are  he 
will  sleep  soundly  and  long,  and  will  wake  up  all  right. 
I  liave  seen  this  plan  succeed  in  apparently  averting  outbursts 
of  epileptic  mania  many  times. 

As  regards  the  results  of  treatment,  they  are  in  one  way 
unsatisfactory,  from  the  risk  of  relapse,  and  in  another  way 
satisfactory,  because  the  patients  may  go  home  from  asylums 
and  earn  their  livelihood,  and  enjoy  their  liberty  for  long 
periods,  often  for  life,  if  they  will  persevere  in  suitable 
treatment.  Our  results  in  the  Morningside  Asylum  for  the 
ten  years  1873-82  have  been,  that  out  of  120  cases  admitted, 
31,  or  24  per  cent.,  have  been  discharged  recovered  of  their 
epileptic  insanity,  and  with  the  epilepsy  itself  greatly  modified. 
Many  of  these  have  been  able  to  remain  at  home.  And  it 
must  be  remembered  that  the  patients  sent  to  asylums  are  the 
worst  cases  of  the  disease.  The  milder  eases,  with  infrequent 
attacks,  are  often  treated  at  home  very  satisfactorily. 

Kpih'ptic  Co/iftiirs. — The  latest  idea  about  the  treatment  of 
epileptics  is  to  provide  for  them  on  farms  with  suitable  build- 
ings, where  their  food  and  lives  generally  are  regulated.  This 
system  of  ** epileptic  colonies"  has  been  very  successful  in 
Germanv  and  America,  and  in  this  coinitrv  also. 

LoiuU  Prvnilfnct: — Kpileptic  insanity  prevails  very  differ- 
ently in  different  parts  of  this  country.  In  the  southern 
agricultural  counties  of  England,  where  wages  are  low,   life 
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is  stagnant,  food  is  not  too  abundant,  and  beer  is  almost 
universally  used  as  a  part  of  the  dietary,  epileptic  insanity  is 
unusually  common— standing  over  11  per  cent,  of  all  the 
admissions,  and  in  some  of  them  forming  about  one-fourth 
of  all  the  inmates  in  the  county  asylums  of  those  districts. 
This  includes  epileptic  idiocy  and  imbecility,  as  well  as 
the  cases  where  the  epilepsy  arose  later  in  life.  In  such 
parts  of  the  country  epileptic  imbecility  prevails  much  more 
than  epileptic  insanity.  In  the  better-off  mining  and  manu- 
facturing counties,  such  as  Durham,  Glamorgan,  Stafford,  etc., 
and  in  some  counties  of  mixed  population  such  as  Sussex, 
the  proportion  of  epileptic  insanity  in  the  admissions  is  only 
about  five  per  cent.  Clinically,  epileptic  insanity  is  more  acute 
and  typical  in  those  districts.  In  the  large  cities  of  England 
it  holds  an  intermediate  place,  forming  about  8  per  cent,  of 
the  admissions  to  the  asylums  of  those  cities.  In  Scotland  it 
prevails  to  a  less  extent  than  in  England.  In  the  admissions 
to  the  Royal  Edinburgh  Asylum,  whose  pauper  patients  are 
drawn  entirely  from  a  city  population,  only  4  per  cent,  have 
laboured  under  epileptic  insanity  during  the  past  nine  years, 
and  only  7  per  cent-  of  our  present  inmates  are  of  this  class. 
It  is  a  curious  fact  that  in  our  department  for  the  richer 
classes,  to  which  about  800  cases  have  been  admitted  in  the 
past  nineteen  years,  only  one  epileptic  has  been  sent.  In 
other  parts  of  Scotland  it  is  still  more  infrequent. 

The  following  is  the  general  summary  and  conclusions  of 
my  experiments  made  in  1867  to  determine  the  precise  effects  of 
the  bromide  of  potassium  in  epilepsy  and  epileptic  insanity  : — 

Twenty-nine  cases  of  epilepsy  of  old  standing,  all  having  the  same 
diet,  and  subject  to  the  same  conditions,  were  subjected  to  systematic 
treatment  by  bromide  of  potassium,  after  their  normal  condition  as  to 
fits,  weight,  temperature,  general  health,  and  mental  state  bad  been 
ascertained  and  noted.  I  gave  them  gradually  increasing  doses  of  the 
medicine  from  5  grains  up  to  50  grains  three  times  a  day,  and  the  treat- 
ment was  continued  for  thirty-eight  weeks,  every  essential  particular  in 
regard  to  the  disease  and  their  bodily  and  mental  condition  being  noted 
every  week  daring  that  time. 
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The  total  number  of  fits  taken  by  the  patients  fell  gradaally  nnd^ 
the  use  of  the  medicine  to  one-sixth  of  their  average  nnmber  withoat 
medicine. 

The  fits  taken  during  the  day  were  lessened  to  about  one-twelfth,  and 
those  taken  during  the  night  to  about  one* third  of  the  previous  number. 

The  reduction  in  the  fits  was  not  uniform  in  all  the  cases.  In  one 
case  it  amounted  to  their  abolition,  in  one  half  of  them  to  less  than  half^ 
and  in  five  cases — one-sixth — there  was  no  reduction  at  all. 

In  one-fourth  of  the  cases  the  fits  were  much  less  severe,  in  some  being 
less  severe  while  as  frequent  as  before. 

In  one-fourth  of  the  cases  the  iMitienfs  mental  state  was  veiy  greatly 
improved.  Nervous  and  mental  irritability  and  tendency  to  sudden 
violence  were  wonderfully  diminished  in  those  cases,  and  they  were  the 
worst  of  the  patients  in  those  respects. 

Attacks  of  epileptic  mania  were  diminished.  In  some  cases  the  mental 
state  was  improved,  while  the  fits  remained  as  frequent  as  ever. 

The  majority  of  the  patients  gained  considerably  in  weight  while  the 
doses  were  under  35  grains  three  times  a  day.  Their  aggregate  wdght 
was  greater  at  the  end  of  tlie  thirty-oight  weeks  than  it  had  been  to 
begin  with,  though  it  began  to  fall  aftc>r  35 -grain  doses  had  been  reached. 

The  patients'  average  temiHjrature  fell  somewhat  until  they  got  to 
50-grain  doses  thrice  a  day. 

The  pulse  gradually  fell  about  seven  beats  up  to  40-grain  doses.  After 
that  it  rose,  but  not  up  to  its  usual  standard  without  medicine. 

None  of  the  patients  suffered  in  their  general  health  except  five.  All 
the  others  were  benefit-ed  in  some  way. 

The  ill  etl'ects  produced  by  the  medicine  in  those  five  cases  were  torpor 
of  mind  and  body,  drowsiness,  increase  of  tem]>erature,  loss  of  weight, 
loss  of  appetite,  and  in  three  of  them  slight  double  pneumonia. 

The  cases  most  benefited  by  the  diiig  were  very  various  as  to  the 
causes,  number,  and  character  of  the  fits,  age,  and  in  every  other  respect. 
On  tin;  whole,  the  cases  who  took  most  fits  benefited  most. 

The  easels  in  whom  the  medicine  had  ill  ollects  had  all  taken  fits  from 
childhood,  were  all  very  demented  in  mind,  and  took  more  than  one  fit 
per  week,  but  seemed  to  have  nothing  else  in  common. 

The  diminution  of  the  fits  and  all  the  other  good  effects  of  the 
medicine  reached  their  maximum  in  adults  at  30-grain  doses  three  times 
a  day,  while  ill  effects  were  manifested  when  35-grain  doses  three  times 
a  day  were  reached. 

There  seemed  to  be  no  serious  ill  effects  produced  in  twenty  of  the  cases 
by  50-grain  doses  of  the  medicine  thrice  a  day  continued  for  ten  weeks. 

When  the  medicine  was  entirely  discontinued  for  a  month  in  all  the 
cases,  the  average  number  of  fits  increased  in  five  of  the  cases  benefited 
to  or  beyond  their  original  number,  in  thirteen  cases  they  remained  con- 
siderably less. 
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The  average  number  during  that  time  was  a  little  more  thkn  one-half 
the  number  of  fits  taken  before  the  medicine  was  given,  and  the  greatest 
number  of  fits  occurred  in  the  second  week  after  the  medicine  ¥ra8  dis- 
continued. 
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Definition — Sunstroke — Symptoms — Motor  symptoms,  two  kinds— Case 
of  Traumatic  Insanity,  cured  by  Trephining — Traumatism  acting  as 
exciting  cause  of  ordinary  insanity— Prevalence. 

A  few  cases  of  mental  disease  are  caused  by  blows  on  the 
head,  falls,  and  other  traumatic  injuries  to  the  brain.  Sun- 
stroke also  causes  insanity,  and  the  general  mental  symptoms 
of  traumatism  and  sunstroke  are  apt  to  be  alike.  No  doubt 
sunstroke  gets  the  credit  of  far  more  insanity  than  it  pro- 
duces. Few  Britons  become  insane  in  hot  climates  in  whom 
that  cause  is  not  assigned.  My  experience  is  that  traumatic 
insanity  is  to  be  found  in  two  forms.  The  first  form  is  the 
more  characteristic  type  of  the  disease.  It  is  accompanied 
by  motor  symptoms,  in  the  shape  of  speech  difficulties, 
slight  hemiplegia,  general  muscular  weakness,  or  convulsions. 
Usually  in  such  cases  there  are,  in  addition,  sensory  symptoms, 
such  as  cephalalgia,  vertigo,  hallucinations,  a  feeling  of  con- 
fusion and  incapacity  for  exertion  of  any  kind,  mental  or 
bodily.  The  mental  symptoms  are  usually  a  form  of  melan- 
cholia at  first,  tending  in  time  towards  an  irritable  and  some- 
times impulsive  and  dangerous  dementia  or  delusional  insanity. 
In  my  experience  such  cases'  are  all  absolutely  intolerant  of 
alcoholic  stimulants,  a  very  little  of  which  will  always  make 
them  maniacal,  and  often  very  dangerous  and  even  homicidal. 
Many  of  them  have  a  craving  for  stimulants,  too,  which  they 
indulge,  and  which  aggravates  all  their  symptoms.  It  is 
surprising  what  a  number  of  the  traumatic  cases  are  com- 
plicated with  alcohol,  in  having  been  addicted  to  drink  before 
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ttiew  aootdents,  or  taking  to  it  ftfter.  Orer  tnwWlf  of  mj 
cases  were  so  oomplicated.  In  either  oase^  wlnlhar  a 
drunkard  ftJls  and  injures  his  brain  and  beoomea  1ti«hi\  or 
whether  a  man  takes  to  drink  and  beoomes  insano  after  an 
injoxy,  the  alcohol  aggravates  the  mental  symptoms^  and 
tends  more  strongly  towards  incurability  than  mare  anoon- 
plicated  traumatism. 

M<dor  Symptoms. — A  few  cases  become  ordini^  epflaplioa. 
I  have  two  epileptics  in  the  Royal  Asylum  now  who  hajro 
large  depressed  fractures,  and  I  have  seen  seyeral  more  on  tho 
pad-mortem  table.  In  one  there  had  been  a  fraetnra  abova 
the  ear,  where  the  bone,  membranes,  and  brain  all  adhered  \fy 
an  old  inflammation.  I  have  seen  three  patients  now,  in  whom 
the  motor  symptoms  were  so  exactly  those  of  general  paralyaa 
that  I  diagnosed  them  as  such,  but  they  turned  out  to  be  non- 
progressive, though  not  curable  paralytic  cases;  and  now, 
after  ten  years,  they  arc  alive,  and  do  worse  than  at  first 
One  man,  H.  H.,  fell  off  a  ladder  and  fractured  the  base  of 
his  skull,  was  unconscious  for  long,  and  seemed  afterwards  to 
become  a  true  general  paralytic  from  this  cause,  but  his  symp- 
toms did  not  progress.  Another,  H.  I.,  a  drunkard,  received 
an  injury  to  his  head,  was  unconscious,  and  seemed  to  become 
mentally  and  bodily  a  typical  general  paralytic,  but  the  motor 
symptoms  never  progressed.  As  1  mentioned,  traumatism  is 
one  of  the  rare  causes  of  true  general  paralysis.  I  had  one 
such  case  that  was  caused  by  a  railway  collision,  but  then  the 
man,  after  the  accident,  attempted  to  study  and  enter  a  pro- 
fession with  a  weakened  brain  and  an  impaired  memory. 
Within  three  years  he  became  a  general  paralytic,  and  died 
of  the  disease. 

Usually  the  motor  symptoms  of  traumatic  insanity  are  non- 
progressive, or  very  slowly  so.  They  do  not  always  mani- 
fest themselves  at  once  after  the  injury.  I  had  one  patient^ 
H.  L.,  who  was  not  made  unconscious  at  all  by  the  blow  of  a 
piece  of  wood  falling  on  his  head,  but  who  gradually  in  three 
months  got  weaker  on  one  side,  as  well  as  muscularly  weak 
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all  over,  and  also  mentally  impaired  in  memory,  energy,  and 
volitional  power.     He  was  also  very  irritable. 

Certain  very  interesting  cases  have  been  recorded  of  insanity 
directly  following  fractures  of  the  skull,  with  consequent  pres- 
sure on  the  brain,  which  were  cured  by  trephining  or  raising 
the  depressed  bone.  One  of  the  most  striking  of  these  was 
published  by  Dr  Charles  H.  Skae.^  It  was  that  of  a  miner 
who  received  a  depressed  fracture  of  the  skull  about  three 
inches  above  the  left  extremity  of  the  left  eyelid,  was  un- 
conscious for  four  days  afterwards,  then  went  to  work,  but 
within  a  fortnight  exhibited  a  change  of  disposition  and  habit. 
Instead  of  being  a  sociable,  merry,  good-natured  man,  fond 
of  his  wife  and  children,  he  became  at  first  irritable,  moody, 
unsocial,  and  suspicious,  then  excited  and  dangerous,  and  then 
acutely  maniacal.  He  was  sent  to  the  Ayr  Asylum,  and  two 
months  after  admission,  during  which  time  he  had  not  im- 
proved, an  operation  was  performed  by  Dr  Clarke  Wilson,  by 
which  the  depressed  portion  of  bone  was  removed.  A  gradual 
improvement  in  mind  took  place  week  by  week  after  this, 
until  in  a  short  time  he  was  as  sociable,  lively,  and  cheerful 
as  ever,  and  has  continued  so  ever  since. 

Such  cases  are  very  suggestive  of  thought  and  inquiry  as  to 
the  possible  reflex  and  direct  irritations  that  may  be  the  causes 
of  mental  disease  in  many  cases,  and  they  clearly  show  that 
the  general  dynamical  bmin  disturbance  that  we  call  insanity 
may  sometimes  originate  in  special  points  of  local  brain 
irritation. 

The  condition  of  the  urine  as  to  sugar  and  albumen  should 
be  carefully  tested  in  all  traumatic  cases.  Where  sugar  exists 
there  is  room  for  grave  suspicion  of  mischief  to  the  pons  near 
the  floor  of  the  fourth  ventricle,  though  this  can  scarcely  be 
diagnosed  with  certainty  in  this  way. 

Some  cases  of  idiocy  result  from  injury  to  the  brain  by  the 
forceps  during  delivery,  and  I  have  two  now   in   the  Royal 
Asylum  resulting  from  falls  on  the  head  in  early  childhood. 
*  Journal  of  Mental  Skienee,  vol.  xix.,  p.  662. 
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The  other  md  len  dutinot  oknof  traum&tic  cases  a. 
ID  whom  an  injury  to  the  bnin  Mte  as  an  esciting  MUse  0 
an  ordinuy  attaok  of  innDi^  in  a  person  predisposed  t 
diieaae — in  bet,    where  tnnimatiMi  acts  like  a  moral  e 
As  the  remit  of  a  bout  of  dtinldng  or  eome  such  distiirbv 
oauM  of  brain  action  after  or  befbre  trauiuntUni,  I  hare  seeil 
attaoka  of  mania  and  melancholia  in  patieuts  from  wliicli  thqr'j 
iBODrered  ;  and,  on  the  other  hand,  I  have  iion-  under  mj  cart  | 
several  cases  of  ordinary  dementia,  and  one  at  dmnle  i 
and  one  of  delusional  insanity,  all  inoursble^  and  o 
in  traumatism,  but  without  any  motor  or  s 
without  progression  of  symptoms,     I  c 
H.  U.,  of  19,  who  had  an  attack  of  ordinaiy  aaata  mania  jnt 
after  being  in  a  nulway  accident  which  pteiumably  OAond  the 
disease,  but  be  had  not  been  made  unoonacioua,  or  eran  ntnniMid 
by  the  shock. 

/  have  now  a  Traumatic  aue  of  suicidal  mdcatduiia, 
H.  M.  A.,  at.  46,  remilting  direetly  from,  an  injury  to  hit  head 
through  apiece  of  etone fallini/  on  it  from  a  iieigU  of  \Q  fett, 
and  then  hisfalling  20/eei  on  the  fnick  of  his  head  off  the  aeaf- 
fold  oil  whieii  lie  teas  working,  cuttiitrj  the  skin  oeer  the  occiput, 
but  neither  injury  eaueimj  prohmged  vneotisdoutnen.  This 
occurred  three  months  ago,  and  ever  since  he  has  been  able  to 
do  no  work,  has  suffered  from  a  dull  feeling  in  his  heed 
and  much  pain  in  his  back.  His  mental  condition  became 
gradually  depressed.  His  attentiou  was  concentrated  on  his 
ailments,  until  he  was  quite  melancholic.  He  became  suicidal, 
fancied  he  passed  only  blood  from  his  bowels,  which  was  a 
delusion,  and  that  his  food  did  him  no  good,  he  being  hirly 
nourished.  There  were  no  motor  signs,  and  his  temperature 
was  normal,  the  reflexes  being  also  normal,  but  he  did  not 
sleep.  He  gradually  improved  under  treatment,  until  he 
became  well  in  mind  and  body  and  able  for  his  work.  In 
the  case  of  insanity  coming  on  after  nulway  accidents,  or  of 
ment^ symptoms  short  of  "technical  insanity"  appearing  or 
being  simuUted,  we   need  to  be  very  careful   indeed  in   our 
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conclusions  as  to  causation.  Especially  if  the  mental  symptoms 
are  chiefly  subjective,  we  must  remember  there  is  a  motive  to 
exaggerate  them  till  the  damages  are  paid  by  the  company. 

Prevalence  of  Traunvttic  Insanity. — We  have  had  twelve 
cases  of  traumatic  insanity  and  the  insanity  of  sunstroke  sent 
to  the  Royal  Edinburgh  Asylum  in  the  past  nine  years,  which 
is  only  one-third  per  cent,  of  the  admissions.  Accidents  to  the 
head  do  not  seem  to  loom  largely  therefore  in  the  production 
of  the  insanity  of  the  world. 
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LECTUKE  XII. 
SYPHILITIC  INSANITY. 


Syphilis  of  bnin  not  oommon  ;  often  no  iiyphilitio 

and  few  secondary  eymptcnns  ;  often  liee  long  domwit ; 
hereditary  predisposition  to  the  nenroaei  in  dofemniiiiBg  tlia 
rence  of  brain  syphilis ;  no  syphilis  of  neozina  but  of  fihmM 
neuroglia,  and  blood-ressels,  etc — SyphiUtle  inaaidtj ;  finr 
forms — 1.  Short  ynaniaoal  attack  during  seooodazj  atiigii  S,  Xhs 
delusional.  8.  That  dependent  on  arteritis  in  biain  ;  ehaoga  «f 
character  ;  irritability  ;  immorality  ;  speech  difBoulties  ;  dementia  ; 
paralysis  ;  convulsions  ;  neuro-retinitis.  4.  Syphilomatoos  maH 
growing  in  convolutions  causing  acute  mania,  convulsions,  intense 
cephalalgia,  fever,  speedy  death.  Syphilitic  deposits  and  inflam- 
mations  in  membranes,  bones,  etc.,  affecting  convolutiona  aeoond- 
arily  ;  symptoms  various  as  the  h)cu8  in  quo  ;  partial  panlyals  ; 
J/one^-s^Misnis  ;  neuroses  of  sensibility  ;  neuro-retinitis ;  speech 
troubles  ;  mania  ;  gradual  dementia  —  Prognosis  :  In  let  form 
good  ;  2nd,  bad  ;  3rd,  depends  on  stage  ;  4th,  bad,  but  may  be  good 
if  treatment  early  ~  Treatment :  that  of  secondary  and  tertiaiy 
syphilis  ;  immense  value  of  the  iodide  of  i)otassium  in  large  dotes 
long  continued — Ditferential  diagnosis  from  general  paralysia  and 
ordinary  epileiwy. 

The  mental  as  well  as  the  bodily  symptoms  of  brain  syphilis 
have  attracted  more  attention  on  the  continent  than  in  this 
country,  though  of  late  years  a  greater  medical  interest  has 
been  awakened  here  in  regard  to  this  subject  by  the  writings 
of  Beade,  Buzzard,  Broadhurst,  and  Dowse,  but  above  all  by 
those  of  Hutchinson  and  Hughlings  Jackson.  It  is  a  large 
subject^  because  the  functions  affected  are  numerous;  an 
obscure  subject,  because  the  effects  of  the  disease  are  often 
very  slight  and  slow  in  development,  and  are  multifiuious  in 
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kind ;  and  is  an  interesting  subject  to  the  alienist,  because  it 
is  a  disease  in  which  the  mental  and  bodily  symptoms  can  after 
death  be  often  directly  connected  with  the  pathological  lesions 
present,  and  because  in  some  cases  the  resources  of  thera- 
peutics are  most  powerful  and  direct  in  curing  the  disease. 
In  regard  to  the  frequency  of  syphilitic  affections,  there  is  the 
most  extraordinary  difference  of  experience  among  different 
authors.  Dowse  makes  the  astounding  statement  that,  of 
10,000  patients  under  his  treatment  at  the  Central  London 
Sick  Asylum,  three-fourths  were  the  subjects  of  acquired  or 
hereditary  syphilis.  That  statement  is  enough  to  make  one 
shudder.  Its  import,  if  it  is  a  fact,  to  the  mental  and  bodily 
future  of  London  is  appalling.  Whatever  may  be  the  frequency 
of  ordinary  syphilitic  affections,  all  authors  agree  that  brain 
syphilis  is  rare,  absolutely  and  relatively.  Sir  S.  Wilks  first 
pointed  out  "  that  when  the  primary  and  secondary  manifesta- 
tions of  syphilis  are  least  marked,  the  viscera  and  nervous 
system  are  affected  in  an  inverse  ratio  " ;  that  is,  we  find  that 
in  a  large  number  of  cases  of  brain  syphilis  there  had  been  few 
primary  or  secondary  symptoms,  and  no  trace  of  the  effects  of 
the  disease  in  the  viscera.  My  own  observation  confirms  that 
of  others,  that  the  syphilis  which  ultimately  attacks  the  brain 
or  its  membranes  has  often  lain  for  many  years  entirely  latent, 
or  apparently  so,  before  it  produced  any  symptoms  at  all.  I  think 
there  is  no  doubt  that  a  hereditary  predisposition  towards  the 
neuroses  largely  determines  the  effects  of  the  poison  towards 
the  brain.  In  addition,  previous  disease,  alcoholic  or  venereal 
excesses,  over-study,  mental  anxiety  or  worry,  and  even  fright, 
may  all  act  as  determining  causes  of  brain  syphilis.  Lancereaux 
states  that  the  learned  professions  are  especially  liable  to  it. 

Looking  at  the  matter  from  a  purely  pathological  point  of 
view,  "  syphilis  of  the  nervous  system,"  though  a  term  often 
used,  would  seem  to  be,  strictly  speaking,  a  misnomer,  for 
Hughlings  Jackson  seems  to  have  shown  that  the  poison  never 
really  attacks  the  nerve  tissue  proper  at  all,  but  only  its 
neuroglia,  fibrous  tissue,  blood-vessels,  lymphatics,  membranes, 
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or  bony  otnaiofgi,  faiTolTiiig  tka  nem  timna 

Moondftrily,  hj  fimmm,  intefion,  m*»»iff,     „_^ ,,_^ 

IliMinent,  or  hy  ttuntioa  froni  defieirac    faJboA«nfr,  » ' 
wtiHlng  dagmenttion  and  abopby. 

Bniln  ijriihttii  with  mantel  nymptoms   »   in    tfab  imiqw  ' 
|KMition,  thit  in  tba  mott  ahanu'tcrutw;  omw  ju  pnlwrftT  ' 
In  rnttnh  more  d«flnit«  than  ita  sriDptom*.     Tb*  vnrhrtimni  '. 
ohangM  majr  itiTolvo  any  and  erery  port  of  tlw  bnin.  and  in 
any  and  overjr  degree.    The  ajciifitoina  therefon.  menikl  ud 
hwlllj't  depend  on  the  poattion  and  oa   the   intamtj   ut  the 
ffiorhfd  proeeiaei.    We  maj  have  the  mo&t  w;ut«  and  ddvioa  ' 
mnnta  oauiad  bj  a  rapldlj-groii-itie  duttructive  wjphacm*  in 
the  onnviiIutlonN,  or  wo  ma;  have  a  ntontal  enfeeblemeot  m  ' 
etowtjr  pmgroufnK  that  it  takea  twoutj  years  to  nm  ita  eoone,  ! 
oauiwd  hj  an  obatniative  arteriiiM  j^ntdiinlljr   cIiMin^   an  ilm   ' 
himt<n  of  A  fnw  of  tho  cerebral  blood-Teawls. 

A'fiwr  /''iinii*. — My  owii  oiporience  would  lead  me  to 
nlnmify  Hyj)hi]itlii  iiiMiiiity  into  four  chief  forms;  and  hen  I 
mil  111  II I  MM  ui  IN  of  tho  (limwlviiiitago  I  am  under  in  hnving;  ehieSj 
III  ilo  with  Ihi)  iiii'iilal  nyiiiptoinM  of  brain  qrjdiilii,  usteM) 
of  hiiviiiu  U<  tn'nt.  nf  tliu  wtiole  subject  with  its  bodflr 
ntid  iiii'iil'iil  Hyiii|iUiiiiH.  Tbf!  brain  flyphilis  that  has  bodflr 
NVin|ilJitiM  only  I  m-n  littlu  of,  though  ita  patholc^  and  tzaat- 
iiir'iit  may  Ixi  ]in<oiHaly  tlio  Kaiiio  an  tbo  mental  caaeo,  the  only 
<lin'iiminii  Ih<]|||T  tho  loftw  in  ijwi.  Tlio  mere  sketch  I  am  aUa 
to  give  hi'ni  of  tlio  niontnl  Hyinptomti  will  by  no  means  exhaost 
tho  Kniiit  viirioty  of  ]Myrhnlo^'icn1  jilicnomena  met  with  in  thia 
dlwiiM', 

'/'An  rfru/  /iwiK  viitf/  l-t  fttlM  seeondary  gf/phUitie  inm^p. 
It  oooiifH  iliiring  tlio  Hccdiid  Htagc  of  the  disease,  is  ooinoidoit 
with  tbo  i>ni)itioii,  is  curable  and  rare.  Dr  Cadell^  has  de- 
Rorilml  a  typioal  ooso.  A  gentleman  contracted  an  infecting 
ohanoro  in  Jnnuniy.  A  squamous  syphilids  appeared  in 
April,  and,  along  with  it,  marked  mental  excitement  and  an 
eitrome  amount  of  motor  reBtlossneBs,  this  maniacal  state 
'  J»ttnuU  ^  1/tiUal  Scienn,  vol.  ii.,  p.  RH. 
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reaohing  its  height  in  August  and  September,  and  then  almost 
amounting  to  delirium.  '*Thc  patient  took  no  rest  in  bed, 
was  in  the  habit  of  riding  and  driving  about  recklessly  during 
the  night."  This  maniacal  excitement  gradually  diminished, 
until  in  December  the  patient  appeared  to  be  in  his  normal 
mental  state,  this  being  coincident  with  the  gradual  disappear- 
ance of  the  syphilide.  In  the  following  April  an  attack  of 
mild  suicidal  melancholia  with  *'  paralysis  of  energy "  came 
on,  and  lasted  for  over  a  year,  this  being  coincident  with 
the  falling  out  of  the  hair  of  the  head,  eyebrows,  and  beard. 
With  the  disappearance  of  all  traces  of  the  syphilis,  and  the 
restoration  to  bodily  health,  the  mental  state  also  became 
normal,  and  remained  so. 

I  had  a  case,  H.  0.,  a  young  woman  of  20,  who  seemed  to 
have  contracted  syphilis  either  just  before  or  just  after  her 
recent  marriage,  and  on  admission  to  tlie  Asylum  showed  the 
characteristic  eruption  of  the  second  stage,  with  sore  throat 
and  reduced  condition.  For  eight  days  before  admission  she 
had  been  maniacal,  and  when  sent  here  was  almost  incoherent, 
very  uncivil,  and  foul  in  her  language,  being  especially  erotic 
and  nasty  in  her  ideas.  She  had,  as  well  us  the  syphilitic 
eruption,  bronchitis  with  some  amount  gf  pleurisy.  She  was 
put  on  iodide  of  potassium,  with  a  little  mercury,  and  tonics 
and  nutrients.  She  gradually  improved  in  mind,  the 
syphilitic  eruption  passed  away,  but  her  lung  disease  went 
on,  and  of  that  she  died  within  six  months. 

Now,  such  cases  might  be  thought  to  be  mere  coinci- 
dences of  an  attack  of  mania  with  one  of  syphilis,  were  the 
beginning  and  termination  of  both  diseases  not  so  contem- 
poraneous. I  presume  such  moral  causes  of  insanity  as  fear, 
remorse,  and  shame  come  in  and  help  the  blood  poison  to  start 
the  psychosis  in  such  cases  sometimes.  But  it  would  be 
strange  if  the  infection  of  the  system  and  of  the  blood  with 
such  a  virulent  and  vile  poison  did  not  sometimes  derange  the 
functions  of  the  convolutions  in  persons  predisposed  to  insauity. 
This  form  of  syphilitic  insanity  seems  to  be  a  pure  toxaemia.   Its 
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treatment  is  that  of  secondary  syphilifl,  and  ita  pvognoBi  k 
good. 

The  second  form^  the  ddusiondl  suphiUtic  mmmii^^  m  nm 
due^  in  my  opinion,  to  slight  biain  Btarfation  from  aa  obaoon 
syphilitic  irritation  that  has  become  arrested.  It  lyftiiffhlT  of 
a  monomania  of  suspicion  or  of  nnseen  agency,  with  halfauuia- 
tions  of  the  senses,  and  sensory  perversions^  but  withoat 
motor  symptoms,  following  at  some  distiiioe  of  time  m 
attack  of  syphilis  in  persons  strongly  predisposed  to  inaKDifj. 
It  seems  as  if,  in  fact,  the  syphilitic  poison  has  produced  a 
subtle  dynamical  change  in  the  brain  convolutioDB  and  their 
trophic  eneigy  as  well  as  slight  arteritis,  m«iiifestiiig  itnlf 
in  unreason,  hallucinations,  and  an  organic  feelhig  of  iU-befaog. 
Dr  Hugh  Grainger  Stewart  published  several  graphic  oaaes  of 
this  kind.  One  of  them  imagined  he  underwent  a  kind  of 
nightly  torture,  called  by  him  the  ''cylinder  finish";  another 
said  that  most  ingenious  machines  were  introduced  into  her 
braiu  to  torture  her ;  another  that  people  shot  vitriol,  ammonia, 
and  "black  poison''  at  him  all  night,  to  avoid  which  he 
wedged  his  bedroom  doors,  covered  the  keyholes  witii 
blankets,  stuffed  his  ears  and  nostrils  with  cotton-wool  and 
his  mouth  with  a  pocket  handkerchief,  all  these  defensive 
measures  against  his  imaginary  bombardment  taking  him  an 
hour  to  carry  out  before  he  went  to  bed.  I  have  several 
cases  of  the  same  kind  under  my  care  just  now.  One  is  a 
woman,  II.  P.,  a  prostitute,  who  thinks  there  is  a  network  of 
wires  in  her  brain,  put  there  by  me.  Another,  a  gentleman, 
H.  Q,,  strongly  predisposed  to  insanity,  his  only  sister  being 
insane,  who,  a  year  or  two  after  a  bad  attack  of  syphilis,  and 
while  some  of  its  constitutional  effects  still  remained,  de* 
veloped  delusions  of  a  conspiracy  against  him,  and  that 
people  affected  him  sexually  at  night.  Under  the  influence 
of  these  delusions  he  became  dangerous.  Such  cases  are,  in 
my  experience,  almost  always  incurable.  They  are  liable  to 
be  complicated  by  alcoholic  and  phthisical  causes  of  brain 
toxoBmia  and  disturbance.     I  admit  that  it  may  fairly  be  asked 
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about  such  cases — can  we  not  have  those  symptoms  without  the 
occurrence  of  syphilis  at  all?  I  think  we  can.  Or  is  there 
such  proof  in  any  of  those  patients  that  have  been  syphilitic 
that  this  poison  or  its  trophic  effects  were  really  the  causes 
of  the  mental  derangement  ?  In  many  of  them  certainly  the 
time  between  the  supposed  cause  and  its  effects  was  long, 
and  altogether  the  scientific  proof  of  their  connection  is  weak. 
Still  the  coincidence  of  this  type  of  case  with  previous  severe 
attacks  of  syphilis  is  certainly  very  marked  in  a  large  number 
of  cases.  There  is  a  general  resemblance  between  the  mental 
symptoms  of  such  cases  and  those  of  the  case  of  the  *^  vascular 
syphUitic  insanity  ^^  where  marked  disease  is  found  in  the 
arteries  of  the  brain. 

The  next  two  fortiis  have  a  very  definite  pathology.  One, 
the  third  on  the  list,  may  be  called  the  vascular  syphilitic 
insanityy  and  the  fourth^  the  "  syphilonialous  imanityJ^  ^  The 
one  depends  on  the  tendency  of  the  poison  to  affect  the 
blood-vessels  of  the  brain  and  cause  slow  arteritis,  with 
diminished  blood-carrying  capacity  and  consequent  slow  star- 
vation of  the  cerebral  tissue.  The  other  depends  on  the 
tendency  of  the  poison  to  affect  the  connective  tissue, 
membranes,  and  bones,  and  cause  pressure,  irritation,  direct 
and  reflex,  and  inflammation  in  the  convolutions.  Any 
canses  of  arteritis  or  tumour  or  pressure  or  irritation 
other  than  syphilis  would  probably  produce  somewhat  the 
same  mental  symptoms;  and,  as  a  matter  of  fact,  some  of 
those  mental  symptoms  follow  non-specific  arteritis  and 
tumours,  and  also  traumatic  lesions  of  the  brain.  Yet  the 
syphilitic  cases,  though  not  absolutely  pathognomonic,  are 
nearly  so  in  most  instances. 

Vascular  Syphilitic  Insanity. — Of  the  vascular  syphilitic 
insanity  I  give  the  two  following  cases  out  of  many  I  have 
met  with,  because  they  are  very  typical : — H.  R.,  when  ho 
was  a  student,  was  infected  with  syphilis,  which  ran  a  bad 
course,  and  many  of  its  somatic  effects  never  left  him,  <?.//., 
*  Mr  Hayes  Newingtoii,  Journal  of  ^fenlal  Si^Unce^  vol.  xiL,  p.  555 


jplulis  1^ 
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oopp«r«olound  ipota  ud  haHw^  m^  u  w*  dHO  i 
liTCr  WM  tbe  mU  of  bd  dd  gonuutoM  depooit.  Be  « 
tlu  church,  muried,  and  proerMUd  kvkuI  -inhflrhj  d 
OM  of  whom  becune  inno^  snffBring  (rum  rvpcuod  i 
of  nuuiU.  In  twelve  Jt»n  aftar  Iw  Atuek  uT  sjplulis  1 
bMMM  flhuiged  meDtall;  sad  monltj',  sbowing  ■  morW 
irriUUIity,  thmtming  liideDM  to  hii  mifi:  utd  duUnoy 
diaregaiding  tha  decencies  of  life  and  tbe  profffiecios  of  ^J| 
■ocial  station  and  profeation,  gtring  about  hit  pamh 
improper  atoriea,  and  not  oonductinghiinaoir  righilj  in  i 
to  iom«  of  the  female  mambeia  of  hia  toB^tg^lk^  Ok 
admUaion  to  the  As^lam  hie  mental  ajmptaaa  wm»  ttow 
of  limple  coherent  "reaaoning  mauia.^  Ho  hal  i 
ocqiper-coloured  blotohea  on  hia  akin,  ■ 
After  being  in  the  Asylum  foi  a  month  ha  a 
■eroral  "lite,"  but  there  was  no  proof  tbeo  of  f 
Ho  WON  Hiitnithrul,  maliciouH,  and  showed  no  natural  feeling 
ami  iKi  iHiir  ruitpcct.  He  wae  a  year  in  thia  Aajlum,  waa  then 
Lraiiitrorrcd  fi  uiiothur,  and  then  back  to  this,  where  be  died. 
IIiM  iiiciit4il  pifwur  Mteadily  deteriorated ;  he  becama  aubjeet 
Ui  regit larl^-ruciirring  convtiLiive  Beizures;  after  some  jeua 
ho  liwl,  iiloug  with  guiicTul  wcakncsu,  a  partial  paraljaia  of 
the  li^fl  Mirlo,  with  incontinence  of  uriae,  thickneea  bat  not 
trcrnuluiiHueiw  of  Hpcech.  Mentally  he  passed  from  irritabilit;^ 
into  eiircelilumoiit  and  losa  of  memory,  and  from  that  into  stupor, 
in  which  state  he  died,  thirteen  yeui-s  after  he  first  showed  mental 
syriiptoinH,  and  twetity-livc  years  after  he  had  contracted  the 
attack  of  Kyphilis  which  had  been  at  the  root  of  all  his  ills. 

(}u  jHjul-iiiorlKiit  examination  the  calrarium  was  found  oon- 
(lunsed,  and  the  right  aide  of  the  frontal  bone  thicker  than 
tlie  left.  The  dura  mater  waa  much  thickened,  congested,  and 
in  some  pluses  adherent  to  the  bone  and  to  the  pia  mater,  and 
the  pia  to  the  brain  convolutions,  so  that  the  dura  mater  could 
not  be  removed  without  lacerating  the  couvolutions.  This  waa 
particularly  the  case  over  the  parietal  and  frontal  lobes.  On 
section  a  great  part  of  the  centre  of  the  anterior  lobe  of  the 
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right  hemisphere,  and  many  of  its  convolutions,  were  found  to 
be  atrophied,  the  place  of  the  neurine,  white  and  grey,  being 
taken  by  a  flocculent  gelatinous  fibrous  material.  The  outer 
layer  of  the  grey  matter  of  those  convolutions  was  found  to  be 
normal-looking.  On  the  left  side  of  the  brain  the  white 
matter  was  generally  lacking  in  consistence — pale  in  some 
places  and  congested  in  others.  The  lining  membranes  of  all 
the  ventricles  were  very  granular.  The  basal  ganglia  on  the 
right  side  were  softened  and  congested  in  spots. 

An  examination  of  the  arteries  of  the  brain  showed  a 
hypertrophy  of  all  the  coats,  causing  obliterations  of  the  lumen 
in  places,  irregular  contractions,  and  nodulated  thickenings. 
Every  form  of  irregular  local  arteritis  was  found,  all  the  vessels 
being  more  or  less  affected,  but  especially  the  branches  of  the 
middle  and  anterior  cerebral  passing  to  the  atrophied  part  of 
the  right  hemisphere  (sec  Plate  XVII.). 

The  spinal  cord  was  found  to  have  undergone  general 
atrophy,  with  anaemic  and  softened  portions  in  the  dorsal 
region,  and  intensely  congested  portions  in  the  lumbar  region. 
The  dura  mater,  pia  mater,  arachnoid,  and  cord  were  all  matted 
together  in  some  places.  The  liver  was  found  to  be  puckered 
with  cicatrices,  and  to  have  a  small  gummatous  tumour  the 
size  of  a  bean  in  one  portion  of  it. 

It  was  evident  that  here  there  had  been  a  syphilitic  inflam- 
mation of  the  membranes ;  but  the  great  bulk  of  the  mental 
and  bodily  symptoms  could  be  traced  to  the  effects  of  the 
arteritis,  which  had  caused,  first,  irritation  in  the  brain  con- 
volutions, and  then  a  slow  process  of  blood  starvation.  The 
real  character  of  the  case  was  never  diagnosed  during  life. 

In  the  following  case  tlie  arteritis  seems  to  have  ceased  to 
progress  at  a  very  early  period  of  tlie  disease^  and  Us  effects^ 
mental  and  bodily,  were  tlierefore  almost  stationary  for  thirty- 
Jive  years:—}!,   S.,^    set.    30   on   admission.     Patient  had    a 

*  This  case  was  more  fully  reported  by  the  late  Dr  J.  J.  Brown,  then 
assistant  physician,  Royal  Edinburgh  Asylum,  in  the  Journal  of  Mental 
Science  J  July  1875. 
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severe  attack  of  syphtlis  at  17,  for  which  ha  vai  tMited  ifUk 
mercurj.  After  this  he  was  always  irritable^  and 
▼iolent.  On  one  occasion  he  attacked  his  mottiari  and  i 
the  door  of  a  neighhour's  house  with  a  pokflTp  and,  whn 
to  the  police  office  that  night,  had  a  partial  bemiphgio 
He  was  for  ten  years  in  a  private  asylum  at  Mnswillnimli,  and 
then  was  taken  to  Momiugside.  On  admisrioQ  ha  had  dsh- 
sions  of  suspicion,  impulsiveness,  violence^  and  aho  halhuiM^ 
tions  of  hearing,  fancying  he  heard  voices  calling  him  ''low," 
''mean,"  and  seeing  figures  that  he  imagined  jumped  down 
his  throat.    He  was  also  taciturn  and  melandholio. 

In  three  years  his  delusions  became  worse.  Ha  laemad  to 
have  had  a  slight  difficulty  of  speech,  and  he  iinaflhioil  a 
woman  had  located  herself  in  his  mouth  and  was  the  oaxiae  el 
this,  as  well  as  of  a  bitter  taste  in  his  mouth,  ffia  g»it  was  a 
little  unsteady,  straddling,  and  ataxic,  and  he  dmgged  one  leg 
a  little.  His  bodily  condition  was  never  strong,  he  looked 
weary  and  pale,  and  he  always  suffered  more  or  less  from 
dyspepsia.  His  delusions,  impulsiveness,  and  excessive  irrit- 
ability of  temper  continued  for  the  twenty-six  yean  he 
lived  in  the  Asylum;  and  superadded  to  these  there  was 
considerable  general  enfeeblement  of  mind.  His  legs  got 
weaker  before  death  in  1875.  He  died  of  diarrhosa.  The 
brain  membranes  were  thickened,  a  thin  layer  of  blood-clot 
was  found  under  the  pi  a  mater,  while  the  convolutions 
were  much  atrophied.  There  was  a  small  cyst  in  the 
pons.  The  microscopic  appearances  were  very  striking 
(see  Plate  XVll.).  The  arteries  in  the  pons  were  thickened, 
the  muscular  coats  being  hypertrophied  to  an  enormous 
extent,  the  outer  coat  being  also  much  thickened,  and  in  and 
around  this  coat  was  a  molecular  deposit  containing  also 
granular  masses,  this  deposit  in  many  instances  filling  up  the 
perivascular  space.  At  some  parts  the  vessels  were  patent, 
at  others  completely  occluded  and  the  lumen  absent,  the 
artery  presenting  the  appearance  of  concentric  rings  in  the 
centre  of  a  granular  deposit.     The  grey  matter  of  the  con- 
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volutions  was  found  to  be  degenerated,  the  cells  being 
atrophied,  and  their  spaces  in  many  instances  being  occupied 
by  a  few  granules.  The  spinal  cord  was  also  affected  in  the 
same  way  in  its  arteries,  and  in  its  grey  and  white  substance. 
There  were  many  microscopic  apoplexies  in  the  white  substance 
of  the  cord. 

No  better  demonstration  of  chronic  vascular  disease  of 
syphilitic  origin,  and  its  effects  of  brain  starvation,  degenera- 
tion, and  atrophy,  with  the  resulting  mental  suspicions, 
hallucinations  of  hearing,  and  lack  of  self-control,  could  have 
been  afforded  than  this  case,  and  it  illustrates,  too,  the 
stationary  character  of  many  syphilitic  brain  lesions  for 
many  years. 

Death  of  the  White  Substance  with  Survival  of  the  Grey, — 
I  have  seen  some  very  extraordinary  pathological  effects 
in  the  brain  from  slow  syphilitic  arteritis.  I  have  several 
specimens  of  brains  in  which  the  whole  of  the  white 
substance  in  the  inside  of  the  anterior  and  middle  lobes, 
lying  between  the  outside  convolutions  and  the  central 
ganglia^  had  gradually  and  entirely  disappeared,  leaving  a 
vacant  space  filled  with  fluid  and  a  few  fibrous  flocculi.  The 
grey  substance  of  the  convolutioDS,  looked  at  from  the  inside 
in  an  antero-posterior  section  of  a  hemisphere,  presented  the 
most  extraordinarily-defined  appearance,  just  as  much  so  as 
when  looked  at  from  the  outside  (see  Plate  XXVIII.).  They 
looked  as  if  the  white  substance  had  been  carefully  pared  off 
them,  leaving  the  grey  matter  intact.  The  effect  was  exactly 
what  would  have  resulted  had  that  portion  of  brain  been 
steeped  in  a  fluid  which  had  the  power  of  dissolving  away 
the  white  substance  and  leaving  the  grey  entire.  The  cause 
of  this  is  no  doubt  the  histological  facts  that — (1)  the  grey 
substance  of  the  convolutions  has  five  times  the  amount  of 
capillary  blood  supply  of  the  white ;  and  (2)  the  source  and 
mode  of  supply  are  different,  the  grey  substance  getting  it  from 
the  already  divided  and  anastomosing  network  forming  the 
pia  mater,  and    the  white  substance  getting  its  supply  from 
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single  Tewels^  which  in  dividing  fovm  oo^  an  lufatquifc 
anastomonsy  and  a  network  with  large  la^;  mtaAm.  The 
white  Bubetanoe,  iu  iaot^  dies,  and  din^ipeaiB  Ouoa^  an 
arteritiB  which  only  caoBes  partial  atiopli^p-  uninmia^  and 
leeaened  mental  function  in  the  grqr  oonTolutiaii&  l>?"M"g 
at  such  a  brain,  many  queeti^ms  auggeat  themaelTea.  How 
do  the  oonYolutions  act  whose  projectioQ  and  awodatinn 
systems  of  white  fibres  haye  quite  disappeavedt  Why  do 
they  not  undergo  degeneration  t  Is  there  a  gmaial  power 
of  conduction  in  the  conyolutions  from  one  throng^  the 
nezt^  and  so  on  till  it  reaches  one  whose  ingoing  ffims 
are  intact  f 

Most  of  the  vascular  cases  have  the  general  course  of  BL  B. 
Mentally  a  change  of  character,  morbid  8us^m»oii%  loss  of 
self-control  and  of  the  moral  feelings,  a  disregard  of  the 
decencies  of  life,  then  an  intense  irritability,  often  with 
violence  and  a  loss  of  memory,  then  an  eufeeblement  of  the 
mental  power  ending  in  dementia.  Bodily,  an  unhealthy 
and  cachectic  general  state,  a  lack  of  trophic  power,  no 
cephalalgia  necessarily,  then  a  general  failure  of  muscular 
power  and  a  tendency  to  partial  paralysis,  but  never  more 
localised  than  a  motor  paralysis  that  advances  and  recedes 
in  a  puzzling  way,  then  occasional  epileptiform  fits,  some- 
times unilateral,  then  loss  of  power  over  the  sphincters, 
loss  of  trophic  power,  and  then  death,  if  that  has  not 
occurred  at  a  previous  stage  through  an  attack  of  convulsions. 
The  duration  is  very  different  in  different  cases,  but  in  my 
experience  it  is  never  less  than  five  years,  and  may  be 
twenty-five.  If  one  was  fortunate  enough  to  be  able  «to 
diagnose  a  case  in  the  earliest  stages,  no  doubt  the  iodide 
of  potassium,  with  mercury,  nerve  tonics,  nutrients,  and  brain 
rest,  should  be  prescribed,  and  I  think  I  had  a  case  where 
those  measures  saved  the  patient  from  going  further  than 
mild  aud  manageable  childishness,  without  tendency  to 
convulsion.  But  if  the  lumen  of  an  artery  has  been  lessened 
by  slow  syphilitic  arteritis,  we  have  little  reason  to  think  it 
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Fig.  l.^Fbotognph  of  toiniTerM  moMoii  of 
oerebnd  uiery  from  a  omo  of  ajplulitlo  famuSHj  (i 
showing  endarteritis  oblitenns.    PSorooMrmlne  stafadagi 

Note  the  uniform  thickening  of  the  intima,  and  the 
degenerative  changes  in  the  new  tissue. 

Fig.  2. — Photograph  of  transverse  section  of  hrsaeh  of  midi 
cerebral  artery  from  a  case  of  syphilitic  insanity  (man*  aged  S 
showing  endarteritis  obliterans.  Haamatoxylin  and  oosina  slaiiili 
X  80. 

Note  the  great  thickening  of  the  intima  and  oomeqnent  aami 
ing  of  the  lumen  of  the  vessel. 
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right  hemisphere,  and  many  of  its  convolutions,  were  found  to 
be  atrophied,  the  place  of  the  neurine,  white  and  grey,  being 
taken  by  a  flocculent  gelatinous  fibrous  material.  The  outer 
layer  of  the  grey  matter  of  those  convolutions  was  found  to  be 
normal-looking.  On  the  left  side  of  the  brain  the  white 
matter  was  generally  lacking  in  consistence — pale  in  some 
places  and  congested  in  others.  The  lining  membranes  of  all 
the  ventricles  were  very  granular.  The  basal  ganglia  on  the 
right  side  were  softened  and  congested  in  spots. 

An  examination  of  the  arteries  of  the  brain  showed  a 
hypertrophy  of  all  the  coats,  causing  obliterations  of  the  lumen 
in  places,  irregular  contractions,  and  nodulated  thickenings. 
Every  form  of  irregular  local  arteritis  was  found,  all  the  vessels 
being  more  or  less  affected,  but  especially  the  branches  of  the 
middle  and  anterior  cerebral  passing  to  the  atrophied  part  of 
the  right  hemisphere  (sec  Plate  XVII.). 

The  spinal  cord  was  found  to  have  undergone  general 
atrophy,  with  anaemic  and  softened  portions  in  the  dorsal 
region,  and  intensely  congested  portions  in  the  lumbar  region. 
The  dura  mater,  pia  mater,  arachnoid,  and  cord  were  all  matted 
together  in  some  places.  The  liver  was  found  to  be  puckered 
with  cicatrices,  and  to  have  a  small  gummatous  tumour  the 
size  of  a  bean  in  one  portion  of  it. 

It  was  evident  that  here  there  had  been  a  syphilitic  inflam- 
mation of  the  membranes ;  but  the  great  bulk  of  the  mental 
and  bodily  symptoms  could  be  traced  to  the  effects  of  the 
arteritis,  which  had  caused,  first,  irritation  in  the  brain  con- 
volutions, and  then  a  slow  process  of  blood  starvation.  The 
real  character  of  the  case  was  never  diagnosed  during  life. 

In  the  following  case  tlie  arteritis  seems  to  have  ceased  to 
progress  at  a  very  early  period  of  Uie  disease,  and  its  effects, 
mental  and  bodily,  were  tlier^ore  almost  stationary  for  thirty- 
five  years: — H.    S.,^   set.   30   on   admission.     Patient  had    a 

*  This  case  was  more  fully  reported  by  the  late  Dr  J.  J.  Brown,  then 
assistant  physician,  Royal  Edinburgh  Asylum,  in  the  Journal  of  Mental 
Science,  July  1875. 


Rf.  1.— FlMtqgnplt  ul  tofton-  ■—■-.  v.  ■._ 
uanbnl  wtM?  fran  ■  cm*  of  ty^  Qtle  iaMaity  (■! 
iteviaamlartoritiioblitBniu.     Kcag^ — '- '-— =- 

Not*  Um  antlqm  tbiakaiiiaf  dI  Ika  ■: 

Kf.  2.  — l^to(n|ih  «l  MBiram  —dioc  oJ  brasah  uf  mUitb 
■Mvfanl  HlRrr  from  •  aaae  at  •rpbtUtie  inauuty  Hmn,  apd  9)), 
•iMvlagndwtwiltoaUiWnM.  Bi»*ojyHa  awi  awiaa  i*ihi^g 
X  SO. 

X«li  tba  giMi  Otiefcwbif  *1  tha  inlin*  mud  eMweqttat  pmiw- 
^  il  lb*  luM  ol  tb«  *<«*l 
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can,  by  any  therapeutic  means,  be  made  more  patent ;  and  Htill 
more  if  some  of  the  brain  tissue  has  already  been  starved  into 
atrophy,  would  it  be  a  groundless  hopefulness  to  think  of  its 
possible  restoration. 

Looked  at  purely  from  the  pathological  point  of  view,  the 
arteritis  may  affect  vessels  of  any  and  every  size  down  to 
capillaries,  may  be  inside  (endarteritis)  or  outside  (poriartoritis) 
of  the  arterial  wall.  It  is  usually  irregular  and  local,  and  often 
nodular.  I  do  not  know  any  more  instructive  demonstration 
of  the  visible  effects  of  a  lack  of  blood  supply  to  brain  rolln 
and  fibres  than  may  be  foimd  in  sections  from  different  \wxtH 
of  a  brain  affected  by  syphilitic  arteritis  or  senile  atheroma 
(Plate  XVIL,  also  XXIII.). 

SyphUonuUous  Inmnity, — The  fourth  or  tuyphilomcUom  form  is 
80  exceedingly  various  in  its  symptoms,  mental  and  bo<liIy,  that 
I  really  do  not  know  whore  to  begin.  It  may  consist  of  a  Hyphi 
litic  meningitis  attended  with  general  convulsionH,  a  tem|)orary 
stupor  and  delirium,  which  is  very  curable  by  the  iodide  of  potiin- 
sium.  Or  it  may  consist  of  a  (piick-growing  syphiloma  within 
a  convolution,  that  causes  in  a  few  weeks  extensive  softening, 
wild  maniacal  excitement,  general  convulsions,  paralysis,  and 
speedy  death,  the  whole  process  being  from  the  beginning 
absolutely  beyond  the  reach  of  cure,  or  even  of  alleviation. 
Or  it  may  consist  of  local  gummata  causing  pressure,  local 
convulsions,  mental  irritability  and  very  slowly  progressive 
dementia.  Or  it  may  consist  of  great  cakes  of  syphilitic 
inflammation  and  gummatous  or  semi  purulent  dei)Osit  over 
one  or  both  hemispheres,  causing  gradual  dementia,  and 
at  last  coma.  Or  it  may  be  a  membranous  or  bony  tertiary 
lesion  that  has  been  quite  arrested  in  its  growth,  but  has 
set  up  what  is  practically  epilepsy  and  ordinary  epileptic 
insanity.  I  shall  attempt  to  give  an  idea  of  the  disease  by 
referring  to  a  few  cases.  I  shall  first  illustrate  the  more  acute 
forms  by  the  following  case  of  syphilitic  tumour  of  rapid 
growth  leithin  the  substance  of  the  brain, 

H.  T.,  set.  26,   a  prostitute,  whose  history  was  not  known 
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ewept  thkt  afae  bad  beeo  delirioutily  miiiuuaLl  nud  ceplmlalgic, 
and  had  taken  eonTnUn  Attacks.  On  admission  to  the  Asj-lum 
•be  WM  TCCttOiM  Mid  taciturn,  and  nlinost  in  a  condition  ot 
•tnpor.  Her  pnpile  wet-e  uuei^ual,  but  there  waa  do  loutor 
peniiljtie  Tinblo.  Sfae  partly  wakened  up,  and  apokv  in  a 
■low,  heeitatiDg  my.  After  being  in  the  AayluDi  far  n 
uonth,  and  taking  many  convulsive  attacks  duriug  that  tJiue, 
ahe  died  aoddenly  one  day  after  such  au  attadc. 
punnutom  tumour  wee  found  in  llie  cuDtre  of  the  anterioi 
lobe  of  tlie  rigbt  aide,  iiivulviug  one  of  the  frontal  codvoIq 
tiani,  And  thia  wu  atirrouiided  by  a  great  ring  of  whiU 
•ofteaing  and  brain  annmia,  and  that  again  by  an  outer  r 
of  oongestion.  I  had  lately  another  (nme  very  Ktmilnr  to  thia 
H.  U.,  Kt.  II,  vidi  DO  ascertainable  history  of  syphilis,  i 
who  had  had  aereral  miscarriages.  Uucle  had  been 
patJent  in  the  Aaylum.  For  a  year  she  had  suSered  fro 
intense  cephalalgia,  mostly  on  tlio  right  side,  pnasiug  t 
forehead  and  affecting  her  sight.  For  six  montha  ahe  had 
had  fainting  turns,  and  for  three  weeks  convulsive  attaoka. 
On  admission  she  was  mentally  confused,  complained  of 
voices  round  her  bed,  and  talked  wildly  and  iiuxdierently 
about  things  that  had  no  connection  with  the  questiona  asked 
her.  She  began  to  take  convulsions  a  fortnight  after  admia- 
sion,  and  died  of  these  in  three  weeks.  I  had  during  life 
dlagnoeed  brain  tumour,  probably  syphilitic.  After  death  we 
found  under  the  dura  mater  several  heemorrhagio  patohea. 
The  oonvolutions  presented  a  flattened  "glazed  "  appearance. 
Section  of  the  brain  showed  great  pallor  of  the  white  eub- 
Btanoe  of  the  left  hemisphere.  In  the  lower  and  middle  part 
of  the  left  internal  capsule  there  were  two  small  gummatooa 
tumours,  one  the  size  of  a  big  bean,  the  other  the  use  of 
a  filbert  They  were  surrounded  by  an  area  of  loose,  dis- 
organised, softened  brain  substance,  involving  the  anteiitv 
third  of  the  corpus  striatum,  spreading  through  the  tempino- 
nhenoidal  lobe,  the  whole  of  which  wae  pulpy.  The  soAeB- 
g  extended  also  aloug  the  posterior  horn  of  the  lateral 
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veutricle.  In  the  right  hemisphere  there  was  also  an 
abnormal  pallor,  but  there  was  no  softening  except  in  the 
posterior  lateral  ventricle,  which  presented  much  the  same 
appearance  in  a  less  degree  as  on  the  left  side.  There  was 
no  tumour  or  deposit  on  the  right  side. 

Symmetrical  Brain  Lesions. — This  exemplified  what  is  very 
commonly  found  in  the  brain,  viz.,  a  symmetrical  lesion  in 
exactly  the  same  place  on  both  sides  of  the  brain.  My  experi- 
ence is  that  vascular  and  trophic  lesions  of  the  brain,  such  as 
apoplexies,  large  or  capillary  softenings,  degenerations  and 
thrombosis,  are  exceedingly  apt  to  occur  in  both  hemispheres 
in  the  same  places  and  almost  at  the  same  time.  This  vascular 
awl  trophic  sympathy  of  the  two  hemispheres,  extending  to 
diseased  conditions,  is  a  most  important  fact  little  noticed  in 
pathological  works,  but  physiologically  and  pathologically  it 
intist  ever  be  kept  in  mind  in  brain  study. 

In  both  the  above  cases  the  cerebral  blood-vessels  seemed 
normal.  A  small  local  quick-growing  syphiloma  in  the  brain 
substance  had  caused  surrounding  destruction  by  pressure  and 
irritation,  setting  up  an  inflammatory  process,  and  causing 
tissue  death.  The  symptoms  had  been  cephalalgia,  convul- 
sions, mania,  confusion,  loss  of  attention  and  memory,  and 
sudden  death  within  a  short  time.  I  have  since  met  with 
two  cases  of  the  same  kind  of  much  slower  course  and 
without  convulsions. 

The  next  example  I  shall  take  of  brain  syphilis  is  one  that 
most  physicians  would  not  be  inclined  to  regard  as  one  of 
"  insanity  "  at  all,  though,  as  a  matter  of  fact,  the  paiient  was 
incapacitated  for  work,  confused  and  stupid  in  mind,  and  at 
times  delirious.  But,  being  a  clear  case  of  brain  syphilis  of  a 
common  type,  with  mental  symptoms  cured  at  home  by  appro- 
priate treatment,  it  is  more  important  to  the  practising  physician 
than  cases  with  more  decided  mental  symptoms, 

H.  v.,  set.  33.  Patient's  mother  had  been  insane  for  a  year, 
"after  a  fall  on  the  head,"  He  had  syphilis  six  or  seven 
years  ago,  with  few  secondary  symptoms.     He  had  not  been 
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well  far  ttz  or  WTen  weeks^  mffining  from  Twy 
hoftdaohw.  Tliroe  weeks  ago  he  took  eoddenly  a  veiy  Mvera 
attack  of  general  oonvubioiiai  with  nneonaoioiuiWM.  BeAm 
that  he  had  on  several  oooaskms  a  rather  pleasant  moinentBiy 
feeling  of  *'  being  in  a  trance,"  and  this  sensatioii  preceded  die 
fit  When  taken  home  after  the  fit,  he  was  oooftised  and 
had  severe  cephalalgia,  and  had  slight  left  hemipansiB.  He 
went  to  the  late  Dr  Begbie,  who  prescribed  iodide  of  potaasfann 
in  6-grain  doses.  Since  then  he  had  traveUed  about  a  little^ 
and  tried  to  do  business,  but  could  not  do  so  properlj  on 
account  of  loss  of  memory,  lack  of  power  of  attention,  general 
confusion  of  mind,  and  severe  cephalalgia.  When  I  first  saw 
him  he  was  considerably  paralysed  in  the  left  side;  he  had 
double  vision,  and  a  loud  noise  in  his  right  ear;  he 
confused,  mentally  depressed,  his  memory  vay  poor;  he 
irritable,  wayward,  tending  to  be  violent,  and  difficult  to 
manage.  If  he  had  boon  a  poor  man  he  would  probably  have 
been  sent  to  an  asjhim  at  once.  He  suffered  the  most  fearful 
cephalalgia,  especially  at  night,  and  the  slightest  tap,  especially 
over  the  right  side  of  his  brow,  greatly  increased  his  sufierings. 
The  skin  of  the  right  side  of  his  head  and  face  was  hyper- 
SBsthetic,  and  his  right  conjunctiva  injected.  He  could  not 
road  nor  write.  Pulse,  80  ;  temperature,  98*4'.  Appetite  gone, 
tongue  much  furred.  I  put  him  at  once  on  10-grain  doses  of 
the  iodide  of  potassium,  with  15  grains  of  the  bromide,  and 
-^th  of  a  grain  of  the  bichloride  of  mercury  thrice  a  day, 
with  milk  and  potass-water  alone  for  diet.  For  about  a  week 
he  got  no  better,  suffering  the  most  fearful  agony  in  his  head 
at  night,  becoming  delirious,  and  wanting  to  go  out  at  the 
window.  I  tried  chloral  in  25-grain  doses,  repeated  eveiy 
two  hours,  as  well  as  the  bromides  and  tincture  of  cannabis 
indica,  in  large  and  repeated  doses,  to  dull  the  night  pain  and 
procure  sleep,  but  with  only  very  temporary  relief.  In  the 
mornings,  after  those  medicines,  he  was  always  more  confused 
irritable,  and  had  no  appetite.  By  far  the  best  thing  I 
for  easing  the  night  cephalalgia  and  procuring  sleep  was 
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to  make  him  lay  his  head  on  a  rubber  bag  of  almost  imbear- 
ably  hot  water.  After  a  week  the  cephalalgia  abated,  he  got 
a  little  more  sleep,  and  he  became  less  irritable  and  confused 
and  less  frequently  delirious^  and  he  looked  better,  but  the 
paralysis  did  not  improve  for  a  fortnight,  and  then  I  raised  the 
dose  of  the  iodide  to  15  grains  three  times  a  day.  In  three 
weeks  the  double  vision  ceased,  and  he  began  to  walk  and 
grasp  better.  The  cephalalgia  became  merely  paroxysmal,  and 
took  the  form  of  neuralgia  of  the  supraorbital  branches  of  the 
fifth  nerve.  He  became  less  sensitive  to  tapping  his  head,  his 
tongue  got  clean,  and  his  appetite  so  ravenous  that  I  had 
much  difficulty  in  keeping  him  from  eating  flesh  diet.  In  a 
month  he  was  still  further  improved,  could  walk,  read,  and 
dictate  a  little,  and  was  able  to  be  out  in  the  open  air,  though 
any  exertion,  mental  or  physical,  produced  a  sense  of  intense 
exhaustion.  The  noise  he  had  in  his  right  ear  disappeared 
about  that  time,  and  also  a  feeling  of  cold  on  that  side  of  the 
face.  In  five  weeks  he  was  almost  convalescent,  and  mentally 
normal,  though  he  had  on  two  occasions  the  **  trance  ''  feeling 
that  preceded  the  convulsions.  In  two  months  he  had  what 
was  evidently  a  syphilitic  inflammation  of  the  periosteum  over 
the  mastoid  process  of  the  right  temporal  bone.  He  omitted 
the  iodide  for  a  week  at  my  advice,  but  at  once  he  began 
to  feel  worse  in  all  respects  mentally  and  bodily.  I  then 
increased  the  dose  to  20  grains  three  times  a  day.  This  he 
took  steadily  for  two  years  without  showing  a  trace  of  iodism ; 
on  the  contrary,  he  got  fat  and  strong,  and  mentally  vigorous. 
A  dimness  of  vision  in  the  left  eye,  and  a  tendency  to  pains 
and  slight  weakness  in  his  left  side  on  damp  days,  were  the 
last  of  the  symptoms  to  disappear.  In  two  years  I  finally 
stopped  the  iodide,  after  having  several  times  tried  to  do  so 
before  with  bad  results,  and  he  keeps  well  and  fit  for  business, 
with  just  a  trace  of  head  symptoms  at  times. 

This  was  no  doubt  a  case  of  syphilitic  inflammation  and 
thickening  of  the  membranes  of  the  brain  over  the  right 
hemisphere,  affecting  the  cortex  of  the  organ  and  its  functions, 

31 
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mental  and  bodily,  bj  previue  and  inflamnMittqr  inilitiw 
There  wan  no  doubt  a  gummatous  deporit  thanL  Iha  bm^ 
fioial  effeotB  of  large  doaes  of  the  iodide^  and  tlia  tolannoa  nf 
those  doses  for  so  long  after  the  sjmptouia  had  agpano^j 
disappeared,  is  the  oomroon  ezperienoe  in  thoao  maasu  Ihs 
mental  symptoms  were  charaoteristic  in  all  napaola.  I  hafw 
had  other  cases  of  this  kind,  not  put  under  trnatmant  to  watn^ 
which  haye  gone  on  for  years  partially  paiaJ^jaedt  anljwt  la 
the  oonvulsions,  and  at  last  dying. 

Frequency. — Out  of  8146  cases  of  insanity  of  all  daasaa  of 
society  admitted  into  the  Boyal  Edinburgh  Aqimn  duiiy 
nine  years,  16  have  been  oases  of  ff^hUitie  insaidtj,  or  about 
^  per  cent.  Few  of  these  recoyered,  or  are  likdj  to 
the  majority  of  the  patients  being  far  adyanoed  in  thoir 
before  admissiou,  with  serious  inyolvement  of  the  struetmo  ol 
the  brain. 


ALCOHOLIC   INSANITY. 

Alcohol  as  a  cause  of  insanity  ;  over  20  per  cent  ;  as  a  oaote  of  haman 

degeneration— i^a/   Alcoholic    Insanity:  Five    forms— 1.  Ddirimfm 

tremens  often  has  a  preliminary  stage  of   suicidal  and    homicsidAl 

impulse ;  importance  of  this ;  often  leaves,  after  many  attacks,  an 

insanity  with  hallucinations  of    hearing   and    morbid   saspidona; 

treatment.      2.  Chronic   alcoholism:  Motor   symptoms;  suspioioaB ; 

hallucinations ;    impulsiveness ;    dangers ;    reflex   Amction  of  ocnd 

often   abolished ;    likeness    of  8i)eech   to   general    paralysis ;    wob- 

picions   of   poisoning ;    tends   to    end   in    dementia   or  delniional 

Insanity ;    first  attacks    cui-able  ;    treatment      8.  Mania  a  PoiM : 

Symptoms ;  acute  delirious  mania  ;  duration  short ;  kind  of  brain 

in  which  this  occurs  ;    general  want  of   control  ;    hereditary  pre- 

disposition.     4.  Alcoholic    dementia :  The    end    of    many    ohronio 

drinkers ;  likeness  in  symptoms  and  pathology  to  ordinary  aeoond- 

aiy    dementia    after    mania.      5.  Dipsomania :   A    psyohokinsaia ; 

diagnosis ;   prognosis   bad ;    treatment,  an  island  wheis  whial^  ii 

unknown,  work,  supervision,  redevelop  the  oonsoienoe ;    hersditaiy 

connections.      Impure   alcoholic   drinks   are    most    apt    to    oaoas 

alcoholic  insanity.     Pathological    appearances   found    in   brains   of 

drunkards  like  those  found  among  the  insane. 
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Different  Relaiionships  of  Alcohol  to  Inianity. — I  do  not 
apeak  here  of  the  use  of  alcohol  as  a  general  cause  of  all 
kinds  of  insauity.  It  ia  unfortunately  the  most  common  of 
all  the  exciting  causes  of  the  disease,  in  some  oases  producing 
it  de  novo,  in  othera  bringing  into  activitj  hereditary  and 
acquired  brain  weakness.  From  16  to  20  per  cent,  of  the 
cases  of  mental  disease  in  both  aexea,  and  about  25  per  cent,  in 
the  male  aex  among  the  wage-earning  classes  in  cities,  may, 
taking  the  country  through,  be  put  down  to  alcohol  as  a  cause, 
wholly  or  in  part.  As  a  cause  of  insanity  it  ia  not  followed 
by  constant  results.  Couditions  of  mental  depression,  of 
exaltation,  of  enfeeblement,  of  stupor,  of  morbid  impulsiveneas, 
may  all  be  caused  by  it.  General  paralysis,  paralytic  insanity, 
epileptic  insanity,  adolescent  insanity,  climacteric  and  senile 
insanities  may  be  due  to  alcohol  as  exciting  causes  of  the 
attacks.  When  so  caused,  we  do  not  call  these  alcoholic 
inaanity.  I  have  no  time  to  speak  here  of  those  most 
interesting  degenerations  of  indiyiduals  and  of  races  that 
follow  the  excessive  use  of  alcohol.  Two  great  French 
alienists,  Morel  '  aud  Moreau  de  Tours,^  have  told  us  nearly 
all  we  know  of  that  subject.  They  looked  at  the  insanity  as 
one  of  the  effecta  of  evil  conditions  of  life,  of  bad  and 
insufficient  foods,  of  the  use  of  all  sorts  of  neurotics  in 
changing  for  the  worse  the  type  of  human  being  in  the  first  and 
in  succeeding  generations.  There  are  few  of  the  unfavourable 
conditions  of  life  that  by  themselves  cause  more  human  de- 
generation than  the  excessive  use  of  alcohol.  Many  of  the 
American  Indian  tribes,  fine  races  to  begin  with,  have  been 
simply  killed  off  by  it  in  a  generation  or  two,  degenerating 
in  body  and  mind  all  the  time.  You  are  aware  of  the 
pathological  tissue  degenerations  that  are  caused  or  promoted 
by  it,  the  atheromatous,  the  fatty,  the  cirrhotic,  the  pro- 
liferative changes  that  take  place  in  the  vascular,  the  renal, 
the    hepatic,    the    glandular,    the   fibrous,    and   the   nervous 

'  TraiU  de»  DtgintrttiMnta  de  FEtpke  Sttmaiw. 

*  La  Ptjichologit  MorbuU. 
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tiMiMB.  Tbtme  are  the  individual- tissue  and  siugle-orgui 
dinugM.  The  wfatds  orgAniBm  nuffers  somatic  and  mental 
lowering,  mltentioo  of  fiiDOtioo  knd  of  energiBtng.  Morbid 
MSTingt  for  aloohol  or  diminished  self-control  in  regard  to  its 
oa^  or  hmiuui  degenenticm  in  Tftrioiis  forms,  are  transmitted 
from  generation  to  generation,  in  the  same  or  other  forms,  bv 
beroditarjr  Un^  if  not  oorreoted  by  new  and  improved 
oonditioDi  of  life.  Dr  Beard  >  hu,  I  think,  from  hia  embryo- 
kgieal  rtndie«^  demonstnited  that  tbe  effect  of  alcoholic 
p^smingB  on  the  genn  or  spenn  cclla  may  be  transmitted  to 
future  genentione,  and  that  the  iadividnal  developed  from 
thoae  oella  will  thoa  be  injured;  and  all  admit  that  any 
original  bnin  weaknesa  will  be  accentuated  if  its  possessor 
drinks  too  mooh.  In  some  individuals  they  are  mere 
potentialities  and  tendencies,  in  others  they  have  assumed 
de6nite  forms,  aud  become  insanity,  idiocy,  Btuntedneaa  of 
growth,  ugliness,  deformity,  deaf-mutism,  sterility,  incapacity 
Tor  high  kinds  of  education,  and  immorality.  Those  are 
large  general  questions,  of  the  highest  interest  socially  and 
physiologically.  Tbey  often  become  very  practical  queatloiM 
to  medical  men.  Alcoholic  degenerations  influence  the  types 
of  ail  ordinary  diseases,  aud  they  interfere  much  with  the 
treatment  adopted  for  their  cure.  When  our  profeenon 
becomes,  as  it  should  be,  and  as  I  have  no  doubt  it  will  in 
time  become,  the  guardian — by  prophylaxis — of  the  physioftl 
and  mental  well-being  of  the  people,  and  the  high  priest  of 
authority  for  tbe  regulation  of  the  conditions  of  Itf^  BBoh 
questions  will  come  far  more  to  the  front  than  they  are  at 
present,  and  they  will  then,  no  doubt,  form  an  important  part 
of  medical  study. 

Forms  of  Alcoholic  Intaniit/. — Meantime  I  have  to  deeoiba 
and  illustrate  those  forms  of  mental  disease  in  which  aloohol 
has    not    only   been   the  cause,  but  baa  so  influenced  tits 

I  "jL  Uorphotogical  Continoityof  Oflnn-CeUaasthebwiBof  Handi^SBd 
Variation,"  bj  J,  BeM<),  D.Sc.,— fletiiic  0/  Nturology  and   T     ' '  " 
rol.  a,  1904. 
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symptoms  that  they  are  in  some  way  special  or  peculiar,  so 
that  the  mental  and  bodily  results  are,  as  it  were,  specific, 
and  may  be  called  alcoholic  insanity.  It  is  the  most  definite 
of  all  the  toxsBmic  insanities.  Few  agents  have  such  different 
results  on  different  brains  as  alcohol.  For  that  reason 
alcoholic  insanity  is  not  in  all  cases  of  the  same  kind.  The 
following  are  the  five  chief  forms: — 1.  Acute  Alcoholism; 
2.  Chronic  Alcoholism;  3.  Mania  a  Potu;  4.  Dipsomania; 
5.  Alcoholic  Dementia  and  Degeneration, 

Acute  Alcoholism. — The  most  typical  alcoholic  insanity  is 
delirium  tremens,  or  acute  alcoholism.  That  this  is  described 
in  ordinary  text-books  on  general  medicine,  and  is  treated 
usually  at  home  or  in  general  hospitals,  and  is  of  short  dura- 
tion, does  not  make  it  the  less  a  true  insanity.  From  a 
symptomatological  point  of  view  it  is  a  typical  excited  or 
motor  melancholia,  characterised  especially  by  hallucinations 
of  sight,  fleeting  delusions  of  all  kinds,  but  especially  delusions 
of  suspicion,  depressed  and  suicidal  feelings,  partial  or 
complete  incoherence,  failure  of  memory,  impulsiveness, 
tendency  to  mistake  identities,  in  some  cases  by  unconscious- 
ness, and  by  loss  of  power  of  attention.  It  is  the  bodily 
symptoms  that  give  it  its  most  characteristic  features.  The 
motor  restlessness  and  the  motor  tremulousness  combined  are 
excessive  and  constant.  In  addition,  the  temperature  is  usually 
above  100°.  The  heart's  action  is  weak,  there  is  paralysis  of 
the  appetite  for  food,  often  sickness,  a  loaded  tongue,  and  other 
proofs  of  gastric  catarrh,  generally  lack  of  digestive  power  and 
of  assimilation,  a  rapid  loss  of  body-weight,  and  absolute  sleep- 
lessness. The  typical  cases — ^and  in  first  or  second  attacks 
it  runs  a  somewhat  definite  course — have  a  short  duration, 
measured  by  days  or  weeks.  Such  cases  are  now  often 
certified  as  insane  and  sent  to  asylums  for  treatment,  and  but 
for  the  ideas  connected  with  a  lunatic  asylum  they  are  often 
best  treated  there.  We  have  the  means  of  treating  them 
more  satisfactorily  there,  according  to  the  present  ideas  of 
treatment,  than  in  an  hospital.     We  have  trained  attendants. 
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suitable  rooms,  grounds  for  ezeroise  in  the  Uter  it^M  of 
treatment^  and  no  necessity  for  the  use  of  naiQdtiai  naed 
merely  to  keep  the  patients  quiet  and  manageaUa  Tha 
patients  often  recover  sooner  with  us  than  in  hoqpitaki  ehiefly 
because  we  can  keep  them  after  the  first  few  days  in  the  open 
air.  I  do  not  recommend  patients  suffering  from  amrta 
alcoholic  insanity  to  be  sent  to  asylums  if  they  have  monej 
enough  to  have  good  skilled  attendance^  and  can  be  sent  to  a 
lodging  in  the  countxy  or  outskirts  of  a  town  after  the  fint 
few  days,  simply  because  the  notion  of  haying  been  in  a 
**  lunatic  asylum  "  is  repugnant  to  most  men's  fedingSi  and  it 
may  be  more  injurious  to  a  patient  afterwards  than  if  he  had 
been  treated  in  an  hospital  or  at  home.  It  would  be  easy 
enough  for  all  large  general  hospitals  to  have  some  rooms^ 
skilled  nursing,  and  an  exercise  ground  for  the  treatment  of 
such  cases.  The  chief  difficulty  is  the  expense  of  keeping  a 
permanent  staff  of  good  trained  attendants  for  work  that  would 
be  only  occasional. 

Here  is  a  good  case  of  acute  alcoholism  sent  to  an  asylum^  J. 
A.,  set.  34.  Has  had  several  attacks  of  the  same  kind  before. 
Drinks  in  bouts,  not  steadily.  Is  of  an  excitable,  sensitive 
disposition  naturally.  Has  been  ill  for  about  a  week,  during 
which  he  has  not  slept.  Is  chattering  incoherent  nonsense, 
addressing  imaginary  persons  in  short  snatchy  semi -delirious 
sentences.  His  attention  cannot  be  roused  to  attend  to  the 
questions  put  to  him  ;  evidently  has  hallucinations  of  hearing 
and  of  sight.  He  looks  up  at  the  ceiling  and  round  the  walls 
as  if  following  some  object  with  his  eyes,  and  turns  and  says, 
"Yes,"  "What  is  it?"  etc.,  as  if  in  answer  to  questions  or 
remarks.  He  is  very  restless  and  tremulous,  so  that  he 
cannot  hold  a  cup  to  his  lips  and  drink  out  of  it  without 
spilling.  The  temperature  is  101*,  pulse  weak  and  quick, 
skin  perspiring,  eyes  sunk,  expression  of  face  haggard  and 
almost  vacant,  pupils  dilated  but  sensitive,  tongue  tremulous 
and  coated.  His  articulation  is  markedly  tremulous,  like  that 
nf  A  qeneral  paralytic,  only  more  jerky.     The  reflexes  are  dull. 
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and  the  spinal  reflex  action  almost  gone — in  this  last  respect 
diffenng  from  the  greater  number  of  general  paralytics.  His 
general  strength  is  very  low.  He  was  put  to  bed  and  fed 
with  milk  and  effervescing  potass-water,  alternate  with  beef- 
tea.  He  was  made  to  take  those  things  by  attendants,  con- 
trary to  his  inclination.  He  was  sent  out  into  the  fresh  air 
for  an  hour  at  first,  and  at  night  he  was  fed  every  hour 
irrespectively  of  his  inclination.  He  scarcely  slept.  Every 
day  he  was  fed  regularly,  and  was  out  in  the  open  air  most 
of  the  day.  His  pulse  got  stronger  and  he  slept  two  hours 
the  second  night,  and  his  temperature  fell  to  100*.  The  same 
treatment  was  adopted  day  by  day,  and  no  medicine  was  given 
him  but  quinine  and  nitro-muriatic  acid,  which  were  prescribed 
after  the  first  two  days.  In  four  days  he  was  coherent  and  less 
tremulous,  and  could  sit  still.  In  a  week  he  was  rational,  and 
in  ten  days  he  was  well,  all  but  the  sense  of  exhaustion. 

Risks, — Some  cases  do  not  turn  out  so  well.  There  are  five 
chief  risks  from  the  alienist's  point  of  view  that  I  have  met 
with.  The  first  is  that  of  the  brain  passing  into  a  condition 
of  stupor  and  coma,  with  sudden  death.  This  takes  place  in 
very  bad  cases  that  have  soaked  and  lived  on  alcohol  for 
years.  I  once  had  a  great  stout  flabby-looking  woman,  J.  B., 
whose  case  took  this  course,  and  she  died  in  ten  days.  She 
had  been  dosed  with  opium,  and  had  had  alcoholic  convul- 
sions before  admission.  We  found  intense  brain  congestion, 
thickening  of  the  membranes,  and  the  outer  layer  of  the  grey 
matter  of  the  convolutions  diseased  microscopically,  being  full 
of  proliferated  nuclei.  Many  cases  die  of  heart  failure  and 
exhaustion.  The  second  risk  is  the  persistence  of  the  hallu- 
cinations of  hearing  after  most  of  the  other  symptoms  have 
gone.  This  is  apt  to  occur  where  there  have  been  many 
previous  attacks  and  a  neurotic  heredity.  The  treatment  is 
exercise  in  the  open  air  and  mental  distraction  from  the 
morbid  fancies.  Most  of  them  will  recover  in  a  month 
or  two.  The  third  risk  is  the  persistence  or  organisation  of 
the  insane  suspicions  of  poison injr,  of  conspiracy,  or  of  being 
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worked  on  by  electrioity  and  unseen  agenoji  tiMk 
leading  to  suicide  or  homicide.    In  tiot^  the  case 
of  delusional  insanity.    This  is  very  commoOi  mfBckHj  tiM 
delusion  of  poisoning.     This  arises  oat  of  a  miaiuieriMCad 
sensation.      There  is  chronic  gastritis   or   Indigeafeioo  fkon 
alcoholic  irritation  of  the  mucous  memhrane  of  the  atomadii 
and  the  patient  attributes  his  bad  sensatioos  to  poisoii.    I 
had  one  man,  J.  C,  who  retained  for  years  the  ddosioii  that 
I  had  put  rats  inside  him,  but  he  recovered  throii|^  f^V^ 
regimen  and  abstinence.    Such  cases,  as  well  aa  tfaoae  with 
the  persistent  hallucinations  of  hearing,  are  frequentlj  vety 
suicidal,  and  need  care  and  watching  on  that  aooofont.    The 
subject  of  the  danger  of  suicide  in  all  kinds  of  aleoholie 
insanity  has  not  been  at  all  sufficiently  dwelt  tm*    I  believe 
that  more  suicides,  and  combined   suicides  and  homioMe% 
result  in  this  country  from   alcoholism  in  its  early  stages 
than    from    any    other   single    cause.      The   fourth  risk   is 
that  the  man's  brain  and   the  man  himself  get  out  of  the 
attack   with   the  finer  points  of  moral   character  and  feeling 
rubbed   off.     He   is   mentally   differeut  from  his  former  self, 
though  not  insane.     He   is  more  untruthful  and  unfeeling, 
coarser  in  the  grain,  more  lazy,   and  less   honourable.     His 
brain  has  undergone  an  organic  change  to  some  extent.     In- 
stead of  delicate  membranes,  they  arc  milky  and  thickened; 
instead  of  sound  brain  substance,  it  is  mixed  with  the  pro- 
liferated and  matted   lymph  connective   processes,   neuroglia 
and  adventitious  tissue.     The  fifth  risk  is  run  in  patients 
who  have  a  heredity  to  insanity,   and   who  have  frequently 
had    alcoholic    insanity.      Instead  of    the    attack    resolving 
itself  in  the  natural  way,  it  runs  into  an  attack  of  ordinary 
melancholia  or  mania,   which    ends  in  dementia.      In  fact, 
there  are  a  few  cases  that  pass  into  dementia  at  once  out  of 
the  attack  of  acute  alcoholic  insanity,  or  even   without  this 
— a  dementia  characterised  chiefly  by  a  loss  of  memory,  a 
listlessness  and  inaction,  and  yet  a  coherence  and  apparent 
power  of  reasoning  not  seen  to  be  unreal  till  you  test  them. 
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Such  caues  have  been  *'  soakers ''  for  years.  I  have  one  such 
gentleman,  J.  D.,  who  once  had  a  powerful  mtellectual 
brain,  well  stored  with  literature  and  professional  knowledge. 
He  drank  steadily  for  over  twenty  years,  and  then  had  an 
attack  of  alcoholism,  with  symptoms  of  kidney  d^eneration 
and  hepatic  cirrhosis.  He  now  talks  very  rationally,  dilates 
on  the  cruelty  of  his  living  in  an  asylum,  and  on  his  ruin  by 
being  kept  from  his  business.  He  has  no  delusions,  and  if 
you  give  him  the  cue  will  repeat  half  a  play  of  Shakespeare's, 
and  tell  you  all  that  occurred  to  him  twenty  years  ago ;  hut 
when  you  ask  him  the  day  of  the  week,  or  what  he  had  for 
breakfast,  he  cannot  tell  you  in  the  least.  When  I  say  to 
him — and  this  has  heen  my  stock  answer  to  his  complaints  of 

improper  detention  for  ten  years — **  Well  Mr ,  write 

to  the  commissioners  and  state  your  case,"  he  will  reply,  '^  1*11 
do  so  at  once ;  there  never  was  such  an  outrage  committed  on 
a  man  before."  Yet,  in  ten  years,  he  has  never  written  to 
the  commissioners,  though  a  lawyer.  He  wanders  lazily 
about  our  grounds,  of  which  he  has  the  parole,  day  by  day, 
and  is  always  happy  in  a  negative  way,  except  during  the 
few  minutes  he  dilates  to  me  on  the  frightful  cruelty  of  his 
being  in  an  asylum.  I  had  another  such  case  who  could  not^ 
for  a  long  time,  remember  his  own  name.  His  brain  had  to 
be  re-educated  in  this  simple  act  of  memory.  Such  patients 
are  usually  fat  and  torpid  in  movement.  They  have  lost  the 
fine  lines  and  movements  of  facial  expression.  Their  affective 
nature  is  dulled  or  twisted.  They  often  lose  the  craving  for 
stimulants  in  this  state. 

Chronic  Alcoholism, — The  next  form  of  alcoholic  insanity 
is  that  condition  commonly  known  as  chronic  alcoholism. 
This  also  is  always  accompanied  by  motor  signs,  many  cases 
indeed  not  being  technically  "insane."  It  is  often  ushered 
in  by  alcoholic  convulsions.  A  long-continued,  steady  soaking 
in  alcohol  is,  I  believe,  much  more  damaging  to  the  brain  in 
its  mental,  motor,  and  trophic  functions  than  bouts  of  heavy 
drinking   with  intermissions  of    sobriety.     In  chronic    aloo- 
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holiain,  looked  at^  as  I  am  doing,  chiefly  from  the  mental  point 
of  view,  all  the  symptomB  are  less  aoate  and  laat  longer  tlian 
those  of  acute  alcoholic  insanity.  The  susidcionB  «nd  ieaia 
of  the  latter  become  a  chronic  symptom^  the  dehniopa  are 
less  numerous  and  more  apt  to  become  fixed.  The  hattocina- 
tions  of  sight  are  absent,  but  we  are  far  more  apt  to  have 
hallucinations  of  hearing.  There  are  morbid  snspkdona  and 
loss  of  inhibitory  power,  and  therefore  tendencies  to  impobivo 
acts,  and  even  to  homicide.  There  is  sleeplesmess^  bat  it  is  not 
so  absolute.  There  is  motor  inco-ordination,  but  not  so  mobh 
restlessness.  The  speech  is  thick  and  often  trannlona;  the 
tongue  very  quivering  and  inco-ordinated  in  its  nMrrenwntSL 
The  functions  of  the  cord  are  affected,  causing  a  digfatiiy  ataxie 
walk,  and  a  diminution  or  an  abolitior  of  the  spinal  refleiesi 
and  sometimes  of  the  tendon  reflex.  There  is  often  peripheiBl 
neuritis.  The  temperature  is  often  normal,  and  seldom  orer 
99**.  The  appetite  is  uever  keen,  and  the  taste  often  per- 
verted, 80  that  the  patient  complainB  of  food  not  beiug  what 
it  professes  to  be. 

Here  is  a  typical  case,  J.  E.,  set.  41,  an  innkeeper,  whose 
brother  committed  suicide,  and  who  had  drank  hard  for  many 
years — whisky  being  his  liquor.  His  present  attack  began 
by  sleeplessness,  restlessness,  insane  suspicions,  and  hallucina- 
tions of  hearing.  He  thought  his  wife  poisoned  his  food,  and 
kept  men  in  the  house,  whom  he  would  go  and  seek  at  all 
hours  of  the  day  and  night  in  cupboards.  When  sent  to 
the  Asylum — he  attempted  suicide  on  the  way — ^he  was 
almost  sleepless,  heard  voices  all  about  him  saying  he  was 
to  be  destroyed  and  punished,  and  the  voices  of  his  wife  and 
family.  His  temperature  was  98'*.  He  was  tremulous  and 
shaky,  and  could  not  walk  far.  He  could  not  write,  or 
drink  out  of  a  tumbler  without  spilling  the  contents  on  the 
floor.  His  tongue  was  foul  and  very  tremulous — he  could 
scarcely  put  it  out  at  all.  His  appetite  was  gone,  and  he 
affirmed  the  meat  we  gave  him  was  the  flesh  of  his  children. 
He  was  put  on  the  bromide  of  potassium  and  steel,  was  fed 
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with  liquid  custards,  which  contained  six  pints  of  milk  and 
ten  eggs  a  day  in  addition  to  some  solid  food.  He  was 
taken  out  to  walk  in  the  open  air  till  he  was  tired  three  times 
a  day,  and  he  had  a  constant  attendant  by  day  and  night 
to  prevent  him  doing  any  harm  to  himself  or  others.  Several 
times,  without  any  warning  and  with  no  provocation,  he  has 
broken  windows,  struck  attendants,  upset  tables  covered  with 
dishes,  and  jumped  into  our  pond.  He  never  could  tell  after 
doing  them  why  he  did  these  things.  After  three  months' 
treatment  he  was  scarcely  any  better.  He  would  not  read,  or 
play  games,  or  take  any  interest  in  anything,  or  speak  to  any 
one  except  when  spoken  to.  But  in  six  months  he  was 
much  improved,  and  showing  signs  of  recovery,  which  did  not, 
however,  become  perfect. 

In  such  cases  recovery  is  slow,  and  is  very  apt  to  be 
incomplete,  if  it  occurs  at  all.  A  chronic  degeneration  of 
the  whole  of  the  brain  plasma  has  begun  (see  Plates  XVIII., 
XIX.,  and  XXVII.  fig.  1 ).  The  intellectual  power,  the  power  of 
origination  and  energising  are  weakened,  the  delusions  of 
suspicion  are  apt  to  persist,  the  morals  and  self-respect  are  apt 
not  to  be  regained  ;  lying,  stealing,  and  cowardly  acts  are 
indulged  in.  The  affection  for  wife  and  children  is  impaired. 
Those  symptoms  run  on  for  a  year  or  two,  and  then  we  have 
dementia  supervening.  But  this  termination  is  not  invariable. 
First  attacks  are  often  recovered  from  in  a  way,  even  second 
attacks  will  be  got  over,  but  third  and  fourth  attacks  are  seldom 
completely  cured.  Instead  of  dementia,  we  have  sometimes  in 
young  subjects  delusional  insanity  supervening.  I  have  one 
such  man,  with  a  tremulous  tongue  that  he  always  puts  out  to 
one  side,  who  affirms  he  is  "worked  only  by  electricity,"  and 
hears  voices ;  another  who  says  his  food  is  poisoned ;  another 
who  thinks  everyone  near  him  insults  him  in  everything  they  do  ; 
another  whose  ribs  are  broken  every  night  by  unseen  enemies. 
All  these  delusions,  you  see,  are  misinterpreted  sensations,  no 
doubt  of  cortical  origin.  The  patient's  heredity  as  well  as  the 
amount  and  kind  of  drinking  determines  the  prospect  of  recovery. 
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Treatment.— The  treatment  of  suoh  oaaes  nnwhti  in  the 
use  of  tonios  of  all  aorte,  of  nerve  etJmnlanti  sadi  aa 
strychnine,  and  the  continued  cunent  for  a  tina  it  aubh 
brain  etimidation  does  not  cause  excitement^  and  espeeially 
of  rigid  abstinence  from  alcdiolic  stimnlantS);  and  the  leadiim 
of  a  controlled,  regular,  phjsiologiGal  life  in  the  opsa  airi 
with  garden  work  if  possible. 

Mania  a  Potu. — ^There  is  a  third  kind  of  alooholio  insanitj 
of  short  duration,  but  great  aeuteness  while  it  hwta^  oalled 
variously  mama  a  potu^  or,  Tory  ezpreadvdy,  dMHmm 
ebrioeum.  It  occurs  in  the  case  of  per80D%  often  yoaqg^ 
widi  unstable  brains  hereditarily.  It  needs  very  little  drink 
to  produce  it ;  and  in  many  cases  looks  like  a  prolongation 
and  exaggeration  of  that  wUd  drunkenness  that  opeoia  in 
certain  people  who  do  not  "carry  their  liquor  wdL" 
A  few  glasses  of  spirits  make  them  riotous  and  unmanageable^ 
and  often  quite  delirious,  unconscious,  homicidal,  and  violent. 
Such  brains  have  often  shown  a  weakness  from  the  beginnings 
such  as  lack  of  self-control,  tendencies  to  be  easily  lead  away 
into  vice,  incapacity  for  getting  on.  In  some  of  them  there 
exists  a  craving  for  stimulants,  constituting  the  condition 
known  as  dipsomania.  Mr  Hayes  Newington,  while  one  of 
the  assistant  physicians 'here,  gave  a  capital  account  of  mania 
a  potu,  with  clinical  illustrations.^ 

Dipsomania, — This  condition  being  essentially  one  of 
diminished  control,  I  liave  already  treated  of  it  in  the  lecture 
on  conditions  of  defective  inhibition  (p.  36). 

Alcoholic  Dementia  and  DetjenercUion. — Lastly,  I  shall 
briefly  refer  to  the  lowered  mental  condition  that  is  apt  to 
result  from  the  too  great  indulgence  in  alcohol,  apart  from 
acute  insanity,  or  from  an  inordinate  craving,  or  even  in  some 
cases  from  the  notion  of  disease,  bodily  or  mental,  at  alL  A 
doctor  of  experience  soon  comes  to  observe  in  his  patients  and 
in  his  acquaintances  who  habitually  '*  take  more  than  is  good 
for  them  "  a  certain  kind  of  change,  mental,  moral,  and  bodily. 

^  Edinburgh  Medical  Journal^  Dec.  1874. 
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The  expression  of  face  and  eyes  you  see  to  be  altered,  the 
mental  tone  to  be  lowered,  the  power  of  application  to  be 
lessened,  the  self-control  to  be  weakened.  I  am  safe  in  saying 
that  no  man  indulges  for  ten  years  continuously  in  more 
alcohol  than  is  good  for  him,  even  though  he  was  never 
drunk  all  that  time,  without  being  psychologically  changed 
for  the  worse.  And  if  the  habit  goes  on  after  fifty,  the  change 
is  apt  to  be  faster  and  more  decided.  We  see  it  in  our  friends, 
and  we  know  what  the  end  of  it  will  be,  but  we  cannot  lay 
hold  on  anything  in  particular.  Their  fortunes  and  work 
suffer,  and  yet  you  dare  not  say  they  are  "drunkards,"  for 
they  are  not,  in  the  ordinary  sense.  It  all  depends  on  the 
original  inherent  strength  of  the  brain  how  long  the  downward 
course  takes.  Usually  some  intercurrent  disease  or  tissue 
degeneration  outs  off  the  man  before  he  has  a  chance  of  getting 
old.  I  have  seen  such  a  man  simply  pass  into  "  senile " 
dementia  before  he  was  an  old  man,  from  mild,  respectable, 
alcoholic  excess,  without  any  alcoholism  or  preliminary 
outburst  at  all.  And  I  am  sure  I  have  seen  strong  brains  in 
our  profession,  at  the  bar,  and  in  business,  break  down  from 
chronic  alcoholic  excess  without  their  owners  ever  having  been 
many  times  drunk.  Such  men  first  lose  their  memory. 
Alcoholic  dementia  is  essentially  an  amnesic  disease.  They 
are  also  irritable,  and  cease  to  have  any  originating  power. 

Various  Drug  Insanities, — I  have  seen  many  cases  of 
insanity  resulting  from  opium-ecUing^  and  several  from  the 
hypodermic  use  of  morphia.  Those  were  very  like  the  insanity 
of  chronic  alcoholism,  but  not  so  apt  to  be  suicidal,  with  greater 
weakness  of  the  heart's  action,  and  more  sleeplessness,  sickness, 
and  intolerance  of  food  for  the  first  fortnight  of  treatment  It 
is  precisely  the  same  class  of  persons  who  indulge  in  opium 
who  indulge  to  excess  in  alcohol,  and  the  treatment  is  the 
same,  viz.,  stoppage  of  the  drug,  which  may  have  to  be  regu- 
lated and  gradual  in  the  case  of  opium,  with  much  liquid 
nourishment,  fresh  air,  and  watching.  Sometimes  cardiac 
stimulants  are  needed  in  addition.     I  have  seen  four  cases  of 
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insuiitj  brought  OD  by  UietMoqfdUaraL  llMj,toQ^«anQlllM 
SMxie  generic  type  as  the  alodudio  eaeetj  and  demancleJ  tim  wntm 
treatment  I  have  teen  aevexal  oaaes — all  maJieal  men,  I 
regret  to  say — wbo  had  been  inaane  tfafonj^  hypodennio 
lies  of  eoooMie.  The  symptoms  were  more  aoute.  .Then^vera 
more  haUocinations  of  ught  and  more  senaoiy  disfeoibeooea  than 
in  alooholio  or  opium  cases,  and  the  crafing  for  the  drag  was 
more  intense  than  for  even  alcohol  or  opium.  Some  patients 
combine  these  drugSi  taking  both  opium  and  oooaine  or  aloohol 
and  opium.^ 

Paihological  AppearqneeB  found  in  tike  Ami  e»  Ckafmtic 
Alcoholic  Insanity. — If  alcoholic  excees  has  been  long  indulged 
in,  whether  there  iiave  been  marked  mental  symptoms  or  noC^ 
we  find  evidences  of  repeated  c(mgestions  and  irritationa  within 
the  cranium  in  the  shape  of  thickened  and  adherent  dam 
mater,  milky  arachnoid,  and  thickened  pia.  In  extreme  cases 
we  fiud  adherences  of  the  pia  to  the  convolutions,  and  granular 
liniugs  of  the  ventricles.  In  the  dementia  following  alcoholism 
there  is  always  marked  brain  atrophy. 

But  it  is  when  the  alcoholic  brain  is  examined  microsoopi- 
cally  that  the  most  evident  morbid  changes  are  seen.  Bevan 
Lewis  and  others  have  investigated  this  subject,  and  arrived  at 
very  definite  conclusions  as  to  the  pathology  of  chronic 
alcoholism.^  **The  vessels  dipping  iuto  the  cortex  from  the 
pia  are  of  undue  size  and  frequently  tortuous,  and  their  ooats 
are  in  advanced  stages  of  atheromatous  and  fatty  change. 
The  nuclei  of  the  adventitial  sheath  are  somewhat  numerous, 
are  freely  proliferating,  or  their  protoplasm  is  in  a  state 
of  fatty  degeneration.  Far  the  more  prominent  feature, 
however,  is  the  abundance  of  scavenger  cells  which  pervades 
the  upper  or  outermost  region  of  the  peripheral  zone  of  the 
cortex  lying  immediately  beneath  the  pia.  These  nucleated 
protoplasmic    bodies    are    everywhere  seen,    their  branching 

1  Vide  *'  Diseased  Gnvings  and  Paralysed  Control,"  by  Author,  Bd. 
Msd.  Jour.,  Dec.  1889  to  May  1890. 
*  Texi-Book  qf  Mental  DitetueSf  p.  628. 
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Kg.  1.— Photograph  of  ontennoat  layer  of  cerebral  o 

le  of  ohrouic  dlcoholio  insanity.     Methyl  violet  method. 

Shows  great  overgrowth  of  neuroglia.    This  ia  a  constant  morbid 
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PLATE  XIX 
Fig.  1. — Photograph  of  &rMriol(i  of  eerebnl  ootlex  in  tt  laae  of 
•Icoholio  dementis  (wonum,   sged   GT)-      Methyl    violet    method. 
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new  celU  &re  said  not  to  have  the  form  of  plasma  celU,  which  are 
by  many  held  to  be  characteristic  of  general  paralytii. 

Fig.  2.  — Photograph  of  first  and  aeoond  layen  of  cerebral  cort«i 
from  Mine  ewe  m  Fig'  1-     Mathyl  violet  msthod.     x  110. 
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processes  forming  a  dense  matting  which  converts  the  outer- 
most fourth  of  this  cortical  layer  into  a  closely  felted  substance 
of  minute  meshes,  the  aspect  of  which  differs  strikingly  from 
that  normal  to  this  region.  Whenever  a  blood-vessel  passes 
downwards  through  the  cortical  layers  these  scavenger  cells 
are  more  numerous,  following  the  line  of  vascular  channelling, 
and  so  dipping  down  into  the  nerve  elements  of  the  second 
layers."  *^  Beneath  the  pia,  betwixt  it  and  the  surface  of 
the  cortex  in  the  so-called  *epicerebral  space,'  we  often  find 
a  vast  quantity  of  amyloid  bodies."  "Critically  examining 
the  second  and  third  layers  of  the  cortex,  we  find  no  very 
prominent  lesion."  "But  on  reaching  the  large  motor  cells 
of  the  fifth  layer''  he  found  them  in  an  advanced  stage 
of  fatty  change,  and  together  with  the  layer  of  spindle 
cells  immediately  beneath  are  undergoing  extensive  degenera- 
tion and  absorption.  Fatty  embolisms  and  minute  aneurismal 
dilatations  are  also  commonly  found  in  the  small  vessels 
of  the  white  substance  of  the  brain.  His  general  con- 
clusion is  that  the  changes  observed  in  the  cortex  "are 
undoubtedly  indicative  of  a  very  chronic  inflammatory  action 
proceeding  in  the  vessels  of  the  membranes,  and  slowly  in- 
volving the  upper  cortical  strata."  The  two  great  morbid 
alterations  of  tissue  described  by  Lewis,  it  will  be  observed,  are 
a  fatty  and  a  sclerotic  change.  But  in  addition  to  these  we 
find  much  granular  degeneration  in  the  ordinary  pyramidal 
cells,  we  find  the  pia  mater  thickened  as  in  general  paralysis 
but  to  a  lesser  degree,  and  the  arterioles  thickened  and  diseased 
like  those  shown  in  Plates  IX.  and  X.  The  latest  observations 
are  shown  in  Plates  XVIII.,  XIX.,  and  XXVII.  fig.  1,  and  there 
described  by  Dr  Ford  Robertson.  He  found  great  overgrowth 
of  neuroglia,  hypertrophy  of  neuroglia  cells,  well  -  marked 
increase  of  cellular  elements  in  walls  of  blood-vessels,  sclerotic 
lesions  round  thickened  arterioles,  chromatolysis,  and  disinte- 
gration of  cell  nuclei. 


LECTUBE   XIIL 

RHEUMATIC  AND  CHOREIC  INSANrnEB. 

dote  eonneetioii  between  ehotm  and  ilMQiiuAiim — Cwehwi  ■|ini] 
matiiiii^Blieiimfttio  iimmty ;  paiit  uid  iwelUiig  of  JoiBti 
feempentnre  ke^  high ;  fcan ;  ddUriam ;  halteaiMtiHM ; 
to  iigiiiy;  eleepleMmeee ;  Tiolent  dMOtm,  ftalknrad  If 
pmlyas;  abetemente  and  nhqMt;  wjmflbimM  fiMttij  nnlft 
from  ft  metutuis  of  rhenmitio  moibid  mdtiaa  fWm  Jointi  to  eoid 
ftnd  brun — Progno9i»:  Good — TVeofmail:  llittt  of  riuniiiKtiiBi — 
Delirium  of  Chorea  an  inco-ordinated  mentaliaation ;  long-oontiiiiied 
chorea  tends  towards  dementia  in  children — Epidemic  choreic 
insanity. 

Thb  two  varieties  of  mental  disease  called  Rheumatic  and 
Choreic  may  be  conveniently  studied  together.  There  can  be 
no  doubt  now  entertained  as  to  the  close  connection  between 
chorea  and  rheumatism.  As  we  shall  see,  this  connection  is 
shown  very  vividly  in  rheumatic  insanity,  which  is  also  an 
acute  choreic  insanity.  Cerebro-spinal  rheumatism  has  long 
been  known,  but  in  some  of  its  types  it  does  not  come  within 
the  scope  of  a  book  on  mental  disease.  In  one  variety  of  it, 
however,  the  most  prominent  symptoms  are  an  acute  delirious 
mania  combined  with  choreic  muscular  movements  of  aviolent 
character.  The  ordinary  course  of  an  attack  ofrheumaHe  insamiy 
is  seen  in  the  joHowimj  case  in  a  typical  form, 

J.  F.,  admitted  January  17,  1870,  set  24,  married.  First 
attack  of  insanity.  Mother  died  of  consumption.  Father 
alive  and  well,  and  no  relative  insane  or  rheumatic.  In 
health  she  was  of  a  reserved  and  quiet  but  nervous  disposi- 
tion,  steady,   respectable  habits,   and  fond  of  her  children. 
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The  predisposing  cause  of  her  illness  seemed  to  have  been  an 
accumulation  of  debilitating  and  depressing  influences,  viz., 
ill-usage  by  her  husband,  poverty,  cold,  hard  work,  with 
insufficient  food  during  the  three  years  since  she  was  married, 
and  having  nursed  her  second  child  for  fifteen  months  up 
to  the  period  of  her  attack.  These  things  caused  a  certain 
amount  of  depression  of  spirits.  The  exciting  cause  of  her 
malady  was  an  attack  of  rheumatism,  not  of  a  very  acute 
character,  which  had  lasted  for  two  months  before  she  be- 
came insane.  She  had  pains  in  the  back  of  her  neck,  pains 
and  much  swelling  of  fingers,  hands,  feet  and  legs,  and  some 
feverishness ;  but  she  was  never  so  bad  as  to  be  quite  con- 
fined to  bed.  A  week  before  admission  she  suddenly  ceased 
to  complain  of  her  rheumatic  pains,  and  simultaneously  with 
this  relief  she  showed  signs  of  mental  derangement,  and 
violent  chorea  of  head,  arms,  and  legs  commenced.  Her  first 
mental  symptoms  were  a  sort  of  absence  of  mind  and  in- 
attention to  what  was  passing  around  her,  taking  no  notice  of 
questions  put  to  her  or  of  her  children.  Before  being  sent  to 
the  Asylum,  in  addition  to  this  mental  inattention,  there  was 
great  excitement.  She  tore  her  clothes,  and  tried  to  jump 
out  of  a  second-storey  window  into  the  street.  She  was 
sleepless,  and  the  choreic  movements  had  increased  greatly  in 
intensity.  Her  limbs  were  never  still  a  moment,  and  she 
threw  her  whole  body  about. 

She  was  much  excited  on  admission,  her  memory  almost 
gone,  and  with  difficulty  she  could  be  got  to  speak  at  all  in 
answer  to  questions,  but  talked  incoherently  in  monosyllables 
about  the  doctor  who  had  attended  her.  The  only  question 
she  could  be  got  to  answer  was  to  tell  her  name.  The 
existence  of  delusions  could  not  be  ascertained.  She  was  a 
dark-complexioned  woman  with  black  hair ;  rather  thin, 
muscles  flabby.  Eyes  dark  brown  and  sparkling  feverishly, 
pupils  contracted,  equal  in  size.  There  were  very  violent 
choreic   movements  of   the  muscles   of   her  face,  head,  arms, 

and  legs.     Anything  she  attempted  to  say  or  do  voluntarily 
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WM  aooompaoied  by  extcavigMit  griBMOM^  tmttttn^ 
contortions.  Beflex  action  wm  dinliiUMd.  OmM  aol 
articulate  more  than  single  words  at  a  tnns^  mad  Ham  im 
perfectly.  Could  not  stand  or  walk,  and  was  oaniad  will 
great  difficulty;  no  tenderness  of  spina;  Inogs  vanml,  t& 
spirations  twenty  per  minute;  heart  beating  qnoiUty  bid 
regularly,  no  cardiac  murmur.  Poise  108^  stniiig.  Tongat 
clean  and  moist  Would  not  take  food.  Urine  clear^  aoid, 
sp.  gr.  1015 ;  no  albumen  nor  deposits.  Had  not  meuafauaiaJ 
since  b^inning  of  last  pr^panoy.  Tampenton^  100*4*« 
Several  bruises  on  body,  especially  over  right  bottocik.  Sis 
was  carried  to  bed  and  ordered  beef-tea  and  soma  bnndj. 
She  did  not  sleep,  and  on  the  following  day  the  ohonio 
movements  of  the  legs  ceased,  these  becoming  qnite  pani^yaed 
and  nearly  devoid  of  common  sensibility,  the  reflex  aotioii  in 
them  being  absent.  Bladder  paralysed,  the  urine  having  to 
be  drawn  off  once,  after  which  she  could  pass  it  Musolea  of 
eyelids  and  eyes  quite  under  control.  Not  so  the  tongue, 
which  she  could  scarcely  put  out  at  all,  and  then  with  a  jerk 
to  one  side.  Mental  excitement  abated,  and  speaks  better. 
M.  T.  99•4^  E.  T.  99-6",  M.  P.  80,  E.  P.  84.  Took  liquid 
food ;  8  oz.  wine,  strong  beef-tea,  and  extra  diet.  She  im- 
proved slowly  imtil  on  the  23rd  January — six  days  after 
admission — her  state  was  as  follows : — ''  Chorea  much  less 
severe,  complains  of  pain  in  knees,  evidently  of  a  nervous 
kind,  for  pressure  slowly  and  carefully  made  does  not  increase 
it  Common  sensibility  somewhat  exaggerated  in  legs,  and 
some  power  of  voluntary  movement  has  returned  to  them, 
but  she  has  little  reflex  movement.  Takes  food  well^  bowels 
regular,  no  sweating,  mentally  confused,  depressed,  no 
memoty,  suspicious,  will  not  believe  a  word  said  to  her, 
wonders  where  she  is  and  how  she  came  here.  M.  T.  98*4*, 
E.  T.  99',  M.  P.  108,  E.  P.  100." 

2ith  Jan.'^To-day  twitching  of  fingers  only,  except  when 
she  attempts  any  voluntary  movements.  More  power  of 
voluntary  movement  in  left  leg  than  right,  which  is  almost 
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paralysed,  Kight  knee  slightl}'  swolleu.  Reflex  luovemeota 
Blight,  and  more  active  in  left  than  right  leg.  Tongue 
twitches  when  put  out,  and  goes  towards  right  Bide.  Tem- 
perature the  same.  She  has  faallucinationa  of  sight  and 
touch,  saying  that  she  sees  an  old  woman  coming  behind  her 
and  eating  her  food,  so  that  she  cannot  get  any  of  it,  and 
that  one  foot  has  been  cut  off.  Is  depressed,  weeps  and 
groans. 

29th  Jan. — Has  had  a  relapse ;  chorea  worse  in  left  arm ; 
complains  of  painB  in  arms  and  legs.  Complains  of  a  burning 
feeling  all  over  her.  A  large  slough  forming  in  right  buttock 
where  it  had  been  bruised.  She  complains  much  of  the  pain 
of  this.  She  still  cannot  tell  correctly  the  place  touched  on 
her  l^^s,  but  when  pinched  she  screams.  Requires  to  be  fed 
with  a  spoon,  shows  a  mental  aversion  to  food,  though  she  is 
evidently  hungry.  M.  T.  100*,  E.  T.  97*,  M.  P.  116.  E.  P. 
116.  She  has  uo  affection  of  sight  and  no  sparks  nor  motes 
before  her  eyes. 

5ih  Feb, — She  now  has  so  far  recovered  the  power  of  her 
legs  that  she  can  stand.  Chorea  almost  gone  when  she  makes 
no  voluntary  movements.  Mentally  a  miiure  of  stupor  and 
depression,  as  before,  and  the  hallucinations  of  sight  and 
tongue  remain.  M.  T.  99-8°,  E.  T.  101',  M.  P.  120,  E.  P. 
120. 

She  gradually  but  not  quite  steadily  improved,  and  her 
temperature  fell  until,  on  the  19th  February,  she  was  re- 
ported as  having  only  very  slight  chorea  in  hand,  but  as 
still  complaining  of  the  pains  in  legs.  Mentally  she  was 
still  confused,  but.  her  memory  was  returning.  M.  T.  90*2*, 
E.  T.  98°,  M.  P.  94,  E,  P.  100. 

2nd  April. — "Believes  now  what  she  is  told,  and  is  almost 
rational ;  but  her  right  band  is  swollen,  though  quite  painless. 
Chorea  rather  worse,  and  she  cannot  sleep  so  well  as  usual." 
The  sleeplessness  increased,  and  the  choreic  movements  b^^n 
to  trouble  her  exceedingly  at  night,  and  on  the  1th  her  M.  T. 
was   99'2°    and  her  pulse  104  and  weak.     As  an  experiment 
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I  gave  her  20  graius  of  ehlonl  in  tbe  moraini^  wfaioh  mMb 
her  dightiiy  drowBy,  and  qnite  stopped  the  ohonic  move* 
ment  till  the  eTeaing,  when  they  oame  on  agun,  and  aha 
could  not  deep.  I  then  gave  her  40  giafan  of  ohlonL  She 
slept  soundly;  the  chorea  ceased;  her  tempentora  nert 
morning  was  97 '3%  and  her  pulse  84  and  stronger.  Har 
miud  had  not  been  affected  during  this  little  aggraTaiion  of 
the  chorea.  The  swelling  of  the  hand  remained  for  a  day  or 
two  longer,  and  then  gradually  disappeared.  Stfll  the  lefleK 
action  in  foot  was  diminished,  and  she  oomplained  of  intonae 
heat  of  hands.   Wound  on  buttock  healed  up  dowly. 

22nd  AprU. — ^No  chorea  now  except  when  she  smika;  sbe 
then  grins  and  looks  nervous  in  her  movements.  Sleepa  and 
eats  well.  Industrious  and  rational.  Has  only  gained  two 
pounds  iu  weight  in  a  month.  M.  T.  98*4*,  E.  T.  98*,  M.  P. 
96,  E.  P.  84. 

Her  recollection  of  the  coming  on  of  the  disease  is  im- 
perfect and  she  has  no  remembrance  of  the  choreic  move- 
ments beginning.  Her  mind  must  have  been  affected 
simultaneously  with  their  appearance  or  before  then.  She 
does  not  even  recollect  the  rheumatic  pains  disappearing. 
She  says  that  she  had  no  conscious  feeling  of  weakness  or 
exhaustion  from  the  nursing  before  the  rheumatism  began. 
Her  recollection  of  events  which  occurred  during  the  first 
month  of  her  illness  is  very  imperfect. 

29th  April. — During  the  past  week  has  gained  five  pounds 
in  weight,  and  is  now  cheerful,  rational,  and  says  she  feels 
perfectly  well.  Muscles  under  her  control.  From  that  time 
her  recovery  was  steady  and  rapid. 

Is  any  light  thrown  on  the  relations  between  rheumatism, 
chorea,  and  insanity,  or  on  the  connection  between  motor  and 
psychical  abnormality,  by  the  case  I  have  related  ?  Was  the 
rheumatism  the  true  cause  of  the  mental  symptoms,  of  the 
chorea,  or  of  bothi  Were  these  abnormal  affections  of 
motion  and  the  perverted  psychical  manifestations  the  result 
of  an   identical   and  simultaneous     lesion  affecting  both  the 
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motor  and  mental  centres?  Or  was  the  one  dependent  on 
the  other,  secondary  to  it,  or  sympathetic  with  it?  Is  it  not 
evident  that  in  this  case  we  have  a  distinct  form  of  insanity, 
a  form  about  which  much  may  be  ascertained  by  a  careful 
study  of  its  relation  to,  and  its  correlation  with,  the  motor 
symptoms  ?  It  will  be  observed  that  nearly  all  the  functions 
of  the  nervous  system  were  here  affected — the  nutrition,  heat 
production,  motion,  sensation,  reflex  action,  the  special  senses, 
the  memory,  and  the  intellectual  processes,  all  at  the  same 
time,  and  they  recovered  their  normal  action  about  the  same 
time. 

I  think  it  cannot  be  doubted  by  anyone  that  the  rheuma- 
tism was  the  true  cause  both  of  the  chorea  and  the  insanity 
in  this  case.     All  the  symptoms — the  coming    on    of    the 
disease,    the    choreic    movements,    the    paralysis    of    motor 
power,  the  deadening  of  reflex  action  of  the  legs,  the  hallu- 
cinations  of  sight,   touch,   and   taste,    the   want  of  memory, 
the  acute   delirium   with   unconsciousness  of  anything  going 
on  around,   succeeded   by  confusion  of  ideas,  suspiciousness, 
and  sluggishness  of  mind,  the  high  temperature  increased  at 
night,   the  tendency  to   improvement  in  all  the  symptoms 
coincidently   with   the  lowering  of  the  temperature,  and  the 
slowness  of  the   convalescence — all   these   things  show    that 
some  lesion   of  the    central    nervous    system    existed.     And 
when   this  is  taken  along  with  the  fact  that  such  a  train  of 
symptoms  suddenly  appeared  in  the   course  of  an  attack  of 
rheumatism,  that  the  symptoms  of  the  articular  rheumatism 
at  once  disappeared,  while  the  fever  did  not  do  so^  and  that 
in  this  woman,  when  she  was  nearly  well,  rheumatic  swelling 
of  the  knuckles  of  one  hand  appeared  along  with  aggravated 
choreic  movements,  sleeplessness,  and  an  increase  of  tempera- 
ture,  we  have  very  strong  data,  not  only  to  conclude  that 
rheumatism    was    the    cause    of    the    nervous    and    mental 
symptoms,  but  that  here  we  have  a  true  and  typical  example 
of  a  rheumatic  insanity,  which  must  be  classed  by  itself  as  a 
special  form  of  mental  disease,  and  a  true  pathological  entity. 
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A  Theorif  of  Cammdiom^ — As  lo 
was  alEKtady  maj  we  not  font  a  pnhdHb 
know  how  riieamrtie  dkcMB^  ■liilumi  R  ii^ 
tnsiMB.  We  know  afao  aometUqg  of  An  kbid  of 
the  qnnel  eoid  whiefa  eie  needed  to 
and  the  total  abeenee  of  reilei  aetioi^ 
know  fiilly  tiie  pathakgj  of  efaona  or  of' 
regard  to  the  motor  aJEBOtion  of  tiie  kp^  wn 
there  waa  violent  ohoreie  morement^  wfcioh 
by  complete  panJjaia  of  motion,  no 
greatly  dhninfathed  common  aenaibilitj.  Am  Iho  power  of 
motion  retamed,  which  waa  in  the  ooniae  of  a  inr  dagr^ 
thfcre  was  hypeneetheaia  and  a  aenition  of  beak  Dooa 
this  sequence  of  phenomena  indicate  a  aarikms  but 
interference  with  the  fonctions  of  the  nervo^eDa 
in  the  spinal  cord,  sach  as  might  be  prodneed  by  aB^tt 
rheumatic  inflammation  and  irritation  of  the  oonneeti?e 
tissue  of  the  cord,  causing  pressure  on  the  nerve  elements  f 
If  the  nerve-cells  or  fibres  had  been  theraselves  attacked  with 
any  inflammatory  aflection,  they  would  not  have  so  aoon 
regained  their  function.  The  rheumatic  poison  has  a  speeia] 
tendency  to  affect  the  connective  tissue,  that  being  the  nidns 
of  its  bacteria.  The  rheumatic  pains  iu  the  limbs  are  canaed, 
we  cannot  doubt,  by  pressure  on  the  small  nerves.  And 
if  the  cord  was  affected  in  this  way,  is  it  not  probable 
that  the  same  thing  took  place  in  the  brain  centres 
that  minister  to  special  sensation,  and  also  in  the  mental 
portions  of  the  organ?  The  raised  temperature  and  the 
strongly  acid  urine  remained  the  same  whether  the  rheumatic 
inflammation  was  in  the  joints  or  in  the  central  nervous 
system.  But  when  the  inflammation  had  passed  away,  the 
effects  were  far  longer  visible  in  the  delicate  tissue  of  the 
nervous  centres  than  in  the  joints. 

In  this  case  the  insanity  might  be  described  as  a  metaatatic 
one,  if  such  a  term  were  strictly  applicable  to  the  effects  of  a 
poison  or  germ  in  the  blood  whose  effects  are  first  seen  in  one 
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set  of  tissues  and  then  in  another  set.  The  slight  relapse, 
when  the  hand  and  the  spinal  cord  were  both  affected  at 
the  same  time,  showed,  however,  that  the  effects  of  the 
toxic  agent  need  not  be  absolutely  limited  to  one  sort  of 
tissue.  There  was  no  ascertainable  trace  of  a  tendency  to 
heart  disease  in  the  case. 

It  would  seem  that  in  such  a  lesion  of  the  spinal  cord  as 
occurred  in  this  case,  the  common  sensibility  was  the  last  to 
be  abolished  and  the  first  to  come  again ;  then  the  voluntary 
motor  power  returned,  then  the  reflex  action,  and,  last  of  all, 
the  power  of  the  nerves  which  preside  over  nutrition.  That 
the  sensory  and  motor  functions  should  have  been  less  inter- 
fered with  than  the  reflex  action  is  what  might  have  been 
expected,  when  we  consider  that  the  greater  number  of  the 
nerve-fibres  ministering  to  the  two  former  merely  pass  through 
the  cord,  while  the  nerve-cells  forming  the  ganglia  which  sub- 
serve the  latter  function  lie  in  the  cord  itself.  The  cord  was 
evidently  more  afiected  than  the  brain. 

It  was  not  until  all  the  other  functions  were  restored  that 
the  trophic  power  returned,  and  the  patient  began  to  gain 
in  weight  rapidly.  The  slough  that  formed  over  the  buttock 
from  the  bruise,  and  the  slow  healing  of  the  wound,  showed 
how  much  it  was  affected  at  first.  In  regard  to  the  special 
senses,  sight  was  first  affected  and  then  taste,  and  they  were 
restored  in  inverse  order.  Of  the  purely  psychical  functions, 
memory  and  the  power  of  voluntary  attention  were  first 
affected,  then  the  coherence  and  balance  of  the  mental  powers 
was  upset,  and,  lastly,  the  whole  of  the  mental  operations 
were  merged  in  the  acute  delirium  and-  utter  incoherence 
present.  Curiously,  in  all  the  patients  labouring  under  this 
disease  that  I  have  seen,  there  were  suspicions  of  those  about 
them,  and  entire  scepticism  as  to  what  they  were  told  about 
the  most  simple  matters  during  convalescence.  The  healthy 
elasticity  of  mind  and  enjoyment  of  life,  which  constitute  the 
most  certain  proof  that  the  brain  is  performing  all  its  functions 
normally,   were   the  last  to  return,  and  corresponded  t^ 
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rattontioii  of  funotioB  of  the  oeotni  of  nutrition  and  the 
oommeDOamrat  of  »  npid  inerMW  in  weight  of  the  whole 
bod;.    . 

"nuit  was  the  fint  owe  of  ifaminutio  inaanity  I  ever  met 
viib,  utd  it  hu  been  the  beet ;  bat  I  have  met  with  luaiiv 
ouee  of  the  lame  type  since.  One  hed  au  attack  of  chorea 
in  youth,  ^ough  without  rbeamatio  ByinptomG.  1  hod  one 
woauun  is  whom  the  dieeue  wu  veiy  severe,  aad  euded 
in  oomplete  puaplagia  and  death  in  a  few  [noutha.  I  found 
the  oord  to  have  undei^;iHie  a  deatmotavo  inSaniDiatioii  aitd 
■oftraiing  in  all  ite  oolnmns  pretty  nearly  throughout  its 
entire  lengtii.  I  had  lately  a  ease  m  which  the  menul 
aymptoma  did  not  go  on  to  deliriom,  but  stopped  short  at 
mwhld  •ospicions  and  auuory  hallnoinatioiu ;  A»  iUBB<«tJ 
in  two  mouths.  In  relationship  to  riieamatio  inNid^  (NH 
should  keep  in  mind  the  spinal  and  osseous  leaions  in  ohronia 
rbeumatism  pointed  out  by  Charcot. 

The  treatnieut  of  such  cases  is  just  the  modem  treatment 
of  acute  rheumatism,  with  the  nursing  and  care  suitable  for 
a  bad  delirious  kiud  of  mania  in  addition.  The  prognosis  is 
favourable  in  moat  cases.  The  disease  is  rare.  All  the  oaaea 
of  rheumatic  insanity  which  I  have  met  with  have  been  in 
the  developmental  period  of  life,  before  26. 

Choreic  Intanitij  viithout  Aoute  Mheumalism. — We  may  have 
a  choreic  insanity  both  in  early  youth — the  ooramon  time  for 
chorea — and  in  more  advanced  life  without  any  acute  rheumatic 
symptoms.  The  delirium  is  then,  as  Maudsley  points  out,  of 
an  inco-ordinated,  jerky  kind,  like  the  muscular  movements. 
Such  a  delirium  is  apt  to  come  in  bursts,  and  to  pass  away 
quickly.  Id  the  cases  of  chronic  chorea  the  mental  affection 
is  often  depression  at  first,  then  mania  with  impulsive  acts 
of  violence  or  suicide,  and  then  dementia  in  the  end.  Some 
of  these  cases  are  very  sad  from  the  sufferings — mental  and 
physical  —  the  patients  undergo  through  their  involuntary 
jactitations.  I  had  a  man,  J.  G.,  who  frequently  bad  to  be 
nlaced  in  a  padded  room  to  protect  him  from  the  bruisiugs  he 
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would  otherwise  have  inflicted  on  himself.  Ue  at  last  literally 
wore  himself  out.  One  is  justified  in  keeping  such  cases  under 
the  influence  of  chloral,  sulphonal,  and  the  bromides  to  de- 
crease their  sufferings.  Sleep  in  any  form,  and  induced  by  any 
means,  is  to  them  a  blessing,  for  it  is  the  only  time  they  are  at 
rest  and  peace.     Hyosoine  may  be  used  in  very  acute  cases. 

In  many  forms  of  insanity  there  are  choreiform  and  rhyth- 
mical movements  that  may  be  called  ideo-motor.  I  had  a 
case  of  general  paralysis,  J.  H.,  in  which  the  patient's  left 
hand  was  always  engaged  in  rubbing  his  trousers  with  his 
thumb  and  forefinger.  I  have  now  a  case  of  excited  melan- 
cholia, J.  L,  a  lady,  who  makes  the  most  extraordinary 
choreiform  faces  and  grimaces  in  a  sort  of  automatic  unthink- 
ing way.  She  says  it  is  a  relief  to  her  to  do  so.  This  sort 
of  movement  is  common  among  the  insane,  and  I  look  on 
it  as  being  in  many  of  them  closely  allied  to  chorea. 

The  treatment  of  all  kinds  of  choreic  insanity  is,  first, 
tonic  and  nutritive,  and  then  anti-rheumatic.  I  have  had 
one  or  two  cases  where  arsenic  seemed  to  work  wonders.  I 
have  had  other  cases  where  the  bromides  given  as  for  epilepsy 
did  good.  Iron,  too,  and  zinc,  and  the  valerianates  are  all 
good  in  some  cases.  Cold  to  the  spine  in  certain  cases  tempo- 
rarily stops  the  movements. 

In  the  Middle  Ages  there  used  to  be  wonderful  epidemics 
of  St  Vitus'  dance,  with  morbid  mental  symptoms,  affecting 
at  the  same  time  thousands  of  persons  by  a  kind  of  morbid 
sympathy  and  imitation.  Mankind  seems  less  subject  to 
these  strange  imitative,  uncontrollable,  mental-motor  epidemics 
now  than  it  was  several  hundreds  of  years  ago,  but  in  1887 
there  appeared  in  the  newspapers  an  account  of  an  "  epidemic 
of  hysteria "  in  Italy,  which  was  attended  by  maniacal  aud 
motor  symptoms,  to  put  an  end  to  which  the  police  had  to 
be  called  in  aud  the  patients  seut  to  gaol ! 
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GOUTY  OR  PODAOROnS  INSASITT. 


A  nn  diaeaie;  morbid  mentel  ooidiiloii  ymrjoaumim  fa.  gamki  fltyijjw 
bun's  d6ioription— "  Gontgr  Mulft*— /VofNoiAi.*  Ckwd;  dnrtioa 
short—  TermkuMon :  "Rtoomrj  or  oongettloa  of  ImfaL 

This  18  a  rare  disease  in  forms  snffleieDily  maiksd  to  ooaM 
under  speoialist  treatment  or  to  be  regarded  si  teohnieal^ 
mental  disease;  but  mental  phenomena  doe  to  gout  an  com- 
mon enough,  and  have  been  described  bj  all  anilMMni  on  tha 
snbjeot.  Irritability,  incapaoity  for  mental  eouftioiii  and  de- 
pression are  the  most  common  of  these.  Sydenham  givsa  a 
fine  description  of  them  in  his  dassio  wok  on  goutb  *'Th0 
body  is  not  the  only  sufferer,  and  the  dependent  oonditioii  of 
the  patient  is  not  his  worst  misfdrtune.  The  mind  wutttm 
with  the  body,  and  which  suffers  most  it  is  hard  to  say.  80 
much  do  the  mind  and  reason  lose  energy  as  energy  is  lost  by 
the  body — so  susceptible  and  vacillating  is  the  temper — such 
a  trouble  is  the  patient  to  others  as  well  as  to  himself — that  a 
fit  of  gout  is  a  fit  of  bad  temper."  The  aboTC,  no  doubt^  is 
the  most  common  mental  effect  of  gout,  but  it  does  not  amount 
to  mental  disease.  Deep  melancholia  is  a  common  accompani- 
ment of  the  gouty  diathesis,  especially  about  the  climacteric 
and  early  part  of  the  senile  periods.  I  have  had  soTcral 
cases  of  intense  suicidal  melancholia  at  this  period  of  life 
in  patients  with  a  strong  gouty  heredity  and  gouty  deposits, 
but  who  had  not  been  subject  to  the  regular  acute  attacks. 
I  have  one  such  case  now,  J.  M.,  aged  53  on  admission,  with 
a  strongly  gouty  heredity  and  acquired  syphilis,  who  was 
always  more  or  less  dyspeptic,  and  suffered  from  constipation. 
He  always  had  marked  psoriasis,  and,  latterly,  gouty  deposits 
on  lobes  of  ears.  Before  he  became  affected  in  mind  he  fell 
off  in  flesh,  his  skin  eruption  disappeared,  he  became  very 
costive,  and  a  very  dilated  sigmoid  flexure  was  found  to  exist. 
Sleeplessness  and  strong  suicidal  impulses,  with  delusions  as 
to  his  trouble,  were  the  chief  characteristics  of  his  depression, 
his  reasoning  power  otherwise  being  good.     Every  kind  of 
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medical     treatment  —  anti-gouty,     anti-syphilitic,     soporific, 

sedative,  and  tonic  —  was  tried   in    vain.      Nothing    really 

seemed  to  do   him   good   except   feeding,  with  an   excess   of 

milk  and  eggs,  sugar  and  fresh  vegetables — which  had  to  be 

given  at  first  by  the  nose-tube — and  living  out  in  the  fresh 

air.     He  got  fat,  and  his  sleep  returned  in  about  nine  months, 

the  acute   misery  disappearing.     For  several    years  past  he 

has  exhibited  a  recurrence  of   the   melancholia   every  second 

day,  with  alternate  days  of  freedom.     He  gained   two  stone 

in   weight   under  treatment — a  great  nutritive    triumph    in 

such  a  subject.      There  were    signs  of  slight  degenerative 

tissue  changes  in  him  in  the  nerves  or  nervous  centres,  or 

both,  evidenced  by  partial  paralysis  of  the  ring  and  little 

fingers  of  the  left  hand,  with   wasting  of  the  muscles.     He 

lived  twelve  years  in  the  Asylum  and  died  at  65,  of  kidney 

and  heart  disease,  in  addition  to  some  paralytic  symptoms. 

No  post-mortem  examination  was  permitted.     Garrod  describes 

"gouty  mania"  as  a  very  acute  delirious  a£fection,  occurring 

in  some  patients  immediately  after  the  cessation  of  the  acute 

joint  affections.     Along  with  the  mania  there  is  heat  of  head 

and  high  fever.     In  one  such  case  which  he  describes,  all  the 

mental  symptoms  passed  off  when  one   toe  became  affected 

in   the  ordinary   way.     This   kind   of  acute    gouty   insanity 

either  terminates  quickly  in  recovery,  or  runs  on  to  congestion 

and  inflammation  of  the  membranes  of  the  brain. 


PHTHISICAL  INSANITY. 

Brain  Ansmia  and  its  mental  effects— Phthisis  much  more  common 
among  the  insane  than  the  sane — A  special  connection  between 
the  phthisical  and  the  insane  diathesis  hereditarily  and  other- 
wise ;  frequent  occurrence  of  the  two  diseases  in  different  members 
of  same  family — Phthisical  insanity ;  suspicion ;  slight  mental 
weakness ;  unsocialness  ;  slight  attacks  of  excitement ;  monomania 
of  suspicion  in  some  cases ;  variableness  of  mind — the  phthisical 
mind;    death-rate  from  phthisis   in  asylums  has  little  conntf*^'^** 
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with  phthisioftl  inMnity  —  annmic  bnin ;  nntiitiiin  and  digMtioa 
weak ;  mental  danger  of  "  pretaberaolar"  atage  of  phthiaJa ;  inaanitf 
begine  before  the  marked  lymptomB  of  phthkb  oomiiMWiTy — Phthfatoal 
insanity  forms  8  per  cent,  of  all  caaea  of  huanitj — 7\waimmi  :  Tlial 
of  phthiaie  and  its  diatheala— IVo^iiaftt:  TJntKfmaMm,  bat  80  per 
oent  recover. 

Bfuin  AnoBtnia. — An  ansBmic  brain,  from  whatever  canee^ 
is  always  prone  to  disturbance  of  fanction.    lAck  of  blood 
means    imperfect    nourishment    and     unstable     energiaing. 
Where  we  have  so  vascular  a  tissue  as  the  grey  subatanoe  of 
the  brain  convolutions,  there  the  blood  is  needed  in  lazgeat 
amount    and  best  quality  if  we  are   to  have  healthy  and 
vigorous  mentalisation.     Everyone  who  has  experienced  any 
disease  that  has  thinned  and  lessened  the  blood  has  felt  the 
difference  in  his  mental  power  than  as  compared  with  health. 
The  physiological  effects  of  depriving  the  brain  of  part  of  its 
blood,  or  even  of  altering  the  blood  pressure,  are  diflferent  in 
different  cases  to  some  extent.     In  this,  as  in  other  ways  in 
human  beings,  the  strong  and  the  weak  hereditary  qualities 
of  a  brain  come  out.     One  man  has  merely  singing  in  his  ears, 
a  tendency  to  faintness,  or  a   profound   mental  lassitude  and 
paralysis  of  volition,  amounting  almost  to  torpor ;  those  being 
probably  the  purely  physiological  mental  results  of  a  bloodless 
brain.      Another    man   becomes  intensely  supersensitive   and 
ove]>excitable,  suffering  torture  from  sounds  and  circumstances 
that  in  health  would  have  been  calmly  borne ;  another  cannot 
sleep ;  another  has  hallucinations  of  the  senses ;  another  takes 
convulsions  long   before   that   amount  of  blood   is   lost   that 
necessarily  causes  convulsions  ;  and  another  becomes  delirious, 
or  is  attacked  with  insanity.     The  same,  or  rather  far  greater 
differences  of  brain  symptoms,  result  from  diseases  and  morbid 
conditions  that  cause  or  are  specially  accompanied  by  aneemia. 
The    cachexioe,   the   blood    poisonings,   and    the    diseases    of 
nutrition  in  which  blood  is   not  made   in  suthcient  quantity 
may  all  be  attended  with  danger  to   some   brain   functions, 
though  certain  brains  seem  to  have  the  innate  trophic  energy 
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to  nourish  their  tissues  and  perform  their  functions  on  less 
blood  than  others.  In  those  predisposed  by  heredity  to  dis- 
turbance or  enfeeblement  of  the  mental  functions,  it  is  the 
mind  that  chiefly  sufifers  in  conditions  of  bloodlessness.  We 
are  entitled  to  assume  that  the  conTolutions  of  such  brains 
have  less  than  the  normal  trophic  and  functional  energy. 
After  death,  in  such  cases,  the  whole  brain,  but  more  especi- 
ally the  convolutions  of  the  anterior  lobes  and  the  vertex, 
are  often  found  disproportionately  anaemic  as  compared  with 
the  other  organs  of  the  body ;  and  the  brain  is  not  only  found 
anaemic,  but  manifestly  wanting  in  normal  consistence,  in 
some  cases  atrophied  to  some  extent,  and  in  others  presenting 
an  appearance  closely  resembling  the  first  stage  of  necrosis 
from  brain  embolism.  In  all  such  cases  its  specific  gravity 
is  lessened.  The  exact  condition  of  the  blood  in  the  insanities 
is  a  most  important  question  to  which  much  attention  has 
been  paid,  but  no  very  definite  results  have  yet  been  attained. 
In  patients  that  have  been  insane,  and  had  pulmonary  con- 
sumption, I  have  seen  the  most  marked  brain  anaemia,  low 
brain  specific  gravity,  irregular  vascidarity,  and  the  softest 
brain  texture  that  I  have  met  with,  not  to  have  been  cases 
of  "white  softening"  from  embolism  or  other  local  cause  of 
brain  starvation. 

Scrofula  and  Phthisis  in  Idiocy  and  Insanity, — The  frequent 
association  of  the  depraved  nutritive  condition  known  as 
"scrofulous,"  with  idiocy  and  congenital  imbecility,  is  well 
known  and  universally  recognised  by  those  who  have  had 
experience  of  such  cases.  Two-thirds  of  them  ultimately  die 
of  tubercular  disease.  The  common  occurrence  of  pulmonary 
phthisis  as  a  cause  of  death  among  the  insane  had  been  long 
noted  by  those  having  charge  of  the  older  lunatic  asylums. 
A  special  connection  between  the  scrofulous  and  phthisical 
constitutions  and  the  insane  predisposition  had  been  pointed 
out  by  Van  der  Kolk  and  others.  The  short  attacks  of 
delirium  to  which  some  phthisical  patients  are  subject  had 
been  described  by  Morel.     And  that  pleasant   unreason,   the 
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tpe$phihmea,  had  been  known  fcom  el— b.tirawe  JBvft«qr 
epedal  manifeBtation  o(  niental  diMidBrdinat|j^M«MnM^i^ 
pnlmonaxy  oonsumptfam  had  not  been  deaerihnd  HH  in  IMS  I 
did  ao^  as  the  result  of  a  TOiy  oarafol.elfaMal  and  atalMiaBl 
inquiry  into  the  matter.  I  was  led  to  theconiblaiioB  tibnlt  ndh 
a  connection  existed  on  dinioal  grounds  aa  well  as  BlnUsiiesl;^ 
hence  I  called  the  form  of  mental  disease  PhthisinsI  T-anr*1j. 
which  is  now  generally  recognised.  No  doubt  onnanmption  waa 
startlingly  more  frequent  aa  a  cause  of  death  9Mmoog  the  in- 
mates of  the  older  asylums  than  m  the  modem  inatitatiaaa; 
but  still  it  is  in  all  asylums  for  the  insane  betvaen  thvse  and 
four  times  more  common  than  in  the  genenl  popniation  td 
the  same  ages.  In  the  Royal  Edinburgh  Asylum  it  ieil 
almost  to  one-half  in  ten  years  under  impiOTed  hjgienio 
conditions  compared  with  the  period  of  184S-1861.  Bat 
that  has  nothing  to  do  with  the  2*7  per  cent  of  my  patiente 
that  I  classify  on  athnission  as  phthisical  insanity  on  account 
of  their  mental  and  bodily  peculiarities,  which  I  shall  presently 
describe. 

No  doubt  brain  anaemia,  of  all  kinds,  and  from  whateyer 
causes,  are  apt  to  produce  mental  conditions  like  phthisical 
insanity,  and  in  some  individual  cases,  I  admits  quite  indis- 
tinguishable from  it.  It  is  said  that  insanity  is  infrequent  in 
hospitals  for  consumption.  It  may  be  that  such  mental  dis- 
turbance as  would  be  probably  reckoned  technical  insanity  is 
not  common  in  such  institutions,  but,  so  far  as  I  am  aware, 
we  have  no  statistics  on  that  question.  We  have  only  one 
person  in  every  2100  of  the  general  population  becoming 
insane  every  year;  and  if  one  in  every  1000  of  the  persons 
already  phthisical  became  intsane,  that  would  not  bulk  largely 
in  the  mind  of  a  physician  to  an  hospital  for  consumption 
whose  attention  was  not  directed  to  the  matter,  though  it 
would  be  an  increase  of  insanity  of  100  per  cent,  over  the 
general  population.     But  the  great  reason   why  insanity  is 

^  "The  Connection  between  Tubercnlosia  and  Insanity,"  Jommal  of 
Utnial  Sciewe,  April  1863. 
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not  common  in  hospitals  for  consumption  is  simply  that  it 
usually  appears  before  the  lung  symptoms  of  the  phthisis 
have  appeared  in  great  intensity,  and  is  therefore  sent  to 
lunatic  asylums  instead. 

I  have  the  satisfaction  of  knowing  that  many  acute  clinical 
observers  have  supported  my  conclusion  that  there  is  a  phthisi- 
cal insanity,  Dr  Maudsley  going  the  length  of  saying  that  he 
has  seen  many  cases  exhibiting  a  phthisical-mindedness  not 
amounting  to  technical  insanity,  less  in  degree  but  the  same 
in  kind. 

No  doubt  my  clinical  experience,  since  1863,  has  modified 
to  some  extent  some  of  my  conclusions  of  that  date.  For 
instance,  I  do  not  now  look  on  phthisical  insanity  as  being 
so  incurable  a  condition  as  1  did  then ;  but  1  had  not  then 
had  the  experience  of  the  working  of  the  most  modern 
hygienic  ideas  in  asylums,  or  of  the  most  recent  modes  of 
treating  the  insane  and  the  phthisical.  But,  on  the  other 
hand,  my  experience  has  strengthened  my  conviction  that 
a  phthisical  insanity  exists,  and  that  in  the  typical  cases 
it  is  well-marked  in  its  characters,  and  that  it  is  different  in 
many  essential  points  from  any  of  the  other  forms  of  ansBmic 
or  diathetic  insanities.  It  does  not  arise  in  asylums  through 
any  defects  in  their  hygienic  conditions  or  otherwise.  The 
patients  labour  under  it  when  they  come  into  asylums.  Its 
existence  and  amount  have  no  fixed  relationship  to  the  death- 
rate  from  phthisis  in  the  institution  at  all,  for  I  find  that 
while  in  the  nineteen  years  1842-61  the  proportion  of  deaths 
from  this  disease  in  the  Royal  Edinburgh  Asylum  to  the  total 
number  of  deaths  was  29  per  cent,  I  estimated  in  1863,  from 
the  symptoms  of  patients  put  down  in  the  Case-Books,  that  for 
the  ten  previous  years  about  3  per  cent,  of  the  admissions  were 
cases  of  phthisical  insanity ;  and  in  the  nine  years  1874-82, 
when  the  mortality  from  phthisis  has  only  been  13*5  per  cent., 
I  have,  from  my  own  personal  knowledge  of  each  case,  diag- 
nosed and  recorded  at  the  time.  2*7  per  cent,  of  those 
admitted   as   suffering   from    phthisical  insanity.     Those   two 


612  PHTHmoAL  nnmrr. 

thingi^  therefore,  so  Hable  to  be  eonHomidad  vilfc* 
the  gmsnl  deKtk>imte  from  phthirie  and  ihm 
of  i^thiaioal  insanity  admitted  into  an 
kept  entirely  ^part 

Symptoms. — Hie  genend  ehanMitea  of  phthMoal 
are  such  as  might  be  ezpeoted  to  be  CDnmd  in  jnwrm  a( 
Titality.    There  is  no  aeutenesi  or  Tigoar  about  tfw 
of  the  disease.    Looked  at  sole^  from  tha  poinft  of  Htm  if 
the  mental  symptoms  preoenti  some  of  tlio  oaaaa  woidd^ 
oalled  mania  of  the  mildly  delnsioDal,  slij^tly  dementoi  Qffs; 
more  of  them  would  be  oalled  melancholia^  also  of  the  wiMj 
delusional  type;  and  many  of  them  would  bo  oallad 
mania  of  suspicion  or  of  unseen  agenoy.    It  k  a 
&ot  in  regard  to  the  last,  that  neaily  all  poiw  oaaas  of 
mania  of   suspicion  sooner  or   later  die  of  r**^iih      The 
symptom  of  a  morbid  mental  suspicion  runs  throogh  all  the 
cases  of  phthisical  insanity.     Sometimes,  but  not  conmumlj, 
they  have  an  acute  stage  at  first,  but  this  is  always  short 
Most  frequently  the  disease  begins  by  a  gradual  alteration  of 
disposition,  conduct,   and  feeling  in  the  direction  of  morbid 
suspicion  of  those  about  the  patient,  a  morbid  fickleness  of 
purpose,  an  unsociability,  an  irritability,  and  an  entire  want 
of  buoyancy  and  proper  enjoyment  of  life.     Along  with  thuB 
there  is  a  loss  of  weight,  indigestion,  intolerance  of  fat,  want 
of  enjoyment  of  food,  perversion  of  taste  in  regard  to  food, 
and  a  bad  colour  of  the  skin.     There  may  or  there  may  not  be 
any  definite  chest  symptoms  present.     Then  comes  the  aoutest 
part   of  the  attack,   if  there   is  such  a  stage  in  the  case. 
The  patient  gets  sleepless  and  mildly  melancholic  or  maniaoal, 
the  bodily  state  running  down   all   the   time.     The  organic 
enfceblement  that  characterises  the  disease  is  often  shown  by 
refusal  of  food.     The  patient  thinks  he  is  being  poisoned,  this 
no  doubt  being  the  convolutional  misinterpretation  of  the  pain 
and  uneasiness  of  indigestion.     In  a  way  he  is  poisoned,  for 
his  food  is  badly  digested  and  assimilated,  and  the  subjeotiye 
sensations  accompanying  this  are  not  unlike  some  kinds  of 
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poisoning.     After  a  time  the  patient  becomes  irritable,  sullen, 

unsociable,  and  suspicious,  his  state  varying  from  time  to  time. 

The  intellectual  processes  are  not  so  much  enfeebled  as  that 

there  is  a  disinclination  to  exercise  them.     There  are  occasional 

unaccountable  little  attacks   of  excitement.     The  patient   is 

disinclined   to  amuse  or  employ  himself.     He  looks   on   any 

attempt  to  persuade  him  to  do  so  as  persecution,  and  as  being 

prompted  by  hostile  motives.     There  is  some  depression,  but 

no  intense  mental  pain.     The  patient  associates  with  no  one, 

and  the  kindness  of  relatives  merely  calls  forth  reproaches. 

If    the    patient    lives    long    he    becomes    more    silent     and 

apparently  demented,   but  he  can  always  be   roused   out   of 

this  for  a  short  time.     Complete  typical  dementia  does  not 

usually  occur.     If  there  is  any  tendency  to  periodicity,  the 

remissions  and   aggravations   are   not    regular    or    complete. 

Bodily  he  cannot  be  fattened,  he  looks  sallow  and  haggard, 

his  circulation  is  poor,  his  pulse  weak,  and  anything  like  a 

healthy   nervous   or   nutritive   tone   is  absent.     There   is   no 

muscular  energy,  and  a  strong  disinclination  to  exertion.     The 

appetite  is  poor  and  capricious.     Colds  are  taken  very  easily. 

The  patients  lose   weight,  and  are  all  round    worse   in   cold 

weather.     The  temperature  tends  to  be  low  until  the  lungs 

become  affected,  and  then  there  is  an  insidious  evening  rise 

which  is  perhaps  the  only  sign  of  the  presence  of  a  bodily 

disease.     In  very  many  of  the  cases — one-half   the   number, 

according  to  my  experience — the  chest  symptoms  are  at  first 

latent,  even  after  the  lungs  have  become  markedly  affected. 

There  is  no  cough  or  spit  or  pain.     I  have  often  happened  to 

notice  that  a  patient  labouring  under  phthisical  insanity — and 

this  applies  to  cases  of  dementia  and  many   cases  of  acute 

insanity  too — was  breathing  a  little  more  quickly  than  normal, 

or  was  looking  more  pinched,  or  was  falling  off  his  food,  or 

that  his  pulse  was  quicker  and  weaker  than  usual,  or  that  he 

had  a  hectic-looking  spot  on  one  cheek,  or  that  his  skin  felt 

hot ;  and  on  examining  the  chest  in  consequence  of  some  such 

indication,  I  have  found  extensive  consolidation,  or  breaking 

33 
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up  of  the  lung  tissues.  The  progresB  of  the  famg  dise^ae  Tttisi 
much  in  different  cases,  in  some  being  npid  aad  wwwhig  death 
in  a  few  months,  and  in  others  going  on  tat  yean  if  iiia  oon- 
ditions,  food,  and  hygiene  are  fiiTonraUe.  I  have  aeen  aoisli 
cases  in  the  very  feverish  stage  befSore  death,  when  the 
perature  rose  over  102*,  rouse  up  wondertollyi  and  even 
to  manifest  the  morbid  suspicions,  but  sooh  oaaea  are  ekxseptionaL 
It  would  seem  as  if  in  these  cases  the  high  temperature  and 
quickened  circulation  stimulated  the  anamio  and  itt-noiiiislMd 
convolutions  to  increased  and  almost  normal  mental  activity. 

The  following  is  an  examjde  of  the  dieeaae:^^ 

J.  N.,  at.  48.  Her  previous  history  was  not  known  vieiy 
accurately,  but  this  seems  to  have  been  the  first  attabk  of 
insanity,  and  it  had  not  existed  more  than  a  few  montiia. 
She  resided  in  London,  and  came  to  Edinburgh  to  aeek  her 
son,  who  had  been  dead  some  time.  This  she  had  known 
before  she  became  insane.  No  hereditary  predisposition  was 
known.  She  had  been  wandering  about  and  troublesome^ 
but  not  violent. 

On  admission  she  was  apathetic,  and,  when  roused,  sua* 
picious-Iooking,  not  answering  questions  correctly  or  even 
intelligently,  but  showing  her  insanity  much  more  by  her 
peculiar  expression  of  face  and  her  conduct  when  spoken  to 
than  by  her  conversation.  Hair  dark,  complexion  dark. 
She  is  of  the  melancholic  temperament.  She  was  on  ad- 
mission thin  and  weak,  but  appeared  before  becoming  insane 
to  have  enjoyed  good  bodily  health  on  the  whole. 

After  being  some  months  in  the  Asylum,  her  mental  state 
was  as  follows : — 

"  She  has  many  delusions,  which  she  only  shows  at  times, 
and  is  not  very  consistent  in  her  expression  of  them.  She 
fancies  that  she  is  pregnant,  that  the  foetus  is  extraruterine, 
and  that  she  will  require  to  be  operated  upon.  She  is  very 
suspicious,  especially  of  her  food,  sometimes  starving  herself 
through  fear  of  being  poisoned.  She  also  at  times  seems  to 
imagine  that  she  has  much  property  that  is  being  kept  away 
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from  her.  She  is  very  idle,  and  cannot  by  any  means  be 
persuaded  to  employ  herself.  At  times,  without  any  cause, 
she  becomes  abusive  to  those  about  her,  and  much  excited. 
She  remains  thin  and  pale,  but  takes  her  food  well,  and  has 
shown  no  clear  symptoms  of  sufTering  from  any  actual  lung 
disease.  She  is  unsociable,  takes  no  interest  in  her  friends, 
does  not  want  to  get  away  from  the  Asylum,  or  at  least  ex- 
presses no  wish  to  do  so.  She  gets  excited  for  short  periods 
of  a  few  hours  at  times,  and  during  these  attacks  of  excite- 
ment all  her  symptoms  are  much  worse." 

And  in  the  course  of  two  years  her  state  was  the  follow- 
ing :— 

She  is  now  much  thinner  and  weaker  than  she  was,  but  no 
marked  symptoms  of  any  disease  have  manifested  themselves, 
and  she  refuses  to  allow  any  proper  examination  to  be  made  of 
her  chest.  She  is  more  taciturn  and  less  seldom  abusive,  except 
when  she  is  spoken  to  or  interfered  with.  She  never  speaks 
to  anyone,  except  to  ask  for  something  she  wants,  resents 
being  interfered  with  in  any  way,  and  treats  all  about  her  as 
if  they  were  her  enemies.  When  asked  about  her  health  she 
frequently  becomes  abusive,  and  seems  to  think  some  insult 
or  harm  is  meant  her.  She  is  never  pleasant  by  any  po^i- 
bility,  and  never  thankful  for  any  attention  shown  her.  She 
distinguishes  in  no  way  those  who  are  kind  to  her  from  those 
with  whom  she  has  nothing  to  do.  At  long  intervals  now 
she  becomes  excited,  abusive  to  some  one  who  has  given  no 
cause  for  such  conduct,  and  she  assigns  no  reason  for  such 
abuse. 

She  remained  mentally  as  described,  but  in  bodily  health 
became  weaker,  lost  flesh,  and  did  not  take  her  food  so  well, 
but  no  cough  nor  spit  appeared  till  two  months  before  her 
death,  which  occurred  after  she  had  been  in  the  Asylum  five 
years.  For  two  or  three  years  before  death  she  had  been 
thin,  pale,  weak,  capricious  in  her  appetite,  inclined  to  keep 
her  bed,  and  evidently  labouring  under  organic  disease. 
She   resisted  an    examination   of   her  chest   so  very  str 
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that  it  was  nerer  tiboroiigbly  made.  TiMn  was  narar  aoj 
diarriuBa,  but  all  the  other  symptoma  of  pbUinli  mm  pnaart 
in  great  eeTerity  for  two  moDthe  before  death. 

Pod-morUm  Exandnaium.  —  The  bnin  waa  aftraphiedi 
amemic,  and  oedematous.  The  white  rabetanee  eompoaipg 
and  surrounding  the  fornix  and  septum  Inoidiim  vaa  afaaoii 
diffluent.  The  left  lung  was  eyetywhere  infiltatad  widi 
masses  of  tubercle,  each  tubercular  spot  soft  in  the  oentNL 
The  cavities  bo  formed  were  many  of  them  endently  veiy 
old  The  upper  lobe  of  the  right  lung  was  in  a  similar  eondi- 
tion.  The  mesenteric  glands  were  enlaiged  and  taberonlar. 
The  mucous  membrane  of  the  cecum  and  asmwiding  eokn 
was  ulcerated,  thickened,  and  red. 

Commentary  on  such  a  case  is  almost  snpeiflnoiiB  after 
what  I  have  said  about  phthisical  insanity.  A  womaa  haa 
a  family  and  lives  till  she  is  43.  She  then  becomes  insane, 
never  having  very  acute  symptoms,  ntspician,  irriicMlUy^ 
unsociafnlity,  with  causelesSy  unaccountaMe  exacerboHans^  and  a 
want  of  interPAf  in  anythirnj  being  the  chief  symptomst.  She  is 
tliin  and  in  weak  bodily  health  when  she  becomes  insane,  and 
although  having  good  food  and  fresh  air  never  gets  stronger. 
She  becomes  weaker,  paler,  and  thinner  gradually,  until 
she  is  exhausted  and  very  weak,  and  then  a  severe  cough 
and  spit  comes  on  two  months  before  she  dies.  Can  anyone 
doubt  that  in  this  case  the  insanity  was  contemporaneous  in 
its  appearance  with  the  tubercular  infection,  that  the  ordi- 
nary symptoms  of  the  latter  disease  were  obscured  by  the 
state  of  the  brain,  and  that  it  was  the  tuberculosis,  and  not 
the  insanity,  that  kept  the  patient  thin  and  weak  bodily  f 
And  do  not  the  mental  symptoms  resemble  in  some  degree 
those  of  an  exhausted  man  whose  brain  has  been  starved 
of  a  sufficient  supply  of  nourishment  by  a  disabled  stomach, 
an  exhaustive  discharge,  or  unsound  lung? 

The  following  w  an  example  of  phthisical  insanity  beginning 
as  monomania  of  suspicion, 

J.  0.,  8Bt.  31,  a  joiner.     Father  had  been   insane.      Had 


PHTHISICAL  INSANITY.  517 

led  a  dissipated  life  at  times.  Had  always  made  his  living 
at  his  trade.  Was  married,  and  had  a  family.  The  first 
symptoms  of  insanity  were  noticed  more  than  a  year  ago, 
and  he  was  then  sent  to  an  asylum,  but,  having  apparently 
quite  recovered,  he  was  discharged.  He  was  never  quite 
well  after  this,  however.  He  was  unsettled,  would  not  work 
at  his  trade  with  any  one  employer  for  more  than  a  few  weeks 
at  a  time.  He  accused  his  wife  of  poisoning  him,  of  conspir- 
ing against  him,  and  of  getting  her  relations  also  to  plot 
against  his  life.  His  having  been  in  an  asylum  at  all  he 
attributed  entirely  to  their  desire  to  get  rid  of  him  for  their 
own  purposes. 

On  admission  into  the  Asylum  he  was  generally  quiet, 
reserved,  and  suspicious  in  look  and  manner,  without  showing 
much  suspicion  in  his  words.  He  was  a  man  in  average 
health,  with  a  fair  complexion,  dark  brown  hair,  and  a  more 
than  usually  intelligent  face.  He  was  very  reticent  about  his 
delusions. 

For  some  time  after  admission  he  wrought  in  the  joiner's 
shop,  but  then  began  to  fancy  that  his  working  there  kept 
him  in  the  Asylum,  and  refused  to  work  any  longer.  He 
became  more  unreserved  in  his  expressions  of  dislike  and  sus- 
picion of  his  wife  and  her  relations.  He  might  often  be  seen 
to  exchange  his  own  dish  for  that  of  his  next  neighbour  at 
meals,  when  he  could  do  so  without  attracting  much  atten- 
tion. He  looked  as  if  he  ''knew  all  about  if  when  asked 
about  this  proceeding,  but  would  give  no  explanation  of  it. 
He  evidently  had  strong  prejudices  against  the  head  male 
attendant,  and  shook  his  head  and  laughed,  and  said,  ''You 
know  very  well,''  when  asked  why  he  disliked  this  man.  At 
one  time  he  became  so  well  that  his  discharge  from  the 
Asylum  was  contemplated. 

He  had  not  been  in  the  Asylum  six  months  till  he  had 
slight  haemoptysis,  and  when  his  chest  was  examined  the 
presence  of  tubercular  disease  was  indicated  by  dulness  on 
percussion,   and   crepitation  on  auscultation   at  the  apicei? 
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both  lungs.  He  said,  however,  that  he  had  often,  before  he 
came  into  the  Asylum,  spat  blood.  Shortly  afterwaida  his 
condition  was  the  following : — 

A  year  after  admission  he  was  attacked  with  a  cough  and 
spit,  and  his  difficulty  of  breathing  became  iacreasedy  and  he 
was  no  longer  asked  to  do  any  work.  He  got  much  worae 
mentally  immediately  after  he  was  allowed  to  be  quite  idle: 
He  could  never  be  induced  to  take  any  kind  of  medicine  for 
more  than  a  day  or  two,  and  the  extra  diet  and  stimulants 
ordered  for  him  were  almost  forced  down  his  throat.  The 
lung  disease  advanced  rapidly.  He  became  worse  every 
week,  while  his  suspicions  and  irritability  became  the  cause 
of  more  and  more  misery  to  him.  He  gasped  reproaches 
against  the  medical  officer,  as  he  sat  coughing  and  breathless, 
for  giving  him  the  medicines  intended  to  relieve  him.  Every- 
thing that  was  done  for  him  he  imagined  to  be  for  a  sinister 
purpose,  everyone  wlio  was  kind  to  him  he  suspected  of 
being  an  enemy,  and  all  the  symptoms  of  his  disease  he  be- 
lieved to  be  caused  by  his  food  or  medicine.  All  his  symptoms 
were  as  severe,  wlien  they  once  had  fairly  commenced,  as  in 
ordinary  cases  of  phthisis  among  the  sane. 

To  tlie  last  he  retained  his  delusions  unchanged.  He  died 
within  eighteen  inontlis  from  tlie  time  of  his  admission.  He 
was  much  exhausted,  but  not  (juite  emaciated  when  he  died. 

Pod-morfem  Exainiudiiun. — Tlie  brain  was  on  the  whole 
almost  normal,  except  that  the  arachnoid  was  very  milky, 
and  the  pia  mater  infiltrated  with  opaque  serum,  while  the 
lining  membranes  of  the  ventricles  were  thickened  and,  in 
the  anterior  part  of  the  lateral  ventricles,  covered  with  small 
granulations. 

The  lungs  were  both  almost  entirely  infiltrated  with 
tubercle.  This  tubercle  was  very  hard,  however,  except  in 
some  softened  spots.  It  was  intermixed  with  the  fibrous 
pneumonic  lung,  and,  as  was  seen  from  the  appearance  of 
some  of  the  vomicne,  as  well  as  the  consolidated  fibrous  lung, 
the  organ   had  been  atfected   for  a   long  time.     The  cavities 
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and  the  densest  parts  of  the  tubercular  deposit  in  both  lungs 
were  at  the  bases.  There  was  no  ulceration  of  the  csecum  or 
colon. 

This  is  a  good  example  of  those  cases  of  monomania  of  sus- 
picion, almost  all  of  whom,  according  to  mj  statistics,  die  of 
tuberculosis.     The  insanity  was  strongly  hereditary. 

Tke  Relationship  of  Phthisis  and  Insanity, — Such  are  the 
main  and  typical  features  of  phthisical  insanity,  and  the 
foregoing  are  good  examples  of  the  disease.  Certain 
general  questions  arise  in  regard  to  it  for  answer.  Are  all 
cases  where  we  have  phthisis  among  the  insane  apt  to  be  of 
the  mental  type  I  have  described  f  I  think  chiefly  those  who 
have  had  the  well-known  bodily  symptoms  of  the  "  pre-tuber- 
cular''  stage  of  phthisis.  The  most  marked  cases  are  those 
with  a  hereditary  tendency  to  both  phthisis  and  to  insanity, 
or  to  the  neuroses.  It  is  surprising  how  often  both  diseases 
occur  in  different  members  of  the  same  family.  No  physician 
in  extensive  practice  but  has  met  with  very  many  such 
families.  They  are  too  frequent  to  be  mere  coincidences. 
The  constitutional  weakness  which  tends  to  end  in  phthisis  is, 
I  have  no  doubt,  akin  in  some  degree,  under  some  conditions, 
to  that  which  tends  to  end  in  insanity.  If  one  function  of 
the  brain  is  to  govern  the  trophic  processes  of  the  body,  and 
if  that  organ  is  strongly  predisposed  to  do  wrong  in  its  mental 
functions  in  any  case,  it  stands  to  reason  that  the  law  of 
the  solidarity  of  action  of  the  whole  organ  will  come  in,  and 
that  the  nutritive  processes  will  often  be  affected  also  in  that 
person,  and  the  recuperative  and  resistive  power  lessened. 
Daily  experience  among  the  insane  shows  us  that  this  is  so. 
As  I  said  when  speaking  of  the  nature  and  treatment  of 
melancholia,  thinness  is  its  bodily  essence  and  almost  constant 
accompaniment,  and  fattening  its  natural  cure.  So  in  regard 
to  that  special  unresistiveness  against  the  invasion  of  the 
tubercle  bacillus  that  speedily  tends  towards  lung  disease :  if 
it  is  not  cured  it  affects  the  nutrition  of  the  brain,  and  the 
result  is  phthisical  insanity.     Ascertainable  hereditary  predis- 


520  PHTBI8I0AL  IHSAMirr. 

poution  to  iiuanity  exists  in  7  per  oent.  more  of  Hfce 
phthiaioal  iiiBanitj  than  in  the  inaane  genenJly. 

In  regard  to  the  question  whether  inaaaily  is  not 
times  cured  by  the  advent  of  lung  disease,  I  oontsM  I  have 
nsTer  seen  any  real  instanoe  of  it  I  have  aeeo  maaj  oaasi 
where  patients  brightened  up,  and  were  less  miilancliolift  and 
fkr  less  torpid  after  the  temperature  rose  thioogh  siggnmitioii 
of  lung  disease,  and  I  have  seen  this  ooour  repeatedly  in  the 
same  case  as  the  inflammatory  process  became  aetiTia.  But 
the  improvement  was  only  apparent,  and  was  always  tmaai- 
tory.  It  simply  resulted  from  the  inoreasod  temperatme 
and  more  active  circulation  in  tiie  brain.  Any  disease  that 
produces  those  conditions  will  have  the  same  eflfisot. 

Phihisiedl-mindednesa, — A  very  intersstlng  question 
as  to  the  efifect  of  phthisis  on  the  mental  condition  of 
persons.  There  is  the  universally  recognised  speB  phihitiea^ 
and  there  is  often  also  a  mental  brilliancy,  short  and  fitful 
like  the  light  of  an  ill-supplied  lamp,  and  there  are  delirious, 
lethargic,  and  confused  times,  in  different  cases.  In  very 
many  there  is  a  fancifulness,  a  causeless  changing  from  hope  to 
despondency,  an  incapacity  for  continuous  thought,  that 
seem  to  characterise  this  disease  more  than  other  chronic 
ailments.  Doctors  do  not  see  these  things  so  much,  for  at 
their  visit  the  patients  pick  themselves  up  mentally ;  but  ask 
nurses  and  relatives  who  are  with  such  persons  all  the  time, 
and  they  will  tell  you  of  the  many  small  mental  peculiarities 
of  sane  phthisical  patients. 

Statistics. — In  order  to  exhibit  the  results  of  my  experience 
in  regard  to  phthisical  insanity  for  the  nine  years  1874-82 
inclusive,  in  a  statistical  form,  I  have  gone  carefully  through 
the  Case-Books  of  the  lioyal  Edinburgh  Asylum.  Each  case 
was  diagnosed  as  to  its  clinical  mental  type  within  the  year 
of  its  admission.  This  is  perhaps  too  soon  in  this  form  of 
insanity,  for,  as  I  mentioned,  some  of  the  patients  have  a 
regular  maniacal  or  melancholic  attack  to  begin  with,  of  short 
duration.     The  general   result  was  this : — During  those  nine 
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years  there  have  beeu  3145  admisbions.  Of  those,  85  have 
been  diaguosed  as  phthisical  insanity.  This  is  2*7  per  cent, 
of  the  cases  admitted.  Following  out  these  85  cases,  I  find  that 
26  have  been  discharged  recovered  in  mind.  This  is  a  recovery- 
rate  of  30  per  cent.  The  recovery-rate  in  the  Asylum  during 
the  same  period  has  been  46  per  cent.  This  would  show, 
supposing  my  diagnosis  to  have  been  correct,  that  cases  of 
phthisical  insanity  recover,  but  in  much  less  proportion  than 
the  average  of  patients  sent  to  the  Asylum,  which  include, 
it  must  be  remembered,  many  general  paralytics,  paralytics, 
dements,  and  other  cases  hopeless  from  the  beginning.  The 
recovery-rate  among  the  patients  admitted  with  no  recognis- 
able organic  brain  disease,  and  who  had  been  less  than  a 
year  insane  before  admission,  was  about  70  per  cent.  We 
may  say,  therefore,  that  the  cases  diagnosed  as  phthisical 
insanity  recover  in  much  less  than  half  the  proportion  of 
cases  of  insanity  uncomplicated  with  brain  disease.  In 
order  that  this  proportion  of  phthisical  insanity  should 
recover,  special  treatment — dietetic,  moral,  and  medicinal — is 
required  to  combat  the  depraved  general  and  brain  nutrition 
present. 

I  next  inquired  into  the  death-rate  from  tubercular  com- 
plaints among  the  85  phthisically  insane  patients.  Up  to 
this  time  18  have  died  uf  phthisis,  but  it  must  be  taken  into 
account  that  in  addition  to  the  26  who  recovered  there  were 
32  cases  removed  from  the  institution  not  recovered  mentally, 
some  of  these  being  taken  home  to  be  nursed  by  their 
relations  during  their  last  illness — to  die,  in  short.  But 
more  than  the  18  will  die  of  phthisis,  for  those  admitted  in 
the  recent  years  have  not  yet  had  time  for  the  complaint  to 
develop,  and  some  of  them  are  now  phthisical.  The  general 
result  is  that  18  out  of  the  27  who  were  not  recovered  or 
removed  have  already  died  of  phthisis. 

I  next  examined  into  the  general  statistics  of  phthisis  in 
the  institution,  quite  apart  from  phthisical  insanity,  for  the 
same   period   of   nine  years.     Eighty-three  cases  died  of  this 
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diaoyn  in  th&t  time.  There  baring  been  altogether  613 
dsfttiM  in  die  timg^  this  wu  at  the  mte  of  135  per  cent,,  or 
one  in  MTen.  Of  all  the  deatlis  fmm  phihifiis,  therefore, 
31*7  per  oeoL,  or  just  over  one  in  five,  liave  been  ori^iually 
llilCnnenrI  ■■  phthiMiI  inmnity.  Looking  at  the  patieuts 
flofihiing  from  tlie  other  olinicAl  forma  of  insanity  wlio  died 
id  pbthina,  none  of  them  approach  in  number  the  phthisical 
■inMiiit;.  Seven  oaaea  of  epileptic  insanity  died  of  pUthisie 
end  Beren  omw  of  general  paralysis — though  the  uuniL«r  of 
this  diBCMe  who  died  of  phthiais  I  think  is  much  more 
than  the  average — and  five  cases  of  adoieaoent  insanity. 
Beyond  theee  no  qwtnal  variety  was  found  iu  the  phthisical 
list 

In  going  over  thoae  patients  who  had  died  of  phthifiia  I  b^d 
oooasionally  an  opportunity  of  seeing  a  clinical  fact  in  regard 
to  the  efTect  of  the  development  of  plithibia  on  a  previously 
existing  insanity  of  long  duration.  In  such  patients  it  had 
the  effect  of  producing  a  mental  condition  similar  to  the 
symptoms  of  phthisical  insanity,  they  not  having  laboured 
under  such  mental  symptoms  before.  Such  patients  beoame 
Buspicioufi,  sullen,  irritable,  and  unsocial,  some  of  them  being 
also  melancholic.  One  young  man,  J.  P.,  who  had  been  a 
cheerful,  active  fellow,  sociable,  constantly  playing  the  piano 
aud  singing,  became  moody,  suspicious,  impulsive,  and 
irritable  juat  before  his  cheat  was  found  to  be  affected,  and 
while  be  was  getting  thin,  not  taking  his   food,  and   look- 

The  certainty  which  now  exists  that  tuberoulosis  ia  always 
due  to  infection  by  its  specific  bacJIIuH  does  not  in  any  way 
alter  my  fasts  and  conclusions  as  to  the  connection  of  phthifis 
and  insanity,  aud  the  existence  of  a  specific  form  of  insanity 
that  may  properly  be  called  phthisical.  For  all  pathologists 
agree  that  it  is  not  the  presence  of  the  specific  bacillus  alone, 
'""  >t  must  be  present  more  or  less  everywhere  at  times,  but 
idition  of  the  organism  that  determines  whether  the 
Ind  a  Gttii^  nidus  for  their  propagation ;  and  the  evil 
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results  to  the  organism  of  infection,  are  proved  to  arise  from  the 
ptomaines  generated  by  the  microbes,  and  not,  strictly  speaking, 
from  the  microbes  themselves.  These  poisonous  ptomaines  cir- 
culating in  the  blood  and  reaching  the  bram  cortex  will  be  likely 
to  disturb  its  action,  especially  in  cases  where  there  is  an 
inherited  tendency  towards  insanity,  or  towards  neurotic 
diseases. 

There  is  another  element  to  be  taken  into  consideration  in 
the  question  of  the  connection  between  tuberculosis  and  in- 
sanity. It  is  this.  To  a  considerable  extent  they  are  both 
very  apt  to  attack  the  organism  during  the  period  of  develop- 
ment. Now  it  may  be  taken  as  a  law  which  is  of  universal 
application  that  '*  any  tissue  or  organ  that  is  abnormally  non- 
resistive  to  disease  may  be  considered  not  to  have  attained 
maturity — being  in  a  condition  of  non-development,  or  arrested 
development — or  to  have  imdergone  retrogression,  temporary 
or  permanent."  ^  Tuberculosis  in  all  its  forms  is  much  more 
common  before  the  age  of  25,  which  may  be  taken  as,  on  an 
average,  the  age  of  completed  development,  and,  as  we  shall 
see,  there  is  a  very  important  and  frequent  form  of  insanity — 
adolescent  insanity — which  coincides,  in  regard  to  the  age  it 
occurs,  with  pulmonary  consumption,  i.e.,  they  both  occur 
most  frequently  between  the  ages  of  20  and  25. 

Tuberculosis  in  Mental  Hospitals. — The  well-known  prevalence 
of  tuberculosis  in  Mental  Hospitals  and  the  enormous  amount 
of  attention  that  has  within  the  last  few  years  been  given  to 
consumption  in  the  light  of  a  preventable  disease  induced  the 
Medico-Psychological  Association  in  1901  to  appoint  a  com- 
mittee to  make  an  exhaustive  investigation  into  its  real 
prevalence  in  institutions  for  the  insane.^  This  had  been  led  up 
to  by  two  important  papers  by  Drs  F.  E.  Crookshank  and 
Erie  France.  The  most  important  conclusions  obtained  by  Dr 
France  for  the  committee  were  that  over  four  times  as  many 
patients  in  those  institutions  died  of  acute  tubercle  as  in  the 

*  The  Neuroses  of  Development^  by  the  Author,  p.  5. 
2  Journal  of  Mental  Science^  July  1902. 
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geoenl  popolatJoiu  U  the  a&otie  age,  tbftt  tbe  mortality 
phthins  Tuied  gmtlj  in  different  itudtatioae  fteoonling 
their    age    and    fajgienic  cooditiuaB,   and   that  tbe  dement, 
congenita]  imbecile,  and  idiot  were  subj««t  to  the  dii 
least  four  times   the  pioportioD   as  other   forms   of   mental 
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LECTURE    XIV. 


UTEKINE  OR  AMENOEEH(EAL  INSANITY. 

Duordera  of  meDatniation  and  their  relationahip  to  Jnmni^,  two  kindl 
of  inaaDitj  resultiiig — Acnto  Mania  and  Melaocholia — Syioptoni  m 


Ptychologij  of  Mewttruatinn. — No  doubt  tbe  inSuence  of 
woman's  great  function  of  menstruation  is  considerable  on 
her  normal  mentalisation.  It  bas  a  psycholc^  of  its  own,  of 
which  the  main  features  generally  are  a  slight  irritability  or 
tendency  towards  lack  of  mental  inhibition  just  before  the 
process  commences  each  month,  a  slight  diminution  of  energy 
or  tendency  to  mental  slowness  and  depression  during  the  first 
day  or  two  of  its  continuance,  and  a  very  considerable  excess 
of  energising  power  and  susceptibility  of  feeling  during  the 
first  week  or  ten  days  nfter  it  has  entirely  ceased,  the  last 
phase  being  coincident  with  woman's  period  of  highest  con- 
ceptive  power  and  keenest  generative  nisus.  As  is  well  known 
to  all  physicians,  many  purely  nervous  derangementa  and 
diseases,  such  as  neuralgia,  migraine,  epilepsy,  and  ohorea,  are 
apt  to  be  aggravated  at  the  menstrual  periods  or  to  begin  then. 
There  are  often  perversions  of  the  great  instincts  and  ap[«tiies 
then.  In  some  women  the  social  instincts  are  then  partly 
suspended,  and  in  others  there  are  perversions  of  the  appetites 
for  food  and  drink.  Sir  Halliday  Croom  has  kindly  given  me 
the  notes  of  two  such  cases.  One  young  lady  patient  of  his  at 
every  menstrual  period  pulls  out  and  eats  the  bristles  of  the 
bair-brushes  in  her  own  room,  and  sometimes  goes  into  other 
rooms  for  more  brushes  for  the  same  purpose.     He  has  another 
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lady  patient,  married,  sot.  36,  who  f6r  fifteen 
at  each  menstrual  period,  salt,  dry  oatmeal,  and  bita  of  qponge, 
and  has  been  none  the  worse  for  tiua.  I  haTO  met  with — 
and  what  physician  has  nott— oastis  of  women  wlio  had 
intense  cravings  for  stimulants  and  narootioB  at  eadi  men- 
strual period,  and  indulged  those  eravinga,  to  tiioir  intanae 
disgust  and  regret  afterwards.  Sir  Halliday  Croom  givaa  me 
the  notes  of  a  case  where  the  craving  was  for  malt  Uqnoraonly, 
a  condition  I  have  met  with  also. 

Bdaiionship  to  InsanUy, — The  regular  normal  pegfarmanee 
of  the  reproductive  functions  is  of  the  highest  importanoe  to 
the  mental  soundness  of  the  female.  Disturbed  menatmatian 
is  a  constant  danger  to  the  mental  stability  of  some  women ; 
nay,  the  occurrence  of  normal  menstruation  is  attended 
with  some  risk  in  many  unstable  brains.  The  aotoal  oat- 
break  of  mental  disease,  or  of  its  worst  paroxysms,  is  com- 
cident  with  the  menstrual  period  in  a  very  large  number 
of  women  indeed.  It  does  not  follow  from  this,  of  course, 
that  the  menstruation  caused  the  insanity  in  all  such  cases. 
The  constant  difficulty  the  physician  has  is  to  know  whether 
the  disordered  or  suspended  menstruation  is  a  cause  or  a 
symptom.  Nearly  all  the  acute  varieties  of  insanity  tend  to 
disturb  or  suspend  menstruation  in  women  while  the  acute 
symptoms  last.  I  find  that  nurses  of  the  insane  do  not 
expect  menstruation  to  be  regular,  if  present  at  all,  in  cases 
of  acute  mania  or  of  intensely  excited  melancholia.  I  also 
find  that  among  the  women  patients  in  an  asylum,  taking 
them  throughout,  chronic  and  acute,  the  occurrence  of 
menstruation  is  apt  to  cause  ati  aggravation  of  the  morbid 
mental  symptoms  present.  The  melancholies  are  more 
depressed,  the  maniacal  more  restless,  the  delusional  more 
under  the  influence  of  their  delusions  in  their  conduct; 
those  subject  to  hallucinations  have  them  more  intensely,  the 
impulsive  cases  are  more  uncontrollable,  the  cases  of  stupor 
more  stupid,  and  the  demented  tend  to  be  excited.  In  the 
chronic  insane,  whose  home  the  hospital  is,  and  its  regulations 
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and  routine  their  niles  of  life,  we  frequently  find  the  men- 
strual period  a  time  when  their  subjection  to  the  institution 
discipline  is  not  bo  absolute  as  usual,  and  their  conformity 
to  the  ways  of  its  daily  life  is  not  so  unvarying.  Of  course 
there  are  a  great  many  exceptions  to  this  in  the  mild  or  the 
chronic  insanity  of  women  to  whom  the  menstrual  period  makes 
no  difference  whatever.  Those  are  usually  patienta  affected  by 
quiet  mild  dementia,  who  work  hard  and  are  in  good  bodily 
health.  At  times  we  see  special  directions  taken  by  those 
menstrual  aggravations  of  mental  disease,  such  as  an  accentua- 
tion of  the  emotional  perversions  that  exist,  an  excitation  of 
the  amatory  feelings  towards  the  opposite  sei,  or  a  feeling  of 
sexual  repulsion,  a  stimulation  of  the  habit  of  masturbation, 
or  the  occurrence  of  stupor  and  confusion  in  the  whole  of 
the  mental  processes.  Stupor  is  exceedingly  apt  to  occur  in 
insane  young  women  during  adolescence  about  their  menstrual 
times.  I  have  now  a  patient,  J.  Q.,  of  19,  usually  a  bright 
active  girl,  who,  for  about  a  week  or  ten  days  at  her  men- 
strual periods,  becomes  confused,  stupid,  and  depressed — 
her  face  and  whole  muscular  movements  showing  an  extreme 
hebetude  and  slowness.  Some  few  melancholic  patients  get 
maniacal  at  the  menstrual  periods ;  and  I  have  seen  a  case 
of  acute  mania  cease  to  be  excited  and  become  depressed  and 
fearful  during  menstruation. 

Taking  the  mass  of  the  more  chronic  and  quiet  cases  of 
insanity,  I  find  that  menstruation  is  just  about  as  regular 
as  to  time,  and  as  normal  in  the  amount  of  discharge,  as 
among  a  simitar  number  of  average  sane  women.  A  very 
considerable  number  of  female  lunatics  have  the  delusion 
that  they  are  occasionatly  ravished  by  men  at  night,  and 
in  sueh  cases  this  fancy  is  usually  more  intense  after  men- 
struation. 

But  apart  from  those  general  effects  on  all  kinds  of  existing 
mental  disease  of  disordered  or  suspended  menstruation, 
insanity  in  some  few  cases  actually  results  de  novo  from  this 
as  on  exciting  or   predisposing   cause.     Those   cases    may  be 


i, 


528  UTERINE  OB   AMENOBRHCRAL   IMSAHlTr. 

oonyenientlj  tenned  uterine  or  •menoRlKBal  ininllj  Mi 
of  them,  two-thirds  at  leasts  are  mebttflludSe  in  ijiiaiiiiiliw,  H 
mental  symptoms  following  the  amenorrluM^  and 
away  when  regular  menstruation  retamiL 

The  foUawing  %$  a  typieal  earn  of  am$mo%^mai 
J.  R,  BsL  20,  of  a  neurotio  bat  not  fninn  limdilj 
Comes  of  an  "  excitable  **  family.  Had  gone  from  a  oonli 
district  and  farm  work  to  domestic  serrfae  m  a  oitj,  wkn 
after  a  year  or  two,  she  fell  off  in  genend  healfh,  and  OSMI 
to  menstruate.  She  at  once  became  depraMed,  took  waM 
and  distressing  views  of  religion,  was  fdrgetfol,  ooaftMed,  aa 
sleepless,  and  lost  her  appetite.  She  wept  witfaoot  ami 
was  veiy  obstinate,  misinterpreting  the  object  of  oar  givi^ 
her  medicine,  and  making  her  work,  walk,  and  keep  hetMlt  t^j 
She  said  she  should  be  out  of  the  woild  and  waa  nol  fil  t 
live,  but  never  attempted  suicide.  She  was  Qcdond,  aai 
made  to  take,  iron  and  aloes,  with  much  fresh  air  an 
fattening  diet.  She  got  worse  at  first,  and  hallucination 
of  hearing  developed.  She  distinctly  heard  voices  telling  he 
she  was  the  worst  person  alive.  She  would  have  refusei 
food  had  she  been  allowed  to  do  so.  In  about  two  month 
she  began  to  improve  in  body  and  mind,  especially  in  bodilj 
looks  and  weight.  For  three  months  longer  she  remainec 
depressed,  and  then  menstruated  after  a  series  of  hot  bathi 
and  mustard  to  her  feet.  She  brightened  up  from  the  firs) 
day  of  menstruation  as  if  a  cloud  had  been  lifted  off  hei 
mind,  and  she  has  kept  well  since. 

In  such  a  case  I  do  not  think  it  was  the  amenorrhcBa  alom 
which  caused  the  melancholia.  Both  were  in  reality  th< 
result  of  a  running  down  in  health  and  vitality  from  a  change 
in  the  conditions  of  life,  but  no  doubt  the  mental  symptomi 
were  aggravated  by  the  suspended  menstrual  function.  1 
do  not  think  the  melancholia  would  have  been  cured  by  a 
restoration  of  menstruation,  had  that  been  possible,  befon 
the  blood  had  become  richer  and  the  nutrition  improved, 
In   fact   I   have  seen   the   coming  on   of  the  menses  undei 
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those  circumstances  aggravate  the  mental  symptoms,  the 
case  assuming  during  such  menstruation  a  maniacal  form. 
The  treatment  of  such  cases  should  therefore  be  directed 
at  first  towards  improving  the  general  health  more  than 
towards  restoring  menstruation  merely,  at  all  events  until 
the  nutrition  of  the  body  is  improved.  After  that  the  usual 
means  for  restoring  the  menstrual  function  should  be  resorted 
to,  and  when  they  are  successful,  or  when,  as  most  frequently 
happens,  nature  restores  the  function,  the  mental  improve- 
ment is  sometimes  as  marked  and  immediate  as  in  J.  R.'s 
case.  It  will  be  observed  that  some  amount  of  improvement 
took  place  in  her  mental  state  as  the  bodily  nutrition  im- 
proved before  menstruation  returned. 

The  melancholic  cases,  of  which  this  of  J.  R.  is  the  type, 
nearly  all  recover,  in  my  experience.  Out  of  twenty  of  very 
typical  form  which  we  have  had  in  the  Royal  Asylum  in  the 
past  nine  years,  eighteen  have  recovered. 

About  one-third  of  the  amenorrhoeal  cases  were  maniacal, 
with  no  melancholic  tendency.  Such  cases  were  by  no  means 
so  clearly  connected  with  the  absent  menstruation  as  even 
the  melancholic  ones,  nor  did  they  show  the  same  tendency 
to  recover  in  mind  coincidently  with  its  restoration.  In  fact, 
I  was  by  no  means  so  sure  of  the  same  kind  of  direct  con- 
nection between  the  amenorrhoea  and  the  mental  symptoms 
in  most  of  them  as  in  the  melancholic  cases. 

Sudden  Suppression  of  Menstruation, — It  is  commonly  sup- 
posed that  the  sudden  suppression  of  menstruation  in  a 
young,  full-blooded,  healthy  woman  of  nervous  heredity, 
through  chill  or  shock,  is  very  liable  to  cause  an  outburst  of 
acute  delirious  mania.  Some  authors  speak  of  this  as  if  it 
were  one  of  the  common  causes  of  insanity.  No  doubt  it 
occurs,  but  I  have  not  met  with  more  than  a  few  cases  in 
all  my  experience.  One  was  that  of  J.  S.,  a  girl  of  18, 
stout,  tiorid,  and  healthy,  who  got  wet  through  and  chilled 
while  menstruating.  The  flow  suddenly  stopped,  and  at 
once  a  fearful   headache  came  on,  with  maniacal  delirium,  a 
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temperature  of  lOS*",  BleepleBsnea^  and  ftrj  gnftt  tmImmni 
A  hot  bath,  with  oold  to  the  head,  and  with  eoonnqM  dam 
of  bromide  of  potassium,  borax,  and  ammooiated  tiustiin  of 
valerian,  frequently  repeated,  had  the  eiSMt  of  ^*miwMwY 
the  delirium  and  reducing  the  tempeiatiuo.  A  eoDditkiB  ef 
semi-stupor  and  (xmfusion,  inactivity,  and  lisilMHMn  sh- 
oeeded,  and  lasted  for  two  months^  when  the  usual  meslil 
health  was  regained,  but  it  was  several  montlia  bsfae 
menstruation  was  restored.  I  would  say  that  stapor  m  a 
more  common  mental  result  of  suppresaed  lUiiaaituaUuii  in 
young  women  with  a  nervous  heredity  ihaa  aeata  mania. 

Restore  the  menstrual  function  in  all  oases,  if  not  at  taeX^  yet 
after  a  time,  before  an  unfavourable  progmme  is  given. 
Especially  in  all  puerperal  and  lactational  oaaee  tiy  wpooai 
means  of  restoring  normal  menstruation  when  the  genenl 
health  is  improved. 


OVARIAN  INSANITY  {''OLD  MAID'S  INSANITY'*). 

Delusions  of  patients  often  tinctured  by  diseases  or  disordered  function 
of  ovaries  and  uterus— **  Old  Maid's  Insanity." 

There  is  a  somewhat  ludicrous  form  of  insanity  that  Dr 
Skae  called  "Ovarian,"  or,  more  familiarly  and  more  cor- 
lectly,  I  think,  "Old  Maid's  Insanity."  There  is  really  no 
definite  proof  that  the  ovaries  are  either  disturbed  in  function 
or  diseased  in  structure  in  those  cases,  but  it  consists  no 
doubt  of  a  morbid  transformation  of  the  normal  affecUveness 
ot  woman  towards  the  opposite  sex.  The  disease  usually 
occurs  in  unprepossessing  old  maids,  often  of  a  religious  life, 
who  have  been  severely  virtuous  in  thought,  word,  and 
deed,  and  on  whom  nature,  just  before  or  after  the  climac- 
teric^ takes  revenge  for  too  absolute  a  repression  of  all  the 
manifestations  of  sex,  by  arousing  a  grotesque  and  baseless 
passion  for  some  casual  acquaintance  of  the  other  sex  whom 
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the  victim  belieTes  to  bo  deeply  iu  love  with  her,  dying  to 
marry  her,  or  aflame  with  sexual  passion  towards  her,  or 
who  has  actually  ravished  her  after  having  given  her  chloro- 
form. Usually  her  clergyman  is  the  subject  of  this  false 
belief.  Out  of  tea  such  cases  which  I  can  recall,  seven  have 
had  clergymen  as  their  supposed  wooers  or  seducers.  In  no 
cue  was  there  the  very  slightest  possible  ground  for  the 
notion.  In  two  cases  the  ladies  had  never  even  spoken  to 
their  supposed  lovers.  Certain  gestures,  or,  as  in  one  case, 
the  contents  of  the  agony  columns  of  the  newspapers,  were 
sufficient  proofs  to  them  of  their  beliefs.  ITie  annoyance  to 
which  unfortunate  men  are  subjected  in  this  way  is  often 
extreme.  Lately  a  lady,  J.  T.,  now  a  patient  of  mine,  went 
to  a  grocer's  shop  and  ordered  her  supply  of  groceries  in 
the  name  of  a  clerical  acquaintance,  saying  alie  was  his  wife, 
telling  the  shopman  to  send  the  bill  to  him,  and  this  as  the 
culmination  of  a  series  of  weekly  letters  to  him  of  forty  pages 
e«ch !  He  endeavoured  to  give  an  adequate  expression  to 
his  feelings  in  a  letter  I  received  from  him.  I  have  known 
grave  accusations  made  to  ecclesiastical  authorities,  and  the 
beginnings  of  most  injurious  fama»  started  by  such  insane 
women.  Such  patients  were  all  of  them  between  35  and 
50,  and  the  reverse  of  sensuous  in  appearance.  Some  of  them 
were  most  estimable,  but  not  attractive,  ladies,  whom  it  was 
impossible  not  to  pity,  tlie  whole  thing  was  so  contrary  to 
the  tenor  of  their  Ywef,  and  so  like  a  trick  played  on  that 
higher  being,  which  they  had  always  cultivated,  by  a  lower 
and  more  animal  nature  which  they  had  sedulously  repressed. 
None  of  them  altc^ether  recovered  from  this  sort  of  delusion, 
but  ia  two  of  the  cases,  as  they  passed  into  the  senile  period, 
and  after  the  climacteric,  the  notion  became  so  theoretical  that 
they  almost  ceased  to  allude  to  it. 
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HYSTERICAL  DTSANITT. 

IiiBAiiity  eDgrafted  od  HystsriA;  symptoms  of  boCiiooBitiMd;  Im^kg; 
crying ;  inceflBuit  talking ;  mode  modMlj ;  Msnal  sad  «alis  Um; 
imaginary  ailments;  ezaving  for  notioo;  mM^tnbMtmi  ^$f 
habits ;  letter  of  hysterical  maniac — Ooeon  in  1  par  9mA  of  flarii 
cases  of  insanity ;  50  per  cent  reooyer — I^waM^tUi  IbolaB;  Utes 
occnpation  ;  moral  treatment ;  distripKne ; 
mides ;  attention  to  female  health ;  noii' 
tions  and  combinations  of  adolescent^  l^tteioal,  9nd 
insanities. 

Typical  hysteria,  pure  and  simple^  is  now  rBoogniaed  hf  At. 
highest  authorities  on  this  disease  to  hare  a  "*i^n1»l  ^My|JM««- 
tiou.  The  intellect,  or  the  feelings,  or  the  will,  ai«  alvi^ 
affected  along  with  the  purely  bodily  ftinotiona.  It  is  in  Iset 
closely  allied  to  insanity.  But  these  mental  BjmptoaH^  not 
forming  the  chief  features  of  the  disease,  or  not  being  Qf  soeh 
a  nature  as  to  make  the  patient  irresponsible  or  unnumageaUe^ 
were  not  till  lately  reckoned  as  being  of  the  nature  of  tech- 
nical insanity,  at  least  among  the  rich.  Among  the  poor, 
with  no  one  to  look  after  them,  hysterical  young  women  are 
often  enough  sent  to  asylums.  And  I  have  seen  most  admir- 
able results  from  this.  The  principles  of  asylum  life  and 
treatment  are  the  very  best  principles  of  treatment  for 
hysteria.  To  put  the  patient  under  control,  to  give  her  no 
harmful  sympathy,  to  make  her  work  and  walk  out  regularly, 
to  improve  her  bodily  healtli,  are  always  very  good  for  a 
hysterical  girl.  We  have  had  three  cases  of  almost  typical 
hystero-epilepsy,  with  a  suicidal  tendency  in  two  of  them,  and 
general  un manageability  at  home  in  the  third,  in  addition  to 
the  purely  motor  and  other  symptoms,  sent  to  this  Asylum 
within  the  past  few  years,  and  I  have  not  seen  nor  heard  of 
any  home  or  hospital  treatment  so  effective  as  the  aayliuD 
treatment  proved  to  be  in  these  girls. ^  But  suoh  patients 
are    rare    in    asylums.     The    usual    type  of    case  classified 

^  Two  of  these  are  recorded  by  Dr  T.  Inglis  in  the  EdinbHrgk  MtdiaU 
Journal,  December  1878. 
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as  hysterical  insanity  consiBts  oF  mania  or  melauuliulia  in 
a  young  womaa,  with  one  or  more  of  the  fotlowiug  char- 
acteristics well-marked,  viz.,  a  morbid  oateutntion  of  sexual 
and  uterine  symptoms,  feigned  bodily  illoees  to  attract  atten- 
tion and  secure  sympathy,  marked  erotic  symptoms  cloaked 
by  something  else,  a  morbid  conoentiiitjon  of  mind  on  the 
performance  of  the  female  functions,  semi-volitional  retention 
of  urine,  hysterical  conTulsions,  a  morbid  waywardness,  or 
ostentatious  and  real  attempts  at  suicide.  The  fasting  girls, 
the  girls  with  stigmata,  those  who  see  visions  of  the  Saviour 
aud  the  saints  and  receive  special  messages  in  that  way,  the 
girls  who  give  birth  to  mice  and  frogs,  some  of  those  who 
foil  into  trances,  and  those  who  live  on  lime  and  hair,  are 
all  cases  of  this  disease. 

Hysterica)  symptoms  are  exceedingly  apt  to  occur  in  the 
insanities  of  puberty  and  adolescence  in  woman,  and  along 
with  those  symptoms  the  habit  of  masturbation  is  common. 
It  is  sometimes  difficult,  therefore,  to  know  whether  to  classify 
such  cases  as  adolescent,  hysterical,  or  masturbational  insanity. 
All  one  can  do  is  to  ascertain  if  the  hysterical  symptoms  are 
the  most  marked  and  prominent  features  of  the  case  before 
we  call  it  hysterical  insanity. 

The  following  cage  of  hysterical  intanity  fairly  illvsfralet 
the  general  features  of  the  disease. 

J.  U.,  at  31,  of  a  nervous  aud  excitable  temperament; 
habits  correct.  An  aunt  epileptic.  Had  on  one  occasion  at 
home  a  mild  attack  of  what  must  have  been  subacute  maniacal 
excitement.  The  cause  of  the  present  attack,  which  has  lasted 
for  four  days,  was  a  frights  which  first  produced  ordinary 
hysterical  symptoms,  and  thea  maniacal  symptoms  engrafted 
on  them.  She  shouted  and  screamed,  spoke  of  hearing  God 
speaking  to  her,  and  would  rush  to  the  window  to  jump  out. 
She  imf^ined  she  was  a  most  important  person,  attitudinised 
and  did  everything  to  attract  attention  to  herself.  Attention 
and  sympathy  were  craved  by  her,  and  if  she  could  not  get 
them  in  one  way  she  tried  another.    She  refused  her  food. 
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sayiug  it  was  poisoued,  but  took  it  mAar  tbma  bo  lad  witk 
the  Btomaoh-tube.  She  had  menonbagiA^  and  was.  nort 
minute  and  circumstantial  in  the  detaiLi  •■  to  hor 
health.  She  was  tried  with  hjoeoyamine^  Yttlariaii,  and 
bromide  of  camphor  with  apparent  benefit ;  bat  I 
the  greatest  improvement  was  prodooed  in  her  oaae  bj 
pline,  work,  open-air  exercise,  tonics,  and  good  plain  food  ia 
abundance.  She  improved  at  first,  and  onoe  or  twioe  nlajaa^ 
but  in  two  months  she  recovered  and  was  diaobaigad.  I  do 
not  like  to  keep  hysterical  cases  too  long  in  the  Aqflom  aftv 
convalescence  as  a  general  rule,  for  thej  ■ometinna  gat  too 
fond  of  the  place,  preferring  the  danoes,  amnaenunt^  and 
general  liveliness  of  asylum  life,  even  with  ita  reatriotioai^  to 
the  humdrum  and  hard  work  of  poor  homes. 

The  following  very  characteristic  letter  of  a  maniaad 
hysterical  girl,  J.  V.,  very  well  illustrates  the  train  of  thought 
in  such  a  case  :  ^ — 

'*  My  Deak  Mamma,— It  is  time  that  I  have  to  return  home.  I  have 
been  tremendously  changed  for  the  better.  I  think  papa  will  be  aUe 
to  get  me  a  commission  under  Garibaldi  before  long.  There  ftre  three 
to  whom  I  am  specially  indebted — one  Mr  C,  the  modeller,  the  other 
the  doctor,  a  Eunuch,  who  modelled  me  at  the  fire,  and  attended  on 
me  and  bathed  me.  He  is,  I  am  sure,  a  gentleman,  a  splendid  doctor. 
Could  not  papa  get  him  into  a  regiment  abroad  ?  And  there  is  the  nuiae. 
Could  not  papa  get  him  any  situation  away  from  Momingside  Aiylom 
where  I  am  at  present  ?  I  should  like  papa  to  come  for  me  as  soon  as 
possible.  Do  you  remember  the  vei-sc,  'There  are,'  etc.  (12th  verse 
19th  chapter  of  Matthew).  About  Eunuchs?  Then  I  beg  to  inform 
you  that  according  to  Scripture  and  my  conscience,  Jessy,  your  cook,  is 
a  man  ;  and  Janet,  the  mad  devil,  is  a  man  ;  and  D.  and  H.,  hoys  who 
can  have  children.  Aunt  I.  is  a  man,  and  yourself  also,  both  made  of 
men,  and  I  am  a  boy,  made  of  Dr  C.  and  Dr  Z.  Mrs  T.  is  a  man,  made 
of  men.  They  are  very  ignorant  on  tliis  subject  here ;  but  as  for  me  it 
is  certain  that  at  least  the  spirits  have  sliowed  me,  which  Christ  sent 
when  I  was  under  drugs  ;  they  showed  me  this.  I  have  at  times  ainoe 
I  came  here  i)asscd  the  shadow  of  death,  and  therefore  am  authorised  to 
speak  in  opi)osition  to  all  men  and  women,  gentlemen  and  ladies  who 

^  '*Morison  Lectures"  for  1873,  by  Drs  Skae  and  Clouston,  JawiuU 
fmUcU  Science,  vol.  zix.  p.  500. 
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oppose  me.  I  am,  I  can  swear,  as  you  want  to  know  what  sex  I  belong 
to,  a  mixture  of  a  nymph  and  a  half-man,  half-woman,  and  a  boy,  and 
a  dwarf,  and  a  fairy.  I  know  more  than  my  fellow  mortals,  having 
expired  eleven  times  before  the  time. — I  am,"  etc. 

Our  statistics  of  hysterical  insanity  show  a  good  proportion 
of  recoveries.  In  the  nine  years  1874-82  there  were  34 
female  pabients  so  classified,  and  of  those  who  were  treated  to 
the  termination  of  their  malady  60  per  cent,  recovered. 


THE  INSANITY  OF  MASTURBATION. 

Habit  of  masturbation  very  injurious  to  boys  of  neurotic  temperament 
— Masturbation  as  a  symptom  and  complication  of  insanity — 
Characters  of  Insanity  of  Masturbation  ;  self-feeling ;  introspection  ; 
solitary  habits  ;  perverted  emotionalism  ;  depression  ;  vacillation  ; 
cowardice ;  suicidal  feelings ;  maniacal  attacks ;  impulsive  acts  of 
violence,  ending  in  Dementia  in  26  per  cent,  of  the  cases ;  bodily 
signs ;  pains  in  back ;  pains  in  head ;  ringing  in  ears  ;  palpitation, 
etc. — Forms  4*4  per  cent,  of  all  insanity — TreatmetU :  Tonic,  bracing  ; 
baths  ;  occupation  ;  muscular  exercise  ;  no  local  means. 

Mental  Effects  of  Masturbation, — The  unnatural  gratifica- 
tion of  the  sexual  appetite  through  masturbation,  it  must  be 
admitted,  is  very  common  among  boys  and  lads.  Especially, 
we  believe,  among  lads  of  the  educated  classes,  brought 
together  in  the  somewhat  artificial  if  not  unnatural  life  of 
our  public  schools,  does  it  prevail.  I  believe  that  the  more 
healthy  and  more  stolid  country  lad,  the  son  of  the  farm- 
labourer,  is  not  so  apt  to  indulge  in  this  unnatuml  and  dis- 
gusting practice  as  the  son  of  the  professional  man,  supposing 
each  to  be  initiated  in  the  same  way.  Boys  are  taught  the 
habit,  and  begin  to  practise  it,  often  long  before  they  know 
or  can  know  the  real  difference  between  sexual  good  and  evil. 
But  a  healthily  constituted  lad  in  body,  mind,  and  morals 
does  not  tend  to  come  under  its  influence  to  any  very  hurtful 
Qxtent.     His  natural  organic  repugnance  to  it  strengthens  as 
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he  gro^s  up.     If  he  is  fortunate  enough  to  have  a  home,  or 
access  to  family  life,  his  lower  instincts  are  transformed  and 
elevated  into  the  normal  social  InstinctB,  through  the  grati- 
fication of  which  they  find  a  natural  and  pleasurable  outlet 
But   the   habit   of   masturbation,   in   certain    other    casei, 
acquires  a  power  that  is  dominating  and  destructive  to  body 
and  mind.     The  causes  of  this  are,  either  an  innate  morlnd 
strength  of  the  reproductive  instinct,  or  much  more  frequently 
an  innate  weakness  of  the   controlling   faculties,    or  a  lack 
of  inherent    brain    stability,    or    an    incapacity    of    organic 
repugnance  to  what  is  unnatural.     Such  weaknesses  are  apt 
to  occur  in  the  children  of  neurotic  families.     From  the  be- 
ginning the  hnbit  is  apt  to  take  a  deep  hold  of  such  youths, 
who  practise  it  to  the  point  of  the  exhaustion  of  all  nervoua 
energy.      Even   when   this   occurs,   and   when   in    a   healthy 
subject  satiety  would  have  caused  disinclination  and  incom- 
petence, in  tlie  sort  of  vouth  to  whom  I  refer,  the  practice  is 
not  stopped,      'i'he    weaker   and    more    nervous    he    gets   the 
more  lie  indulges  in  his  evil  habit,  till  the  point  of  absolute 
hreak-down   of  body  und   mind   is  reached.     It  seems  to  get 
possession  of  him  like  nu  evil  spirit,  and  to  dull  and   paralyse 
all  his  })etter  feelings  and  his  natural  instincts.     The  heredity 
and  temperament  are  no  doubt  the   true  explanation   of  the 
opposiuL'   statements   that  arc  confidently  made,   on  the  one 
hand,   that   this   habit   seldom    does   much    permanent    harm, 
and,  on  the  otluM',  that  it  is  the  root  of  most  of  the  evils  of 
boyhood,  and  that  it  ruins  the  constitution  for  life  of  every- 
one who  has  ever  induli^ed  nuich  in  it.     Hoth  statements  are 
s«)   far  true  of  bovs  r)f  different  constitutions  and    hereditv. 
It  is  somewhat  like  drinking  to  excess;  many  ])ersons  can  do 
this  at  times  without  risk  of  dving  the  death  of  drunkanls, 
but  others  cannot  do  so   without  that  distinct  risk.     It  is  no 
douht  true  that  the  restraint  and  management  of  the  repro- 
ductive   instinct    give    most    youths    much    trouble,    and,    as 
medical  men,  the  priests  of  the  body  an<l  the  teachers  of  the 
trutlis   of  medico-] )sychol()gy    and    physiology,    we   can    often 
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help  them  by  our  counsel  and  our  knowledge.  Unfortu- 
nately our  help  is  too  seldom  called  in.  We  are  about  the 
only  persons  who  can  help  a  youth  to  strike  the  happy 
mean  between  blissful  but  dangerous  ignorance  and  prurient 
suggestive  knowledge.  We  are  the  only  persons  who  can 
judge  from  the  constitution  of  the  particular  individual  how 
much  he  ought  to  know  and  what  risk  he  runs. 

Masturbation  among  the  Insane. — As  a  complication 
and  symptom  of  almost  every  form  of  existing  insanity 
the  habit  of  masturbation  is  lamentably  common.  The 
melancholic,  the  maniacal,  and  the  demented  patients  are 
all  subject  to  its  indulgence.  The  religious  ecstatics  who 
have  direct  intercourse  with  the  Almighty,  and  the  suicidal 
melancholies  who  have  committed  crimes  beyond  redemption 
— many  of  such  patients  of  both  sexes  are  masturbators.  In 
fact  it  is,  as  it  might  be  expected  to  be^  a  common  sign  of 
the  loss  of  self-control^  which  is  the  essence  of  mental 
disease.  When  practised  to  .excess  by  the  insane,  it  certainly 
tends  to  aggravate  mental  exaltation,  to  intensify  depression, 
to  produce  stupor,  to  lead  directly  towards  mental  enfeeble- 
ment,  and  to  make  impulsive  tendencies  more  violent.  It 
counteracts  the  effects  of  treatment,  it  induces  relapses,  and 
in  some  cases  prevents  the  recovery  of  otherwise  curable 
cases.  Those  bad  results  are  most  frequently  and  clearly 
seen  in  the  adolescent,  hysterical,  puerperal,  epileptic,  and 
congenital  forms  of  insanity,  and,  curiously  enough,  are  not 
always  absent  in  the  climacteric  and  senile  forms.  I  have 
seen  a  senile  melancholic  of  both  sexes  suffer  intensely  from 
the  effects  of  the  practice.  In  all  these,  however,  it  is  one 
of  many  symptoms  of  mental  disease.  It  is  not  the  chief 
cause,  nor  is  it  the  chief  symptom  present,  and  it  does 
not  colour  the  cases  so  as  to  give  them  any  distinct  mental 
features. 

There  is  a  special  form  of  mental  disease,  however,  in  which 
masturbation  is  the  chief  cause  of  the  malady ;  it  is  the  chief 
symptom  present^  and  it  gives  the  whole  case  distinct  features. 
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This  has  been  named  the  inmmUi^  qf 
seveial  well-marked  featoiea.  It  eomaa  od  a  JoaA;  h 
generally  begins  bj  an  exaggerated  and  morbid  nlf-iHiiiiK 
or  by  a  shallow  oonoeited  introepeotkm,  or  hy  a  froikj  mi 
emotional  religious  condition,  or  by  a  m«fln>i  and  mMettU 
state,  with  foolish  hatchings  of  philanthxopio  inlionftoa  ThM 
is  no  continuity  c»r  force  in  any  train  of  thought  or  ooone  off 
action.  Then  comes  a  melancholic  stage  of  aoliftaiy  haUi^ 
disinclination  for  company,  especially  that  of  tha  odner  ms, 
irritability,  variableness  of  mood,  hypoohondriaoal  IwtoaJim, 
vacillation  and  perversion  of  feeling  towards  m 
Suicide  is  often  thought  of,  and  oftener  talked  of,  but 
turbation  makes  most  of  its  victims  too  oowaidly  to  UD 
themselves.  Then  an  acute  attack  f611owfl|  nsaMUj  of  a 
maniacal  kind.  This  may  end  in  recovery,  or  maj  nm 
quickly  into  a  dementia  that  is  masturbational  in  ohaiaeter, 
being  solitary,  unsocial,  and  subject  to  impulses,  sometimes 
homicidal, — a  sort  of  masturbational  hyperkinesia. 

With  these  mental  symptoms  there  are  usually  well-marked 
bodily  signs  of  the  disease.  The  patient  is  thin,  pale,  and 
pasty,  with  a  cold  clammy  skin,  a  haggard  face,  and  ao  eye 
that  never  looks  straight  at  you.  He  has  weakness  in  the 
back,  pains  iti  the  head,  palpitation  of  the  heart,  impaired 
sight,  muscular  relaxation,  and  sometimes  spermatorrhoea. 
But  for  a  complete  record  of  the  feelings  aud  symptoms  of  the 
youthful  masturbator  one  should  rather  go  to  those  shameful 
(juack  advertisements  put  into  the  country  newspapers  than 
to  medical  books.  They  are  there  set  forth  at  large,  with 
just  enough  concealment  to  make  them  suggestive.  That 
such  abominable  suggestions  of  evil  should  be  allowed  to  be 
scattered  broadcast  into  the  families  of  decent  people,  is  to 
me  one  of  the  standing  marvels  of  our  social  life.  They  do 
and  can  do  no  good  to  anyone ;  they  aggravate  the  miseries 
of  those  who  are  suffering  from  the  minor  etfects  of  this  vice 
by  keeping  them  constantly  before  their  minds ;  they  suggeiit 
evil  thoughts  to  those  who  might  be  free  from  them,  and  they 
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fatten  the  vileBt  of  mankind.  I  verily  believe,  and  1  speak 
from  some  experience,  that  there  are  about  as  many  people 
made  insane  by  these  advertisements  and  the  pamphlets 
sent  out  by  the  advertisers,  as  by  the  habit  of  masturbation 
itself. 

No  greater  condemnation  of  the  habit  of  masturbation  can 
be  imagined  than  the  changed  feelings  towards  the  other  sex 
which  it  produces.  Nature  there  as  elsewhere  punishes  the 
breaker  of  her  laws.  Such  perversions  of  feeling  are  very 
interesting  to  the  medico-psychologist.  Instead  of  the  true, 
healthy  pleasure,  intense  as  it  is  natural,  of  social  and  family 
intercourse,  there  comes  a  self-conscious  bashfulness,  a  painful 
conflict  between  desire  and  repugnance,  a  suspicious  constraint, 
and  a  guilty  avoidance.  The  evil  to  him  who  evil  thinks  is 
seldom  more  marked  than  in  the  case  of  the  masturbator. 
Any  method  through  which  this  habit  could  be  lessened 
among  our  rising  generation  would  certainly  do  great  good ; 
life  would  be  elevated  in  a  large  degree,  self-respect  would 
be  increased,  social  intercourse  would  be  sweetened  and  its 
pleasures  intensified;  while  the  stings  of  self-accusation  and 
remorse  would  be  far  fewer  in  after-life. 

The  ordinary  type  of  masturbatianal  insanity  is  illtistrcU&l 
in  many  of  its  chief  features  in  this  case. 

J.  W.,  set.  22,  a  young  man  of  a  naturally  cheerful  and 
frank  disposition  and  steady  habits,  and  with  a  good  family 
history  so  far  as  known.  When  an  infant  he  was  delicate, 
and  was  supposed  to  have  been  threatened  with  hydro- 
cephalus, and  he  had  convulsions  during  his  first  dentition. 
Those  symptoms  no  doubt  implied  a  neurotic  heredity.  Since 
then  his  health  had  been  good  up  to  his  present  malady.  For 
years  after  puberty  he  indulged  in  the  habit  of  masturbation 
to  a  great  excess.  He  gradually  fell  off  in  looks  and  bodily 
vigour,  and  mentally  he  became  changed.  He  got  egotistical, 
hypochondriacal,  changeable  in  his  resolutions,  fanciful  and 
unsocial  Those  symptoms  did  not  come  on  all  at  once,  but 
took  years  fully  to  develop.     They  seemed  to  follow  a  diminu- 
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tion  of  uervouB  tone  and  goii«i«l  bodU^  BtBH^gflb.    At  M  j 
the  mental  depreeuon  atood  oat  fmn  all  Cha  odMT  ma^  ^ 


aymptoms.  It  waa  hypochondziaoal  m  nhanwilinr  Ha  Ab^A  i 
hia  sexual  organa  were  "all  gone^"  that  hia  ohoat  waii  ^felbf  j 
in " ;  he  complained  of  paina  in  hia  baok  and  in  tm  hni   I 


and  that  hia  hack  waa  ''veiy  weak.**    Whan  ha  «■■ 
twentj-two  he  made  seTeral  feetala  inaflhatnal  atfeiBfili  U 
commit  suicide,  both  by  hanging  and  Btnumalatfoii.    Hia  wtt 
then  sent  to  the  Asjlum.    He  waa  pale»  Ua  oraaolaa  Miff 
his  skin  moist  and  olammy,  hia  tongoe  ooatafli   Ua  faaadi 
costive,  and  his  expression  depresaed  and  ftirliva^     Ha  aaiv 
could  look  one  in  the  face.    Masturbaton  aaldom  eaa;  bat 
do  not  put  down  every  insane  person  who  canpot  look  joa 
in  the  face  as  necessarily  a  masturbaton     Hia  gienital  otpas 
were  loose  and  flabby,  and  his  teaticlea  tender.     Ha  aajya  hs 
suffers  from  spermatorrhcoa,  but  haa  now  no  natniml  aexod 
desire.     Yet  his  mind  runs  on  the  subject,  and  it  is  one  of  the 
great  sources  of  his  mental  depression  that  he  imaginea  he  has 
lost  his  virility.     He  thought  himself  very  weak  indeed,  and 
that  he  could  not  get  better.     He  said  he  would  like  to  put  an 
end  to  himself,  and  yet  would   not  like  to  do  so.     He   was 
ordered  compound  cod-liver  oil  emulsion  with  hypophoaphites, 
quinine,    much   milk   diet,    fresh   air,    cold    sponging,    and  a 
little  garden  work.     He  was  never  done  making  attempts  to 
strangle   himself   with  his  necktie.     In  about  three   months 
he  was  distinctly  improved.     His    whole  "tone"  was    better, 
of  mind,  general   nervous   action,  and  of  nutrition.      But   he 
could  scarcely  be  prevented  from  talking  about  himself   and 
his  ailments,  imaginary  and  real.     He  wanted  medical  books 
to  read  about  his  case,  and  said  he  had  bought  and  read  all 
the  quack  literature  on  "nervous  depression,"  etc.,  he  oouki 
lay  his  hands  on,  which  always   made   him  worse.     He  ate 
and  slept  well,  and,  it  was   feared,  continued  his  evil   habit, 
but  not  to  any  great  extent.     In  six  months  he  had  gained 
in  weight,  could  employ  himself  more,  and  was  much   more 
cheerful.     He  was  sent  home   half-cured,  on  the  theoiy  that 
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ha  would  there  have  more  motives  to  rouae  binuelf  and  go 
to  work.     That  he  did,  and  after  a  year  he  was  pretty  well. 

Here  it  the  Aiiract  from  a  very  instructive  letter  to  me  from 
J.  X.,  a  lad  of  22,  a  maeturhator,  who  for  tteo  years  had  been 
hypochondriacal  and  unsettled,  and  alternately  elevated  and 
depruted  in  mind : — "  If  I  had  come  like  a  man  to  the  point, 
and  told  the  doctors  what  was  the  real  matter  with  me — 
but  in  fact  I  really  did  not  know  myself  till  some  time  ago. 
I  have  committed  masturbation  for  some  years  back,  and 
sometimes  as  often  as  three  times  a  day.  I  am  sure  I  cannot 
explain  myself  nor  give  account  of  such  conduct.  Sometimes 
I  felt  so  uneasy  at  my  work  that  I  would  go  to  the  W.C.  to 
do  it,  and  it  seemed  to  give  me  ease,  and  then  I  would  work 
like  a  hatter  for  a  whole  week  till  the  sensation  overpowered 
me  again.  I  have  been  the  moat  filthy  scoundrel  in  existence. 
I  did  not  know  at  that  time  what  harm  I  was  doing  myself, 
although  I  knew  I  was  doing  something  filthy  and  wrong, 
and  many  are  the  times  I  have  made  resolutions  to  put  a  stop 
to  such  conduct,  and  sometimes  managed  for  a  month,  not 
more.  Owing  to  my  trade  I  fell  in  with  lots  of  girls,  but 
never  oared  much  about  speaking  to  them,  owing,  I  believe, 
to  me  doing  that  filthy  practice."  He  describes  how  he  tried 
to  have  connection  with  a  girl  with  whom  he  thought  be  had 
at  last  fallen  in  love,  and  that  he  failed,  and  that  he  was  dis' 
gusted  with  himself  and  her.  "This  and  other  things,  with 
my  business  not  getting  ou,  I  was  most  determined  to  end  my 
miserable  career."  He  then  described  how  he  took  laudanum, 
and  how  he  felt  afterwards.  "  I  hope  for  my  father's  sake 
you  will  give  me  your  advice,  not  for  my  sake,  for  I  am  not 
worth  takiug  notice  of.  Some  time  f^;o,  when  I  was  wonder- 
ing if  there  was  any  seed  left  in  me  at  all,  I  committed  mas- 
turbation, but  bad  to  do  it  for  a  considerable  time,  and  after 
some  did  come  it  was  dull  in  colour  and  scanty,  and  instead 
of  a  pleasant  sensation  it  pained  me."  After  a  month  or 
two  this  lad's  depression  passed  off,  and  us  bis  Ixidily  health 
improved  he  became  excitable,  restless,   egotistical,    and    irri- 
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table.    This  lasted  for  a  time,  «iid*  te  Hhm  M^jilml  tt  g« 
quite  well  in  mind  and  body. 

Earlff  Madurbaiiom^'^l  have  knowtt  mu^  isflluMmef  tti 
habit  of  maaturbaticm  being  taken  to  i^lUmit  nay  taadUq^ 
and  in  some  oaae^  at  inoredibly  mrlj  9ig&L  I  hsro  qov  a 
patient,  J.  Y.,  who  was  always  nervous^  diAlea^  v^b  ti 
earn  his  own  livelihood,  tending  to  be  depitHMd 
at  times,  and  egotistioally  irritable^  oonoeitod,  and 
able.  At  other  times,  every  now  and  Umb,  Im  got  w  li- 
pressed  that  he  had  to  be  sent  into  the  Aagrhon,  or  eamt  Us 
it  of  his  own  accord.  This  man  baa  lireqiieiit^  Msond  av^ 
when  at  his  best  mentally,  that  he  aoqoind  the  hMk  wfcn 
he  was  six  years  of  age,  that  no  one  tanght  him,  that  alsNil 
ever  since  it  has  been  his  bane  and  oune^  that  he  knew  m 
well  as  anyone  how  wrong  it  was  to  pvmotiae  H^  and  tiiat  it 
did  him  infinite  harm  in  body  and  mind ;  and  he  said  that  al 
times  his  mind  was  filled  with  disgust  at  the  filthy  natoie  of 
the  practice,  and  despair  at  the  hold  it  had  acquired  over 
him.  Yet,  in  spite  of  all  this,  he  could  not  stop  it^  the  morbid 
fascination  over  his  mind  was  so  powerful.  He  described  it 
as  like  a  fate  that  he  must  yield  to,  an  involuntary  act  over 
which  his  will  seemed  to  have  no  control,  though  the  practice 
of  it  was  at  times  painful  and  not  pleasurable.  Tet  I  have 
seen  few  cases  in  which  suitable  treatment,  control,  fresh  air, 
hard  work  in  the  garden,  und  suitable  food  had  so  good  an 
effect  at  first.  After  two  or  three  months  he  became  another 
man,  lost  to  a  great  extent  his  hang-dog  look,  his  depression,  his 
suspicions,  and  his  hypochondriacal  notions,  got  fresher  aiid 
fatter,  and  liad  less  marked  inclination  toward  his  evil  habits. 
But  it  unmanned  him,  and  made  him  quite  unfit  for  facing  the 
world.  So  anxious  was  he  to  be  cured,  that  he  had  himself 
castrated.  This  has  stopped  the  tendency  to  masturbation, 
but  mentally  some  depression  and  **  nervousness "  remain. 
He  married  after  a  time,  and  says  he  derived  a  sort  of  modified 
pleasure  from  sexual  iutercourse.  But  the  depression  became 
tinctured  with  suspicions,  and  then  he  got  irritable,  excited, 
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and  took  to  liquor  when  he  could  get  it.  He  imagined  his 
wife  was  unfaithful  to  him,  and  that  his  relatives  were  con- 
spiring against  him.  With  all  that  he  became  enormously 
fat.  He  had  to  be  sent  back  to  the  Asylum,  the  castration 
having  proved  a  failure,  and  his  mental  power  now  being 
enfeebled.  He  is,  in  fact,  demented.  I  lately  saw,  in  con- 
sultation with  Dr  Ronaldson,  a  girl  of  six  who  had  become 
addicted  to  the  habit,  who  did  not  know  its  nature,  and  who 
looked  a  sweet,  innocent-like  creature.  She  was  getting 
pale  and  nervous,  apparently  under  its  evil  influence.  There 
seemed  to  be  some  irritation  at  the  orifice  of  the  vulva,  which 
had  set  up  the  habit.  Local  cleanliness  and  mild  antiseptic 
lotions,  the  use  of  small  doses  of  the  bromide  of  soda,  open- 
air  exercise,  amusements,  and  constant  watching,  with  a  pad 
between  the  knees  at  night,  and  a  mild  restraint  of  the  hands 
to  begin  with,  were  adopted.  She  indulged  in  the  habit 
chiefly  when  going  asleep  and  when  waking  out  of  sleep.  It 
seemed  to  give  no  pleasure  that  could  be  called  sexual.  I 
lately  saw,  with  Dr  Sloan,  a  girl  of  four  who  was  a  confirmed 
masturbator. 

There  is  no  doubt  that  the  act  of  masturbation  is  often  not 
only  done  involuntarily  and  contrary  to  every  inclination  of 
the  will,  especially  just  after  awaking  from  sleep,  but  it  may 
also  be  unconsciously  done.  1  have  seen  it  done  in  the  un- 
conscious period  immediately  after  an  epileptic  fit;  and  in 
the  unconscious  stages  of  acute  mania  and  excited  melancholia 
it  is  very  common. 

Many  of  the  cases  do  not  recover.  I  have  many  patients 
in  the  Asylum,  of  whom  this  is  a  type : — K.  A.,  set.  37. 
Began  to  masturbate  at  fifteen,  and  has  continued  the  practice 
to  excess  ever  since.  He  became  so  insane  as  to  require  to 
be  sent  to  the  Asylum  at  twenty,  after  a  year  or  two  of  restless 
egotism  and  selfish  hypochondriasis,  varied  by  spurts  of 
equally  selfish  emotional  religionism  at  home.  He  at  first 
could  reason,  read,  and  occupy  himself  a  little,  but  as  the 
habit  has  gone  on  his  mental  power  has  gradually  weakened. 
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hiB  SOUaI  iiutincte  bave  become  extinguished,  bis  BeU-refie*! 
uid  ftll  his  BRise  of  decency  have  become  utterly  lost  B(  a 
now  ft  Blouohiug,  untidy-looking  fellow,  with  a  h&Dg-do^  In^ 
who  Dtn  nevw  l.o  got  to  look  you  in  the  face,  who  iieTer  rwfc 
or  Bpeaks  to  anyone,  cares  nothing  for  his  relatives,  hu  » 
energjr,  look&  pale,  red-noaeil,  and  pinched.  And  yet  ht  u 
Dot  quite  demented  Li  the  ordinary  Eeose.  He  is  oohemrt, 
and  you  find  his  memory  is  not  gone  when  jou  talk  to  bim. 

TivaimeiU. — The  general  principles  of  treatment  of  mantw 
bational  insanity  unquestionably  are  to  brace  up  tbe  yoalli 
bodily,  mentally,  and  morally.  In  the  first  place  the  diet 
should  be  unatimulating  and  fattening.  It  is  strange  that  Ui« 
physiological  inductioiia  of  the  old  Catholic  Church  as  to  tbe 
dietetic  management  of  tlie  Tiisw  yetterativue  and  ita  TolitJ< 
control  have  been  so  neglected  by  modern  physicians,  fom 
as  they  were  on  the  experiences  of  the  terrific  conflict 
nature  that  was  implied  in  the  early  Chriatiau  theory  Uttt 
sexual  desire  was  mure  or  leas  of  the  devil  and  ahonld  be 
eradicated  and  not  merely  regulated  by  all  men  who  wished 
to  attain  a  high  i-eligioos  ideal,  and  on  the  experiancw  of  the 
later  rule  of  priestly  celibacy.  My  own  belief  is  that  tbe 
Catholic  view  of  repression  and  eradication  being,  for  the  aake 
of  arguuieut,  granted,  almost  every  rule  of  the  Church  as  to 
food  and  fasting,  and  every  praotioe  of  the  monastio  orden, 
and  every  CDnventual  regulation,  is  a  correct  phyaicdogical 
principle.  Translated  from  religious  into  phyaiological 
language,  tiiey  may  be  summed  up  thus: — Strengthen  the 
power  of  inhibition,  bodily  and  mental.  Practise  the  habit  of 
mental  concentration  and  abstraction  from  certaiu  line*  of 
thought.  Cultivate  «iitliusiasm  about  ideals.  Find  ideal  out- 
lets for  tbe  affective  und  social  faculties  other  than  aezoal 
choices.  Sleep  only  under  such  conditions  and  so  long  as  to 
recuperate  lost  energy  and  tissue,  and  not  to  aoonmulate 
energy  tliat  there  might  be  a  difficulty  in  getting  rid  of  short 
of  sexually.  Kat  only  non-slimulating  and  fattening  food, 
and  that  in  moderation,  with  periodic  abstentions  to  lue  up 
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ii  spare  material  in  the  body.     Avoid  flesh,  as  the  incarnation 

1  of  rampant,  uncontrollable  force,  sexual  and  otherwise.  Be 
,1^  much  in  the  open  air,  and  work  hard.  Finally,  so  fill  up 
I  and  systematise  the  time  that  none  is  left  for  day-dreaming. — 
f  Now,  such  are  undoubtedly  the  proper  rules  with  which  to 
(  treat  the  habit  of  masturbation  and  its  mental  and  bodily 
I  effects.     If  we  add  to  those  the  medical  means  of  cold  baths, 

tonics,    games,    family    life,    and    a    course    of   bromide    of 
potassium,   our   resources    are    pretty    nearly    exhausted.     I 
would   certainly  avoid   local   treatment  or  mechanical  appli- 
ances as  a  general  rule.     It  is  no  doubt  possible  to  make  the 
organs  of  generation  so  sore  that  excitation  of  them  becomes 
impossible;  and  if  the  patient's  imagination  has  disappeared, 
this   rest   from   constant   nervous   exhaustion   may   be  taken 
advantage   of  to  feed    him    up    and    get    him    into    habits 
of   working,   and   into   a   comfortable  dementia.     That   is    a 
good   thing,   but   it  only  applies,  in  my  experience,  to  those 
whose    mental    power    is    already    gone.     For    the    mastur- 
bator  whose  mental  energy  still  exists  to  some  extent,  or  is 
only  temporarily  suspended,  such  mechanical  expedients  and 
obviators  of  present  indulgence  only  concentrate  the  attention 
on  the  function,  and  cause  desires  that  are  intense  in  propor- 
tion to  the  present  impossibility  of  gratifying  them.     Do  not 
recommend  marriage  as  a  remedy.     It  is  a   most   dangerous 
experiment.     It  is  apt  to  be  followed  by  a  sexual  repugnance 
in  a  short  time,  and  the  last  state  is  worse  than  the  first,  two 
persons'  happiness  being  destroyed  instead  of  one. 

There  have  been  forty-six  cases  that  I  have  diagnosed  as 
masturbational  insanity  sent  to  the  Royal  Edinburgh  Asylum 
during  nine  years,  and  of  these  sixteen,  or  35  per  cent., 
have  made  good  recoveries,  doing  their  work  in  life  well 
afterwards.  Some  of  the  cases  I  have  been  consulted  about 
out  of  the  Asylum,  and  some  of  those  I  have  had  under 
my  care  in  it,  are  now  occupying  responsible  positions  and 
doing  first-rate  work  in  the  world.  Some  are  the  fathers  of 
families.     There  is  no  ground  whatever  for  such  an  unfavour- 
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Me  pfogaoMi  io  anj  cmt  am  I 
mco  ^Ttj  md  tiicic  ii  do  wott  of 
is  on  J  sptdol  ride  of  fflipifj 
Deaithot  vill  oflier  neofctj 
mU  his  life.     In  addition,  eighteen  of  Iko 
more  or  lev  impvorod,  vliile  tvdio  oliH 
incunble,  ond  degnded. 

Wamima, — One  waraing  I  faovo  to  gjvo 
with  this  diaigreeobie  sabject.  It  is  tUi 
the  melancholic  potientB  vbo  attribote 
the  former  piactiee  of  this  Tiee  in  joott. 
self-aecosation.  In  most  insfanoiwi  H  is  a 
so  many  other  melancholic  delusion^  Irwmim  on  a  aMnW 
exaggeration  of  the  conseqocnces  of  dofrtuga  Uram  atriek 
sexual  rectitude.  It  just  amonnts  to  the  aanM  tiling  F9*^ 
logically  a«  that  the  loss  of  control  orer  the  temper  and  ealliiif 
a  friend  a  htid  name  ten  years  ago  is  an  unpardonable  sin, 
that  not  zohi.1  to  church  ou  a  certain  Sunday  vill  be  pumshed 
bv  eteHiai  damnation,  or  that  a  gonorrhoea  in  yonth  has  so 
polluted  the  blood  that  all  the  offspring  are  necessarily  HigfiaiMi, 
and  that  death  must  ensue.  The  real  significance  of  mastoria- 
tion  in  each  case  muist  be  carefallv  inquired  into,  and  the  fMts 
ascertained  before  a  conclusion  as  to  its  effects  is  formed. 


LECTURE    XV. 

THE  INSANITIES  CONNECTED  WITH  CHILDBEARING. 

PUERPERAL  INSANITY.     LACTATIONAL  INSANITY. 
THE  INSANITY  OF  PREGNANCY. 

Childbirth,  nursing,  and  pregnancy  are  liable  to  act  as  the 
exciting  causes  of  attacks  of  mental  disease.  In  importance 
and  frequency  they  stand  in  the  order  in  which  I  have  placed 
them.  For  many  reasons  it  is  especially  necessary  that  the 
general  practitioner  of  medicine  should  be  well  acquainted 
with  those  forms  of  insanity,  for  they  all  occur  at  a  time  when 
he  is  apt  to  be  attending  the  patient ;  they  can,  under  favour- 
able circumstances,  be  treated  at  home  in  many  individual  cases^ 
and  it  is  well  so  to  treat  them  when  possible.  They  are  all 
very  curable  forms  of  mental  disease,  and,  when  cured,  they 
are  not  apt  to  leave  any  traces  of  mental  weakness  or  obliquity 
behind.  The  patients  can  resume  their  work  and  place  in  the 
family  and  society,  and  be  as  if  they  had  never  been  ill.  The 
three  forms  differ  in  so  many  respects  that  I  must  take  them 
separately. 

The  advantage  and  the  practical  necessity  of  classifying 
mental  diseases  in  other  ways  than  according  to  the  mental 
symptoms  present,  are  especially  seen  in  these  three  forms  of 
mental  disease.  To  know  that  a  case  is  one  that  has  begun 
after  recent  childbirth  is  to  know  far  more  about  it  for  treat- 
ment and  for  prognosis,  than  to  know  it  as  mania  or  melan- 
cholia.    There  is  no  experienced  physician  but  will  admit  this, 
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PUERPERAL  INSAinTT. 

Limited  to  that  oeearring  nz  waeki  tftar  ■hiMMith  ; 
form  ;  fomu  5  per  cent  of  the  imiiiity 
in  400  Iftboon ;  one-hilf  of  the  ouei'  oeour  In  inl 
deliyeiy;  foar-fifths  within  the  second 
primipene ;  in  one-thiid  of  the  ouei  diflBmilt  or  onmjJInifiit  U 
riik  diminisheB  with  eeoh  raooeMive  labour;  hawdHy  pnAl 
tion  in  abont  half  the  oaiei ;  72  per  oent  of  all  tiM 
in  character ;  the  acnteit  form  of  eUnieal  iaamadtj — ^i 
mehtncholio  forms ;  57  ont  of  78  oaiei  maniiwl ; 
in  one-third  of  the  caaee— commonly  a  tomMnie  Inwiry  l%np<i 
Change  of  manner ;  inattention ;  canleanieH  abont  cbfld ;  d^gi 
child's  life ;  incoherence ;  mania ;  erotifliflii ;  IMdo  pnba ;  fim 
skin ;  weak  bodily  state ;  stoppage  of  lodda;  MpCio  auadHiw 
womb;  general  sepsis;  high  tempentursy  «id  iti 
recovery  after  T.  of  over  105* ;  tendemeoi  om 
Good  ;  75  per  cent  recover  completely ;  8  per  eent^ 
Good  nursing ;  feeding  often  ;  stimulants  in  laige  qnantitica  ;  M 
tives  ;  asylum  treatment  depends  on  circumstances  of  patient ;  ooonl 
irritation  over  uterus  ;  antiseptic  washes  ;  laige  doses  of  quinine^ 

I  do  not  know  any  event  than  can  occur  in  a  family^  sht 
of  deaths  that  is  so  great  a  shock  to  all  who  have  to  do  wi 
it  as  for  a  new-made  mother  of  a  first-hom  child  to  beooi 
suddenly  maniacal,  and  require  to  be  sent  to  a  mental  hi 
pital.  One  of  the  most  joyous  times  of  life  is  made  full 
fearful  anxiety^  and  the  strongest  affection  on  earth  is  th 
often  suddenly  converted  by  disease  into  an  antipathy;  1 
the  mother  not  only  "forgets  her  sucking  child,"  but  oft 
becomes  dangerous  to  its  life.  And  few  things  are  mc 
pleasant  than  to  see  the  restoration  of  the  mother  back  to  i 
that  makes  her  life  worth  having. 

Tiine,  Frequency,  Cause. — Puerperal  insanity  is  technioal 
limited  to  the  mental  disease  that  occurs  within  the  first  f 
weeks  after  confinement.  By  far  the  majority  of  the 
however,  and  by  far  the  most  acute  and  characteristic 
occur  within  the  first  fortnight.     It  is  a  very  common  form 

'ntal  disease,  for  5  per  cent,   of  all   the  cases  of  uisaiu 
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among  women  are  puerperal,  and  I  think  it  is  a  low  estimate 
that  one  in  every  400  labours  is  followed  by  it.  In  one-half 
of  the  patients  the  disease  begins  within  the  first  week  after 
confinement,  and  in  four-fifths  of  them  within  the  first  fort- 
night. In  regard  to  the  cause  of  the  disease,  therefore,  it  is 
definite  and  clear.  The  accompaniments  and  risks  of  child- 
birth produce  it.  Sepsis  in  most  cases,  the  great  physiological 
cataclysm  itself,  the  pains  of  labour,  the  mental  excitement 
and  stress,  the  maternal  emotion,  the  exhaustion,  the  loss  of 
blood,  the  sudden  diversion  of  the  stream  of  vital  energy  from 
the  womb  to  the  mammse,  the  refiex  disturbances  and  irritations 
to  the  brain  from  the  reproductive  organs,  these,  together  or 
separately  weakening  nature's  defences,  are  the  causes  that, 
acting  on  an  unstable  brain  hereditarily,  set  up  one  of  the  most 
violent  mental  storms  that  the  physician  has  ever  to  treat. 

Symptoms, — In  a  typical  case  the  course  is  somewhat  as 
follows.  The  disease  comes  on  very  suddenly  in  most  cases. 
The  mother  looks  self-absorbed  and  dull.  She  does  not  take 
such  notice  of  the  baby  as  is  usual,  or  much  interest  in  what 
is  going  on.  She  does  not  answer  questions  readily.  She 
does  not  eat,  and  she  does  not  sleep  at  night.  ^Next  morning 
she  is  restless.  Her  eyes  are  brilliant.  She  seems  to  have  no 
sense  of  exhaustion.  She  expresses  foolish  fancies,  such  as 
that  she  is  poisoned,  that  there  is  some  one  under  the  bed. 
She  takes  a  violent  dislike  to  the  doctor,  or  the  nurse,  or  the 
child.  She  begins  to  chatter  all  the  time,  and  her  talk  becomes 
less  and  less  connected.  She  is  erotic,  joyous,  scolding,  and 
perfectly  incoherent,  all  within  a  few  hours.  She  gets  violent 
and  needs  to  be  held  In  bed  ;  impulsively  and  without  set 
intent  she  attempts  suicide,  or  tries  to  kill  her  baby,  or  to 
throw  herself  out  of  the  window.  She  seems  as  if  she  had  a 
supernatural  strength.  Yet  when  you  feel  her  pulse  it  is  weak 
and  thready,  her  face  looks  haggard,  her  temperature  has  risen 
to  100'  or  more,  her  womb  is  tender  on  pressure  over  the 
abdomen,  and  she  will  not  look  at  food.  Her  lochia  have  first 
become  somewhat  offensive  and   then   stopped.     Her  skin  is 
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moist  and  olanuny.  She  soon  oesan  to  know  ttoM  aboMfc  1 
callfl  her  friends  by  other  namefl^  aad  etiMmBB  I7  Ae  h 
of  her  friends.  Qer  lips  and  toogoe  diov  wSffmnlgMagi 
If  she  is  poor  or  eaniiot  get  plenty  of  mnim  or  ud 
attendance,  she  most  be  sent  to  the  noftiooi  nontel  koqi 
and  the  sooner  the  better,  for  she  needs  aU  timt  it  en  ds 
her.  She  needs  to  be  fed  at  onee^  hoIhw 
the  rubber  nose-tube  if  she  will  not  toko  it 
milk  and  eggs,  and  soups,  and  vine^  and  tliii  noadsti 
repeated  every  few  hours.  Let  her  alono  and  she  i 
Narcotise  her  with  morphia,  and  lier  ooorationo  diy, 
tongue  gets  furred  and  hard,  and  her  aat^ati^  to  fced 
doubled.  But  nurae  and  feed  her  well  by  nigiitaiid  day,etril 
the  happy  mean  between  undue  amounts  off  food  and  too  lii 
get  her  out  for  a  little  in  the  open  air  after  a  time^  and  I 
week  she  will  show  a  little  sign  of  mental  oohovanos^  ii 
fortnight  her  appetite  will  have  returned,  her  pulse  will 
stronger,  her  temperature  will  have  fallen  to  normal,  and 
will  walk  out  comfortably  without  tearing  her  olothes 
throwiug  herself  about.  In  a  month  she  will  be  knittin 
stocking,  and  will  know  her  friends  when  they  oome  to 
her.  Within  three  months  she  is  well — a  joyous  mother, 
her  right  mind,  clasping  her  child,  the  whole  of  the  distur 
mental  period  seeming  like  a  dream  to  her,  that  is  yery  s 
altogether  forgotten  in  her  new  duties  and  delights. 

Although  puerperal  insanity  is  more  frequent  in  first  tl 
in  subsequent  confinements,  yet  it  is  conmion  enough  in 
latter,  and  1  have  known  a  woman,  K.  B.,  who  had  six  atta 
of  puerperal  insanity,  having  one  after  the  birth  of  eaoh  eh 
and  she  recovered  from  them  all.     But  this  is  the  exoeptio 

The  woman  that  cannot  have  a  baby  without  having  1 
puerperal  insanity,  and  who  persists  in  having  babies,  usui 
remains  more  or  less  permanently  affected  after  the  third 
fourth  attack. 

Predisposing  Causes. — The  ordinary  causes  of  mental  disc 
contribute  as  predisposing  c«iuses  towards  puerperal  insani 
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Poverty  and  want  of  proper  attendance  during  childbirth,  and 
having  to  get  out  of  bed  and  to  work  too  soon,  I  have  seen 
bring  it  on.  The  shame  and  mental  distress  usually  attending 
the  birth  of  illegitimate  children  make  it  twice  as  common 
then  as  after  the  birth  of  legitimate  children.  1  have  several 
times  seen  a  sudden  mental  shock  act  as  the  proximate  cause 
of  the  disease  in  women  who  seemed  to  be  doing  well  in  child- 
bed. I  once  saw  the  news  of  the  death  of  the  patient's  father 
send  a  woman,  in  the  second  week  after  confinement,  into 
acute  mania  within  a  few  hours.  But  such  moral  or  other 
causes  are  not  at  all  necessary  to  produce  the  disease,  over 
and  above  the  puerperal  condition,  and  the  sepsis  that  un- 
fortunately accompauies  it  sometimes.  It  occurs  in  ladies  with 
every  comfort  and  attendance  as  well  as  among  the  poor. 

Mode  of  Recovery, — Most  of  the  recoveries  from  puerperal 
insanity  are  gradual  ones.  We  do  not  commonly  find  those 
sudden  wakenings  up  from  an  acute  delirious  condition  into 
coherence,  self-control,  and  sanity  that  we  sometimes  see  in 
other  forms  of  mental  disease.  That  is,  in  my  opinion,  one  of 
the  reasons  why  the  recoveries  are  apt  to  be  complete  and  per- 
manent. I  do  not  like  very  sudden  recoveries  in  any  form  of 
mental  disease,  because  they  are  not  so  apt  to  be  permanent, 
and  they  indicate  an  essentially  unstable  dynamical  condition 
of  the  convolutions.  I  am  never  quite  satisfied  about  the 
recovery  of  a  puerperal  case  until  the  woman  gets  stout  and 
stirong,  and  until  her  menstruation  has  returned  and  become 
regular. 

The  follo^oing  is  a  typical  case  of  puerperal  insanity  of  the 
acute  but  not  septic  or  delirious  kind: — K.  C,  set.  19,  a  hard- 
working domestic  servant,  with  no  known  heredity  to  the 
neuroses.  Though  she  came  of  a  "respectable"  family,  she 
had  an  illegitimate  child,  bom  in  the  Maternity  Hospital.  Her 
labour  was  not  specially  severe,  and  she  did  well  for  three 
days.  Then,  without  any  new  cause,  she  got  dull  and  took 
no  notice  of  her  child  or  of  anything  else ;  in  a  few  hours  she 
began  to  laugh  hysterically,  then  she  got  more  excited,   rest- 
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lass,  noisy,  and  tftlkad  inoohAreaflj  alNNit  inH|ln«i 

She  did  not  sleep,  and  in  four  dajs  die  had  to  te  aonltol 

Asylum.    On  admission  she  was  maoh   «oltod  Hid  gmi 

exalted  in  bind.    She  mistook  the  identitj  of  unmjomM 

her.    She  sung  at  the  pitoh  of  her  Yoioo^  puttiiig  hff  dd 

sions  and  conversation  with  hendf  into  whjumk    Bsr  iii 

and  currents  of  thought  were  always  i^Singhy     She  hah 

pale.    Her  pulse  was  weak,  and  her  tompantme  waa  9U 

She  did  not  sleep  for  the  first  week  at  alL     Sha  waa  nslfai 

singing,  loquacious,  and  delusional  all  tfamt  tnnei    8hs  «i 

put  on  all  sorts  of  veiy  nourishing  food,  eapeoiallj  matafl 

of  milk  and  eggs,  and  she  was  taken  oat  into  tfao  open  air  ft 

a  short  time  each  day  after  the  first  two  daja.     Stm  iNfi 

to  sleep  in  a  week,  and  after  that  dept  x«giilariy.     S 

continued  restless,  good-natured,  and   talkattva^   deaUiifllit 

to  her  clothes  at  times,  full  of  hoisterous  half-inooherent  fm 

and   unable  to  settle  to  do  any  work   for  two   months.    Sh 

gained  in  weight  all  that  time,  eating  well  and  spending  mad 

time  in  the  open  air.     Then  she   began  to  work,  was  put  in 

rough   scrubbing  and   laundry  work,   so  getting   rid   of  he 

excessive  muscular  energy.     In  three  months  she  was  fatten 

ing,    becoming  quiet,    and   working  hard.      In   four   monthi 

after  admission  she  was  stout,  sensible,  and  well  in  mind  and 

body,  menstruation  having  begun,  and  she  was  then  sent  baok 

to  her  situation,  which  had  been  kept  open   for   her   in  con 

sideration  of  her  previous  good  conduct. 

Sovie  of  the  very  acute  septic  cases  with  a  high  temperaiun 
and  most  unfavourable  symptoms  make  good  reeoverie^^  |f 
proper  treatment  is  adopted  soon  enough,  as  in  this  ease : — 

K.  D.,  set.  27.  A  married  woman  of  correct  habits,  with  nc 
known  heredity  to  insanity ;  her  first  child.  Her  labour  waa 
natural.  Things  went  on  well  for  a  week,  then  without 
apparent  cause  she  began  to  complain  of  headache  and  oostiTe- 
ness.  She  got  restless  and  sleepless,  next  day  she  becams 
foolishly  talkative  and  erotic,  and  neglected  the  child.  The 
lochia  and  milk  stopped.     She  refused  food,  getting  worse  day 
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by  day,  and  fast  becoming  weaker.     She  wanted  a  razor  to  cut 
her  throat,  and  threw  a  tumbler  at  her  husband,  but  was  not 
very  suicidal  nor  dangerous.     In  two  or  three  days  she  was 
absolutely  delirious  and  incoherent,  but  was  not  sent  to  the 
Asylum  for  seven  days  after  the  mental  symptoms  appeared. 
On  admission  she  was  greatly  excited,  shut  her  eyes  tightly, 
singing  and  swearing  and  using  the   most  obscene  language 
continuously.     She   seemed  to  imagine  she  was   in   hell  and 
surrounded  by  devils  at  one  time,  and  she  had  exalted  fancies 
at  other   times.     She  did  not  sleep  at  night,  and  with   the 
utmost  difficulty  was  got  to  take  some   little  liquid  nourish- 
ment.    Her  temperature  was  found  to  be  100*.      Her  pulse 
was   very   thready,  her  skin   clammy.      She   was  constantly 
jerking  and  throwing  her  limbs  about,  her  tongue  tending  to 
be    dry,  and    her    general    bodily    condition    one    of    great 
exhaustion.      She  got    10   grains  of  chloral  and  slept  three 
hours  the  first  night.     Next  day  she  was  fed  with  the  nose- 
tube  with  a  custard  containing  three  eggs,  one  pint  milk  and 
cream,  some  strong   beef-tea,  4  oz.  port  wine,  and   5   grains 
quinine.     This  acted  as  a  soporific,  and  she  slept  well  most  of 
the  afternoon.       After   waking    she   was    less    excited,    but 
confused  in   mind.      This    mode    of    feeding   was    continued 
twice   a   day.     On    the    fourth   evening  after  admission   her 
temperature  was    103*8*,  but  mentally  she  seemed  to  have  a 
lucid  interval,  being   rational,  and  she   then   took   her  food. 
Some  foetid  lochial  discharge  made  its  appearance  at  this  time. 
Weak  carbolic  vaginal  syringing  was  used.     On  the  sixth  day 
she  became  again  acutely  maniacal,  with  a  morning  tempera- 
ture of  101'4",  an  evening  temperature  of  102*8',  and  she  had 
to  be  fed  with  the  tube.     On  the  eighth  day  was  sleepy  and 
quiet,  took  her  food,  and  after  two  days  of  confusion  of  mind 
got  quite   sane,  and   remained  so,    remembering  nothing   of 
what   had   taken   place    during   her   illness.      I   allowed   her 
friends  to  remove  her  on  the  twenty-first  day,  she  having  a 
good  home,  where  her  bodily  strength  could  be  got  up  as  well 
as  in  the  Institution,  and  she  has  kept  well  ever  since. 
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Foe  iUlapmi.  —  Piuirperal  iiiMoitjr  i*  that  ft>rm  of  tncnul 
dMeiuw  vhen  wo  arc  Ic&st  Apt  to  have  rclspsM  Kftcr  ibn 
patieuts  havo  once  fairly  Ixicoiiio  cotivalusoeut ;  auti  I  lia^e 
leaH  beHitatiou  iu  leltiug  roktiiina  ritmove  Lhein  (ram  the 
Aayluiit  at  nu  ear\y  pcrioil,  if  they  hiivu  good  humtw  &nd 
attflndiincc,  thati  iu  any  othor  form.  In  this  ca»o  of  K.  D.,  I 
looked  on  the  feeding  at  oiicc  a*  having  saTod  her  life.  The 
immediate  acdative  oud  tHt^KJritic  elFuct  of  filling  the  HlonMch 
with  fiKwi  and  stimiilBtil*  was  most  striking,  and  1  vury  often 
aee  thix.  There  is  no  doubt  whatever  in  my  mind  thai 
alcoholic  stimul&iiU  along  with  food  are  of  the  utmoat  senrton 
iu  many  cunt's  of  puorpeml  iiuuinily,  thuir  gi>od  effects  being 
more  immediate  in  my  opiiiiou  thau  in  any  other  form  o( 
mental  disease. 

Home  TrealtiierU. — In  the  oaae  of  patients  being  MUuiVed 
with  puerperal  iusanily  who  have  good  homes,  especially  if 
they  are  in  the  outskirta  of  a  town  or  in  the  cmiulry,  uid  mn 
get  eonstatit  medical  attendance  and  gcod  trained  nursing 
they  may  be  often  trenied  al  home.  I  lately  attended  a  lady 
in  cons  II  i  tat  ion,  K.  K.,  who,  within  ten  days  after  confine- 
ment, became  sleepless  luid  restless,  took  aiitipathiea  to  her 
doctor,  monthly  uurse,  and  child,  mistook  the  idcntilies  of 
all  those  about  her,  cnlling  me  by  the  name  of  au  old  friend, 
bad  a  temperature  of  101°,  with  slight  uterine  tenderness 
and  absolute  refuisal  of  food,  bciug  also  most  troublesome  and 
difficult  to  manage.  I  sent  a  first-rate  mental  nurse  from 
the  Institution  iu  addition  to  the  ordinary  nurse  and  serYantB, 
and  she  was  fed,  cou trolled,  uursed,  tnken  out,  and  got 
through  her  attack  iu  about  six  weeks,  just  na  well  as  if  she 
had  beitn  sent  to  a  mental  hospital.  Hut  the  strain  and  ic- 
Bponaibility  ou  the  relations,  attendants,  and  nurses  were  n<i 
doubt  most  severe.  They  were  all  nearly  exhausted  by  the 
time  the  patient  had  recovered. 

TIte  /oUotcvfj  eate  kail  a  melancholic  ciiaracter  tluvughotU, 
llwiujh  aetile,  si-.ptie,  and  curable: — K.  F.,  let.  23.  No  heredity 
ascertained.     Had  been  a  stroug,  healthy  young  woman,  and 


PUBRPERAL  INSANITY.  555 

had  had  one  child  eighteen  months  ago.     This  ohild  took  a 
convulsive  attack  within  a  week  after  her  second  confinement, 
and  the  fright  and  shock  of  this  seemed  at  once  to  upset  her 
mentally,  for  she  was  within  a  few  hours  afterwards  incoherent 
and    maniacal.      She   was  put    under    chloroform,   and    got 
morphia   in   quantities,  and  was  kept  under  the   chloroform 
almost  continuously  for  a  week.     This  deadening  of  the  brain 
functions  did  not  cure  the  maniacal  condition  ;  whenever  she 
awoke  she  was  as  bad  as  ever.     But  next  week  she  was  almost 
sensible.     After  that  the  acutely  maniacal  condition  returned, 
and  after  a  week  of  it  she  was  sent  to  the  Institution.     She 
was  then  intensely  depressed,  looking  afraid  of  something  going 
to  happen  to  her,  imagining  that  something  was  in  the  bed. 
Her  memory  was  gone.     She  did  not  know  her  husband,  and 
mistook  the  identity  of    the   people    about  her.      She  had 
hallucinations   of  hearing.     Her   pulse   was    120,   feeble  and 
intermittent.     Her  temperature    104 '2°.     Altogether  she  was 
very  exhausted.     She  was  fed  hourly  with  custards  and  sherry 
in  large  quantity.      On  the   second  day  after  admission  her 
temperature  suddenly  sank  to  97 '2°  and  her  pulse  to  78,  and 
this  was  coincident  with  the  appearance  of  a  profuse  bloody 
lochial  discharge.      Mentally  she   was  also   much   improved, 
though  not  quite    rational.      Towards    evening    she  became 
restless,  and  had  the  hallucinations  of  hearing  again,  though 
her  temperature  was  only  98'.     She   did  not  sleep,  and  was 
very  depressed  and  restless  next  day,  saying  she  was  a  great 
prodigal   and   a  sinner,    but    took    food   voluntarily,   though 
needing  pressure   to   take   enough.     The   temperature   never 
again   rose  above  100*.      She   frequently  showed  the  morbid 
brain  tendency  of  repeating  a  word  or  some  of  the  syllables 
of  it  said  in  her  hearing  over  and  over  again,  e,g.,  '*  Zachariah- 
iah-iah-iah — Zach-ire."       She  was  well   fed   and   nursed,  and 
usually  slept  about  three  or  four  hours  a  night.     In  a  week 
she  was  able  to  be  taken  out  into  the  garden,  and  slept  much 
better  after  this.     In  ten  days  had  small   abscesses   forming 
round  one  or  two  of  her  finger-nails.     This  "  critical "  symp- 
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torn— not  at  all  uncommon  in  oases  of  recent  maaui  tod 
melancholia  —  seemed  to  do  her  general '  favain  oonditkn 
good.  She  passed  in  a  month  into  a  qnieti  lethaigiey  laAv 
suspicious  state,  and  was  somewhat  deprcMod,  bat  vifh  no 
intense  mental  pain,  and  no  delusions  ezpnasecL  Tboi  she 
got  into  a  state  that  is  yery  common  befdrs  zeooveiy  ia 
patients  in  asylums — one  of  discontent^  of  ineraMiog  inataat 
desire  to  ''go  home/'  iuahility  to  understand  Aat  any- 
thing has  been  wrong,  or  that  further  treatment  m,wwij  inm 
home  is  required.  I  have  ten  times  the  tioable  with  my 
patients — and  sometimes  with  their  relatives — in  this  9^tigd, 
for  the  chief  symptoms  of  the  disease  have  passed  oll^  snd 
the  patients  seem  rational.  She  was  dull  and  sospioioiis  in 
the  mornings,  and  quite  well  sometimes  in  the  ewmngL 
All  this  time  she  was  gaining  in  flesh  and  oolonr  and  strangthy 
walking  much,  drinking  much  milk,  and  being  enoouraged 
to  employ  herself  in  the  house.  In  three  months  she  was 
sent  to  our  seaside  house,  and  had  sea  air  and  sea  bathing, 
both  of  which  did  her  much  good.  By  that  time  she  had 
gained  a  stone  in  weight.  In  four  months  she  menstruated 
for  the  first  time,  the  last  cloud  of  depression  passed  away, 
and  she  was  sent  home  quite  well. 

The  foJloiDiivj  is  a  typical  case  of  puerperal  insanity  dying 
of  septicsRmia,  or  a  crwe,  properly,  of  piwrperal  fever  with 
maniacal  syinptoins : — 

K.  (jr.,  set.  23,  of  ii  cheerful  disposition  and  good  habits. 
Sister  and  aunt  have  been  insane.  Has  been  married  between 
four  and  five  years,  and  has  had  four  children  in  that  time, 
all  bom  dead,  all  the  labours  being  difficult  on  account  of  de- 
formed pelvis.  Had  been  weak  during  all  the  last  pregnancy, 
and  had  pains  in  the  head  for  two  months  before  delivery. 
Premature  labour  was  induced  about  the  seventh  month,  with 
the  view  of  saving  the  child  and  making  her  labour  more  easy 
than  the  others  had  been.  In  a  day  or  two  after  delivery  she 
began  to  see  faces  on  the  wall,  to  think  that  the  chairs  were 
ire,   and  that  people   were  whispering  slanders  about  her. 
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She  did  not  sleep,  and  would  not  take  food.  She  got  rapidly 
worse,  becoming  quite  maniacal,  delirious,  and  unmanageable. 
She  imagined  poison  was  put  into  her  food,  and  wanted  to 
rush  awaj  from  home.  On  admission  she  exhibited  a  com- 
bination of  intense  excitement  in  paroxysms,  during  which 
she  required  three  attendants  to  hold  her  in  bed,  with 
extreme  prostration  and  weakness  between.  Her  pulse 
was  thready  and  156,  temperature  102°,  respirations  60. 
There  was  an  anxious  look,  with  great  pallor  of  counten- 
ance, when  not  excited.  There  was  evidence  of  congestion 
of  both  lungs,  with  pneumonia  at  the  bases.  There  was 
no  evidence  of  tenderness  on  pressure  over  uterus.  No 
lochial  discharge.  She  was  fed  with  brandy  and  custards 
on  admission,  and  every  hour  thereafter,  getting  ten  grains 
of  quinine  every  two  hours  for  the  first  eight  hours.  In 
spite  of  all  that  could  be  done  she  sank  on  the  sixth  day, 
the  temperature  having  kept  up  all  the  time  to  between  101 '4** 
and  103'8*,  the  hing  symptoms  getting  worse,  and  the  intense 
delirious  excitement  coming  on  once  or  twice  a  day  except 
the  last. 

On  post-mortem  examination  I  found  the  brain  intensely 
congested,  and  the  lungs  pleuritic,  very  congested,  and  almost 
hepatised  at  bases.  But  the  chief  seat  of  disease  was  in  and 
round  the  womb.  There  was  a  thin  layer  of  pus  on  its  peri- 
toneal surface.  There  was  a  small  abscess  in  the  right  ovary, 
which  seemed  to  occupy  the  position  of  a  recent  corpus 
luteiim.  The  uterus  was  large  and  flabby — about  6  inches  by 
3  inches — its  substance  on  section  containing  much  purulent 
matter  all  through  it,  but  especially  towards  mucous 
membrane  in  the  fundus.  The  mucous  mcmV)rane  was  thick- 
ened and  covered  with  yellowish  purulent  matter,  and  some 
of  the  remains  of  the  placenta  were  adherent.  One  of  the 
uterine  veins  on  the  right  side,  for  about  4  inches  in  its 
course  towards  the  vena  cava,  was  unusually  enlarged,  look- 
ing like  a  bit  of  very  small  intestine,  its  coat  thickened  and 
its  lumen  filled  with  thick  grumous  pus. 
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It  is  di£Boalt  to  say  whether  thii  wm  a  enw  off 
penal  insanity "  with  septicsBmiai  or  ''paerpeisl  fsfor*  viA 
Tnaniaoal  delirium.  I  think  the  latter  is  the  man 
desoription.  It  was,  I  think,  evident  from  tlw  ponl-i 
appearanoes  that  there  was  septioemio  poieiperal  hrwBt  ttmt 
the  beginning,  and  this,  ocouiring  in  a  weakened  "«— «*  bam 
predisposed  to  insanity,  no  doubt  produoed  the  mswhnil 
symptoms. 

Summary  qf  TreeUmeni, — We  must  have  in  the  fliet  phBS 
good  nursing,  bodily  and  mental.  Then  ereiy  kind  of  liquid 
nourishment  of  the  most  stimulating  and  sustaining  kind- 
soups,  milk,  eggs,  and  strong  jellies  at  fint.  AleoholiB 
stimulants  are  essential,  and  often  in  large  quantities  is 
the  worst  cases — I  have  often  given  a  bottle  of  sheny  a 
day.  Quinine  is  by  far  the  best  antipyretic  I  have  girsD 
it  in  doses  of  from  10  to  15  grains  every  three  hoon 
till  the  temperature  fell.  Paraldehyde  or  sulphonal  are 
the  best  hypnotics  to  use.  If  poor,  send  the  patients  to  an 
institution  at  once.  If  evidence  of  sepsis  is  present,  try  anti- 
streptococcus  serum.  It  is  always  advisable  to  use  antiseptic 
vaginal  or  uterine  douches.  Sometimes  counter-irritation  over 
womb  is  useful. 

Statistics. — I  have  gone  carefully  over  the  histories  of  all 
the  puerperal  cases  that  have  been  sent  here  during  the 
pist  nine  years.  They  were  all  under  my  own  oare,  and 
the  histories  were  taken  on  a  uniform  plan  of  my  own 
by  the  assistant  physicians.  There  were  seventy-five  cases 
altogether  counted  as  puerperal,  but  fifteen  of  these  were 
either  old  cases  not  sent  in  for  periods  over  a  year,  or 
the  same  cases  admitted  twice  during  the  same  attack 
These  I  omitted  as  having  no  clinical  value.  The  remaining 
sixty,  on  analysis  and  study  of  their  characters  and  clinical 
symptoms  and  results,  form  a  very  instructive  physician's 
lesson. 

Age, — Looking  at  their  ages,   it  seems  as  if  the   disease 
x^urred  in  just  about  the  frequency   that  ordinary  confine- 
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ments  occur  at  the  same  ages.^  Forty-four  of  the  cases  had 
never  been  insane  before. 

Catisation, — In  addition  to  the  puerperal  state  as  the  great 
exciting  cause  of  the  disease  in  those  sixty  cases,  I  found  that 
there  existed  as  a  predisposing  cause  a  heredity  to  insanity  in 
twenty-two  of  the  forty-nine  cases  in  which  this  point  could 
be  ascertained,  or  37  per  cent,  of  the  whole.  No  doubt 
heredity  played  a  much  more  important  part  than  this  if  the 
facts  could  have  been  accurately  ascertained,  but  this  is  above 
the  average  of  the  ascertained  heredity  in  our  Asylum  tables 
for  the  same  nine  years.  Moral  causes  acting  during  the 
puerperal  state  were  common,  such  as  the  deaths  of  children, 
desertion  of  husband,  frights,  etc.  The  incidence  and  import- 
ance of  such  causes  of  the  disease  are  best  shown  by  the  fact 
that  in  thirteen,  or  25  per  cent.,  of  the  cases  the  children  had 
been  illegitimate.  The  average  rate  of  illegitimacy  in  Edin- 
burgh is  about  one-third  of  this.  Severe  post-parlum  haemor- 
rhage, or  difficult  or  instrumental  labours,  had  occurred  in  at 
least  ten  cases.  But  all  these  causes  leave  a  considerable 
proportion  of  the  cases  where  there  was  no  apparent  exciting 
cause,  but  normal  labour  and  its  accompaniments. 

Number  of  Confinements. — Looking  next  at  the  question 
of  which  confinements  the  disease  most  frequently  followed,  I 
find  that  twenty  cases,  or  one-third  of  the  whole,  occurred 
after  first  confinements.  This  is  of  course  out  of  all  propor- 
tion to  the  number  of  first  confinements  in  the  population. 
The  remaining  two-thirds  happened,  some  in  each  confinement, 
up  to  the  eighth.  This  merely  confirms  what  was  well  known 
before, — prtmiparx  are  most  subject  to  the  disease. 

Time  after  Confinement. — ^Then  as  to  the  period  of  occur- 
rence after  confinement.  In  eighteen  cases  this  was  not  pre- 
cisely ascertained,  but  in  nearly  all  these  it  was  within   the 

^  From  15  to  20  years  of  age  in  3  cases. 
„     20  „  26     „        „        16     „ 
„     25  „  30     „        „        20     „ 
,,      30  ,,  oo      ,,        ,,  fl     ,, 

„      35,,  40      „        „         12     ,, 
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first  fortQight.  Of  the  remainiiig  fortf-fewo  oaaea  the 
began  witiun  the  first  week  in  twentj^ane^  aad'm 
more  witiiin  the  second  week,  so  that  we  may  aij  that  in 
per  cent,  of  the  cases  it  began  within  the  fint  Xoftii]^h&  D 
that  period  is  passed  it  is  dear  that  the  bhief  risk  is  over  m 
a  woman  in  childbed,  the  first  week  beiqg  faj  far  the 
liable  to  its  invasion.  At  least  half  the  oaaee  ooour 
Only  one  case  of  the  sixty  oconned  after  the  twenlj-ejghth 
day. 

Character  very  Acute, — The  next  point  la  rerj  ianportaat 
clinically.  Of  the  sixty  cases  no  less  than  fortj-three  wen 
very  acute  in  character  and  symptoms,  while  aerenteen  only 
were  mild  and  without  acute  symptoms.  Twenty-^iine  of  the 
forty-three  acute  cases  were  generally  maniaoal  in  ehaiaetsr, 
and  fourteen  generally  melancholic  with  motor  exoiteaMnth 
some  of  each  of  these  classes  changing  from  one  state  to  the 
other  at  times.  In  the  mild  cases  the  prevailing  character 
was  mental  depression,  fourteen  of  the  seventeen  being  sa 
In  at  least  eighteen  of  the  acutely  maniacal  cases,  the  mania 
amounted  to  absolute  delirium,  with  no  power  of  attention 
and  no  coherence  of  speech  whatever.  I  know  of  no  clinical 
form  of  insanity  that  would  yield  so  large  a  proportion  of  very 
acute  cases.  Puerperal  insanity  may  therefore  be  regarded 
as  the  most  acute  of  all  such  forms. 

Tempcrahcre. — The  temperature  of  all  cases  on  and  after 
admission  was  taken.  ^  It  is  very  instructive  to  look  at  the 
column  of  highest  temperatures  in  each  case. 

Of  the  sixty  there  were  thirty-four  cases  under  99*,  and 
therefore  they  cannot  be  said  to  be  much  above  the  average 
temperature  of  ordinary  health,  or  at  all  events  of  the  average 
temperature  of  the  insane.  But  twenty-six  cases,  or  43  per 
cent,  of  the  whole,  were  over  this,  and  of  these  fourteen  caaeSi 

>  From    96*  to    97"  in    3  cases.  From  101'*  to  102*  in  8 

„        97-  „    98'  „    10    „  „     102°   „   103%,  4    „ 

„        98'*  „    W  „    21    „  „     103-    „  104\,  3    „ 

„        99\,100'*  .,    12    „  „     104-    „   106%,  1    „ 

„       100'  „  lOr  ,.     2    „  „     106'    „    106"  „  1    „ 
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or  23  per  cent,  of  the  whole,  were  over  100*.  No  other  form 
of  insanity  shows  this  alarming  result,  for  a  temperature  over 
100°  I  look  on  with  alarm  in  any  form  of  mental  disease. 
The  most  serious  part  of  it  is,  as  we  shall  see,  that  all  the 
deaths  occurred  in  the  cases  with  a  temperature  over  lOO''. 
Yet  to  show  that  a  high  temperature,  though  alarming,  is 
not  necessarily  prognostic  of  death,  I  find  that  of  the  five 
cases  where  it  was  over  103"  three  made  excellent  recoveries. 
I  lately  saw  a  case  in  private  practice  who  recovered,  and 
whose  temperature  had  been  over  105*.  The  causes  of  the 
high  temperature  differed  in  different  cases.  The  chief 
causes  assigned  at  the  time  were — (1)  acute  brain  excitement ; 

(2)  septic   inflammation    of    the    womb    and    surroundings ; 

(3)  meningeal  inflammation ;  (4)  incidental  causes,  such  as 
malaria,  mammary  abscess,  etc.  1  should  now  attach  more 
importance  to  toxaemia  and  local  sepsis  than  1  did  at  the  time. 
There  is  no  form  of  insanity  more  markedly  toxsemic  than 
this. 

Appetite, — The  most  common  and  one  of  the  most  im- 
portant of  all  the  symptoms  present  was  the  refusal  of  food 
— paralysis  of  appetite.  In  thirty  cases,  or  50  per  cent., 
this  was  the  case.  It  could  not  be  overcome  but  by  the  use 
of  the  stomach  or  nose  tube  in  about  ten  cases.  In  a 
puerperal  case  refusing  food  I  now  use  forcible  feeding  at 
once  if  food  cannot  be  given  in  any  other  way.  In  no  other 
kind  of  mental  disease  has  the  doctor's  instructions  to  the 
nurse  to  be,  "give  food,  and  give  it  often."  I  am  quite  sure 
that  many  of  the  puerperal  cases  that  die  at  home  or  in 
asylums  die  from  want  of  early  feeding.  I  give  stimulants, 
too,  in  larger  quantities  with  the  food  than  in  any  other  kind 
of  insanity.  I  have  seen  the  greatest  and  most  evident  good 
results  from  large  doses  of  quinine.  In  the  case  to  which 
I  have  alluded,  where  the  temperature  was  over  105*,  every 
10-grain  dose  of  quinine  was  followed  regularly  by  a  fall  of 
from  2*  to  4*  of  temperature. 

Individual  Symptouis. — There  were  many  other  symptoms, 

36 
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mental  and  bodily,  very  oommon  beaidaa  a  hSffik  tsmpwuti 
Tenderness  on  pressure  oyer  the  region  of  tlM  vomb  ^ 
common,  and  wheneyer  it  is  present,  at  well  as  In  moBfe  ol 
cases,  I  am  in  the  habit  of  ordering  oarboliaed  wmtm  vi 
vaginal  and  uterine  injections  and  countar-irritetiiig  poalli 
over  the  abdomen,  with,  sometimes,  blistering  over  the  pa! 
Local  abscesses  in  the  ankles,  fingeifli  wrfat^  «nd  b 
occurred  in  some  cases.  Muscular  jaotttfttkm  and  MibMi] 
occiirred  in  some  of  the  worst  cases,  but  wero  not  alwi 
followed  by  collapse.  CEdema  and  albuminnrut  weva  pm 
in  two  cases,  and  convulsions  in  one.  Of  the  mental  aymploi 
one  of  the  most  important,  from  its  great  fraqueno^,  wia 
suicidal  impulse.  It  was  present  in  twent^-fiTe  oaMi^  or 
per  cent,  of  the  whole.  It  was  present  in  an  impalsiTe  h 
in  many  of  the  maniacal  as  well  as  some  of  the  i^^ImmAi 
cases.  No  medical  man,  therefore,  in  treating  a  oaae  of  pi 
peral  insanity,  but  should  keep  in  mind  that  the  patient  n 
attempt  suicide,  and  he  should  warn  the  nurses  of  this. 

The  presence  of  liallucinations  of  the  senses,  especially 
hearing,  I  was  surprised  to  find  so  common.  It  occur 
in  at  least  one-third  of  the  cases,  and  was  often  .very  | 
sistont,  as  hallucinations  of  hearing  are  apt  to  be,  after 
other  symptoms  were  passing  of!'.  But  this  did  not  indie 
incurability,  as  is  the  case  so  often  in  chronic  auditory  ha 
cinations  of  iilcuholic  origin. 

The  patients  in  many  cases  passed  from  the  acute  st 
into  one  of  stupor,  and  in  some  this  existed  from  the  be^ 
ning.  At  one  period  or  other  of  the  case  stupor  was  pres 
in  at  least  fifteen  cases,  or  25  per  cent.  It  was  connected 
fear,  in  some  of  them  with  the  habit  of  masturbation, 
which  some  puerperal  cases  are  very  subject.  Neither 
stupor  nor  the  masturbation  indicate  incurability.  One  c 
in  which  both  were  the  most  prominent  symptoms  recoverec 

Curability. — The  last  and  most  important  point  brought 
in  this  study  of  these  sixty  puerperal  mental  cases  is  the  gi 
curability  of  the  disease.      Thirty-three  cases  were  dischar) 
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recovered,  and  seventeen  were  discharged  much  improved. 
Of  the  latter  the  prospects  of  complete  recovery  were  very 
good.  I  actually  knew  they  did  complete  their  recovery  in 
twelve  cases.  That  is,  forty -five  cases  out  of  the  sixty 
recovered,  which  amounts  to  a  recovery -rate  of  75  per  cent. 
Most  of  the  recoveries  took  place  quickly.  In  three  months 
from  the  beginning  of  the  attack  over  one-half  of  the  cases 
were  well,  and  in  six  months  90  per  cent,  of  those  who 
recovered  were  well.  But  to  prevent  anything  like  loss  of 
hope,  I  mention  that  one  of  the  melancholic  cases  with  stupor 
recovered  after  the  disease  had  existed  for  four  years.  No 
recoveries  from  mental  disease  are  generally  better  or  more 
satisfactory  than  those  from  puerperal  insanity.  In  some 
cases  recovery  was  very  rapid  indeed  after  it  began.  In  the 
cases  where  stupor  existed,  or  supervened  on  acute  insanity, 
the  occurrence  of  menstruation  seemed  often  to  act  as  the 
exciting  cause  of  recovery.  I  myself  believe  that  this  was 
mostly  a  coincidence,  or  rather  I  should  put  it  that  sanity 
was  the  mental,  and  menstruation  a  chief  bodily  symptom  of 
the  restoration  of  brain  and  body  to  their  normal  working. 
It  is  the  proper  mode  of  treatment,  however,  whenever  a 
puerperal  case  gets  strong  in  body  and  the  weight  becomes 
normal,  to  use  every  means  to  restore  menstruation,  if  it  has 
not  returned.  Warm  baths  at  night,  mild  shower  baths  in 
the  morning,  hip  baths  with  mustard,  aloes  and  iron  pills, 
and  borax  at  the  time  menstruation  is  expected,  are  all  use- 
ful in  addition  to  the  general  tonic  and  fresh  air  treatment. 
Menstruation  returning  before  the  general  strength  is  im- 
proved is  usually  a  bad  thing,  for  it  is  apt  to  be  attended 
with  increased  mental  excitement,  and  is  apt  to  become 
menorrhagic. 

Looking  at  the  curability  of  the  cases  according  to  their 
characters  of  acuteness  or  mildness,  and  of  mental  exaltation 
or  depression,  I  find  that  the  forty-three  acute  cases  recovered 
in  the  proportion  of  81  per  cent.,  and  the  seventeen  mild  cases 
in  the  proportion  of  only  62  per  cent.     But  then  it  must  be 


S84 

kept  in  mind  tliAt  tha  mild  ohm  w«a  1 
into  the  Aaylam,  uid,  of  the  toUl  uiiibt 
oues  ooouning,  the  moet  intmotftUe  and  | 
the  only  ones  sent  into  the  Asylimt ;  tha  mt  voold  neon 

at  home.  Of  the  enlted  and  dopw— d  eaam — maak  ■■ 
mehocholia — an  almost  equal  pnpoitiot^  Uiat  M.75  pm  <■! 
of  each  recovered. 

Mortality. — Five  of  the  sixty  oaaea  died,  four  of  tbim  witti 
a  month  of  the  onset  of  the  disease,  and  one  withm  !• 
months.  Tiiis  is  a  mortali^  of  8*3  per  oenL  of  the  •■ 
No  oases  are  more  difficult  to  get  pott^martam  eocuBiDatiaa 
in  than  pnerperal  oases,  and  they  were  peiftwmad  m.  a^ 
three  of  the  five  oasee.  The  oause  of  death  in  one  «••  loai 
to  be  pbttusis  pulmon&lis,  ander  wluch  the  |ialiwil  14 
laboured  for  long  before  her  confinement,  and  whkh,  I 
usital,  advanced  rapidly  after  parturition  ;  in  aDOther  it  «t 
septicemia;  and  in  the  third  simple  maniaoal  exhanstin 
without  sj-mptoms  of  septicaemia.  There  ia  no  doob 
however,  that  the  chief  cause  of  death  in  puerperal  oaa 
that  have  been  properly  fed  is  septicteoiia.  They  ar^  in  fM 
cases  of  combined  puerperal  fei'er  and  puerperal  mania,  tl 
mania  liaving  more  of  the  character  of  delirium  than  i 
ordinary  insanity.  It  is  curious  that  there  was  do  historr  I 
preliininiiry  feeling  of  chill  in  the  seplicfemic  cases.  Aa  I  ail 
I  do  not  like  the  temperature  tu  run  up  much  above  100*  i 
puer|>eral  cases.  Of  the  fourteen  cases  in  which  this  too 
place,  five  died,  or  35  per  cent.  I  still  less  like  to  ■ 
muscular  subsuUus  with  a  restless  moving  of  the  hands  ao 
twitching  of  the  facial  muscles.  There  may  be  septicMU 
in  a  puerperal  case  with  purulent  peritonitis,  metritis,  an 
phlebitis,  and  yet  the  patient  never  complains  of  any  )oa 
pain,  find  even  on  pressure  there  may  be  no  uterine  <ur  poii 
loneal  tenderness.  Many  of  the  cases  with  tlie  worst  synq 
toma,  bodily  and  mental,  iuilcIc  good  recoveries.' 

'  Tlieu  DtatUticH  iiigiy  In'  ii^riilljp'  rotiii-nriMl  with  and  suppJemgnl* 
by  Sir  J.  Batty  Tuke'ii  stalUtica,  obtained  [i-oin  >n  aanlyaU  of  cawM  t 
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Mostly  an  ansBmic  insanity  ;  occnrs  over  six  weeks  after  confinement, 
or  after  prolonged  lactation  ;  risk  greatest  after  several  children  ; 
usually  mental  symptoms  Melancholia  at  some  period  ;  some  cases 
Mania  ;  premonitory  symptoms  usually  present  ;  headaches  ;  tinnittis 
awrium  ;  flashes  of  light ;  irritability  ;  precordial  anxiety — Forms 
4  per  cent,  of  insanity  in  females  ;  rare  among  richer  classes— 
Prognosis :  Good  ;  77  per  cent,  recover  ;  duration  longer  than 
Puerperal  Insanity — Treatment :  Stop  nursing  ;  tonic  and  support- 
ing. 

The  poor  are  more  liable  to  insanity  while  nursing  children 
than  the  rich,  both  being  equally  subject  to  puerperal  insanity. 
This  is  as  might  be  expected.  If  the  wife  of  a  labourer  has 
had  ten  children  and  nursed  them  all,  if  during  all  the  years 
those  ten  pregnancies  and  childbirths  and  nursings  have  been 
going  on  she  has  had  to  work  hard,  if  she  has  had  to  struggle 
with  poverty  and  insufficient  necessaries  of  life  in  addition  to 
this  continuous  reproductive  stress  and  family  worries,  if  in 
addition  to  all  this  she  has  inherited  a  tendency  to  mental 
disease,  no  physiologist  or  physician  can  wonder  that  she  should 
become  insane  during  the  tenth  nursing.  Indeed,  the  wonder 
is  that  any  organism  could  possibly  have  survived  in  body  or 
brain  such  a  terrible  strain  and  output  of  energy  in  all  directions. 
Such  a  woman  often  enough  becomes  insane  during  a  nursing 
long  before  the  tenth.  An  organic  sense  of  duty  and  a  stern 
physiological  necessity  among  poor  women  compel  them  to 
nurse  their  offspring.  What  else  can  they  do  ?  It  is  well  for 
the  offspring,  but  the  neurotic  mother  often  enough  dies,  or  is 
upset  in  body  or  brain  in  the  attempt. 

Symptoms, — A  typical  case  of  lactational   insanity   is   one 

this  Asylum,  in  the  Edinburgh  Medical  Journal  for  May  1865  ;  and  with 
those  of  Dr  Campbell  ClarVs  papers  in  the  Lancet,  vol.  ii,  1888,  and  in 
the  Jour,  of  Mental  Science,  July  1887  ;  with  those  of  Dr  M.  Macleod's 
paper  in  tlie  BrU.  Med,  Jour,  for  August  7,  1886  ;  and  with  those  of 
Dr  Wiglesworth's  paper  in  the  Liverpool  Medico- Chirurg,  Jour,,  1886 
which  all  contain  important  additions  to  our  knowledge  of  the  subject. 
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occurring  in  the  case  of  a  poor  woman  who  has  had  asfMal 
children,  and  has  nursed  the  last  for  aerenl  nwwtliit  who  has 
got  pale  and  thin  in  the  process^  and  has  beoonw  anlqaefe  to 
headaches,  noises  in  her  ears^  giddiness^  flaahea  of  Vf^  faeftna 
her  eyes,  lassitude  and  nervous  irritability,  in  fiust  to  the  vad 
symptoms  of  general  bloodlessness  and  faiain  mm*"*^  She 
then  gets  depressed  in  mind,  her  deep  leaTea  her,  her  adf- 
control  is  lost^  and  she  becomes  either  lethargio  and  atapid  or 
suicidal,  with  delusions  that  her  husband  and*  neighboiini  an 
against  her,  thereby,  poor  woman,  merely  miaintOTpM^iiug  bar 
sensations  of  mental  pain  and  distress.  She  had  little  oigBDis 
strength  for  her  pregnancy,  still  less  for  her  ddiTery,  and  it 
has  quite  broken  down  in  her  nursing.  To  such  a  woman  tba 
organic  delight  of  suckling  her  infant^  for  which  the  maternal 
nature  craves  and  is  satisfied  by  the  process,  beoomea  an  iiritar 
tioD,  an  excitement,  and  an  exhaustion.  But  such  a  typical 
case,  if  takeu  in  time,  and  if  nursing  is  stopped  and  rest  is 
given,  with  good  nourishing  food,  iron,  cod-liver  oil,  and 
fresh  air,  at  onco  begins  to  amend,  sleeps,  acquires  self-control, 
ceases  to  imagine  things  that  have  no  objective  existence, 
puts  on  flesh,  begins  to  employ  herself,  gets  cheerful,  and  is 
quite  well  and  strong  in  three  months,  her  blood  containing 
many  more  blood  corpuscles  than  it  had  when  treatment 
was  begun,  and  the  rc-nourished  brain  resuming  all  its  normal 
functions  in  a  normal  way.  But  cases  of  lactational  insanity 
vary  greatly  in  form,  degree  of  mental  disturbance,  and 
duration  of  attack.  It  must  be  admitted  that  they  do 
not  follow  one  type.  They  are  nearly  all  melancholic  at 
some  period  of  the  attack.  They  nearly  all  suffer  from  pre- 
monitory neuroses  of  sensation  in  the  shape  of  headaches, 
lassitude,  neuralgia,  feelings  of  sinking  at  pit  of  stomach,  or 
some  of  the  other  signs  of  anaemia  and  ill-nourishment.  They 
are  a  very  curable  class  if  put  under  proper  treatment  in 
proper  time. 

The  following  case  is  an  almost  typical  one^  except  that  the 
first  part  of  the  hospUoU  stage  of  it  was  more  acute  than  usual : — 
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K.  J.,  SBC.  40,  the  wife  of  a  plumber  who  earned  when  in  full 
work    288.  a   week,  has  had  seven  children  in  sixteen  years, 
and  nursed  each  about  fifteen  months.     There  is  no   known 
heredity  to  insanity.     She  nursed  the  last   child   for  twelve 
months,  and  of  course  had  to  do  her  family  duties  meanwhile. 
Her  first  symptoms  were  great  depression  and  want  of  energy. 
She  would  sit  for  hours  doing  nothing,  saying  nothing,  and 
taking  no  notice  of  anything.     Her  brain  seemed  to  liave  been 
exhausted  in  its  power  to  energise  mentally.     Then  she  began 
to  be  restless  and  sleepless,  and  her  head  felt  sore  and  queer. 
Soon  she  became  delusional,  fancying  she  saw  friends  in  the 
street   who   were   in   the   colonies.     She  was  sent  at  first  to 
the   Royal   Infirmary,  but   proving  unmanageable  there,  she 
was  sent   here.     On  admission  she  was  markedly  depressed, 
and  the  mental  working  of  her  brain  was  enfeebled  in  such  a 
way  that  she  would  begin  a  sentence  in  answer  to  a  question, 
and   would  stop   in  the  middle,  her  volitional  power  having 
run  short  apparently.     She   rambled  in  speech  and  mistook 
the  identity  of  persons   round    her.     She   had   the   delusion 
that  she  was  to  be  burned  at  the  stake.     She  was  thin,  pale, 
muscularly  feeble,  lacking  in  energy,  and  with  blunted  sensi- 
bility.    Her  special  senses  were  also  impaired,  pulse  small  and 
weak,  temperature  98 '8°.     After  admission  she  was  sleepless, 
restless,  and  acutely  excited  for  a  week.     Then  she  became  more 
quiet,  with  short  intervals  of  almost  sanity,  but  with  impulsive 
action.     Sitting   quietly  sewing   in   a   room   with   others,  she 
would  suddenly  drop  on  her  knees  and  pray  aloud.     Was  put 
on  extra  diet,  with  porter  and  quinine  and  iron.     She  always 
got   worse    and   more   delusional  in   the    evening,    this    fact 
probably  indicating   that  by  that  time  her  brain  power  was 
getting  exhausted.     But  she  steadily  picked  up  in  flesh  and 
strength,  mental  and  bodily,  and  in  ten  months  was  discharged 
almost  recovered,  having  gained  24  lbs.  in  weight,  and  looking 
fresh  and  healthy.     What  will  happen  if  she  has  more  children, 
and  nurses  each  of  them   fifteen   months,  can  easily  be  con- 
jectured.    I  have  met  with  many  cases  who  were  sober  womeu 
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when  in  good  health,  taking  to  drink  irbmi  Um 
first  came  on. 

Treatment. — ^The  treatment  of  lactatioiuil  inaanilj  ia  wnfb 
and  physiological  Stop  the  nuramg^  giva  nouririuDenfc  in 
ahundanoe,  change  the  scene,  free  the  patimt  ftom  haSif 
cares  for  a  time,  give  quinine,  irou,  ood-liTer  oil,  and  tousi 
generally.  Suicidal  tendency  must  be  thought  of  and  gqaided 
against  if  present,  as  it  is  in  a  very  large  proportiOD  of  tbe  mmil 

Statistics, — A  survey  of  my  nine  years*  dUnioal  eipsrisncs 
in  the  Royal  Edinburgh  Asylum,  1874-82,  in  vegaid  to  laote- 
tional  insanity  is  instructive.  We  have  had  altogothsr  flfljf- 
two  cases  that  I  classified  as  lactational.  But  sonie  of  thsn 
were  old  cases  of  the  disease  transferred  firom  othor  M|yliiiii% 
or  re-admitted,  and  these  I  shall  take  no  notiee  ot  Thnr 
study  would  lead  to  no  good  clinical  results,  and  would  mBtdj 
tend  to  confusion.  Forty  of  the  coses  were  admitted  labouring 
under  recent  lactational  insanity,  and  of  these  only  I  shall  speak. 

Character, — As  classified  on  admission,  twenty-one  of  these 
were    cases  of  mania  and  nineteen  of   them   of  melancholia. 
Only  about  half  of  these  twenty-one  cases  of  mania  had  mental 
exaltation   as    their    predominant    feature   throughout    their 
whole  course,  the  others  beginning  with  marked  melancholic 
symptoms  or  ending  with  them.     But  the  fact  that  half  the 
cases   were   maniacal    during   their  most  acute  period   shows 
that   the  insanity  of  lactation  is  by  no  means  exclusively  a 
melancholic   form   of  mental   disease      It  shows   that  bodily 
and  nervous  exhaustion  and  malnutrition,  though  their  first 
mental   symptoms   may  be  mental  depression,  yet  tend  in  a 
lartre  number  of  cases  towards  morbid  mental  exaltation  with 
excitement  in  the  long-run,  mania  being  in  fact  another  and  a 
further  stage  of  the  convolutional  brain  disturbance.     When 
classified   according   to    the   nciiteness  or  mildness  of    their 
symptoms,  independently  of  physical  exaltation  or  depression, 
I   find  there  were  twenty-two  acute  cases  and  eighteen  mild 
ones,  the  majority  (eighteen)  of  the  acute  cases  being  maniacal, 
and  a  majority  (thirteen)  of  the  mild  cases  being  melancholic 
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Time  of  Occurrence, — As  regards  the  months  of  nursing 
in  which  the  disease  occurred,  my  records  do  not  state  this 
point  in  seventeen,  but  of  the  remaining  no  less  than  ten 
occurred  within  the  first  three  months,  seven  within  the  next 
three,  four  in  the  next  three,  and  only  two  in  the  last  three 
months  of  the  year.  I  confess  1  was  surprised  at  this.  It  is  a 
different  result  than  that  arrived  at  by  Batty  Tuke  from  an 
examination  into  the  statistics  of  fifty-four  cases  of  the 
insanity  of  lactation  that  had  been  in  this  Asylum  previous 
to  May  1866.  Only  two  of  his  cases  occurred  within  the 
third  month,  and  only  eight  within  the  first  six  months  of 
nursing,  while  twenty-one  cases,  or  51  per  cent,  of  those  in 
whom  the  period  was  recorded,  occurred  after  the  ninth 
month  of  nursing,  my  percentage  for  the  same  period  being 
nine.  My  statistics  distinctly  point  to  the  causation  of  this 
form  of  mental  disease  being  in  many  cases  due  to  the  dis- 
turbance of  the  puerperal  period,  aggravated  by  the  reflex 
excitation  of  the  brain  through  the  physiological  act  of 
suckling  the  infants ;  Batty  Tuke's  statistics  clearly  point  to  a 
preponderating  causation  by  the  exhaustion  of  mere  long- 
continued  nursing.  Both  causes  operate,  I  have  no  doubt, 
but  why  they  should  have  operated  so  differently  in  the  cases 
in  the  same  asylum  at  different  periods  I  am  unable  to 
explain.  My  records  were  so  deficient  in  regard  to  which 
nursing  the  disease  occurred  in  as  to  be  worthless.  They 
merely  show  that  lactational  insanity  may  occur  after  the  first 
child  or  the  seventh.  The  suicidal  impulse  is  common,  seven- 
teen of  the  forty  having  had  it  in  greater  or  less  intensity. 

Temperature. — The  temperature  shows  a  very  marked 
difference  from  the  puerperal  form  of  insanity.^  A  glance  at 
the  highest  temperature  shows  that  only  about  one-third  of 
the  cases  (thirteen)   were  over  the  normal  standard,  and   of 


I  From  96' to    O?'' in    lease. 

»i  ^»  II  ^8  I)  6  ,, 
„  98"  „  99"  „  20  „ 
„      99^,  100*„    8     „ 


From  100"  to  101*  in  3  cases. 
„     lOr  „  102-  „  0     „ 
„     102\,  108'  „  1     „ 
„     103'  „  104'*  „  1     „ 
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these  the  great  majority  (eight)  were  only  between  99*  and 
100°.  Three  were  between  100°  and  101*,  leaving  only  two 
that  were  over  that,  in  one  of  whom  it  was  caused  by  au 
inflamed  breast.  The  temperature  record  shows  clearly  a 
milder  type  of  lactational  insanity  as  compared  with  the 
puerperal  form.  The  thermometer,  though  the  readings 
seldom  reach  very  high  in  uncomplicated  mental  disease,  I 
look  on  as  being  simply  invaluable  as  showing  the  intensity 
of  the  brain  action.  Its  readings  upwards,  from  normal  to 
102**  or  103°,  are  usually  in  the  exact  ratio  to  the  intensity  of 
the  mental  disease.  Only,  it  must  be  remembered  that  half 
a  degree  in  the  estimation  of  the  intensity  of  brain  overaction 
is  equivalent  to  two  degrees  in  the  measurement  of  febrile 
disturbance.  1  attach  especial  importance  to  the  readings  of 
the  thermometer  in  all  acute  mental  diseases,  and  have  used 
it  in  every  case  under  my  care  in  the  Carlisle^  and  Royal 
E(linbur«xli  Asylums  since  tlie  vear  18G6. 

//(er(?///7//.— Heredity  to  insanity  was  known  to  be  present 
in  fifteen  of  the  cases  ;  but  in  twelve  of  tlie  forty  no  reliable  in- 
formation on  tliis  point  could  he  <^ot.  And  as  proximate  causes, 
mental  and  normal  disturbanc«'s  occurred  in  nine  of  the  cases. 

CurahHitii.  -Let  us  look  now  at  the  results  of  treatment, 
the  most  interestinu;  of  all  tiuestions  to  the  physician,  and 
still  more  so  to  the  relatives  of  the  patients.  Thirty -one  of 
the  forty  cases  recovered,  and  three  more  were  removed  from 
the  Asylum  uncured  but  improvinir.  This  is  11\  per  cent,  of 
actual  recoveries,  and  a  still  higher  tiicure  of  potential  restora- 
tions to  mental  health.  The  lactational  cases  recovered  in 
slightly  larger  numi)ers  therefore  thin  the  puerperal  cases, 
and  only  one  case  of  the  forty  died.  I  find  that  the  maniacal 
and  the  melancholic,  the  acute  and  the  mild  cases  recovercil 
in  somewhat  ecpial    proportion.'-     The    six    who    did    not    get 

'  See  Autli()r's  pajM'r,  "  Observations  on  tho  Toinj)orature  of  the  Bwiy 
in  the  Insane,"  Jnxrnnl  of  M*:i\i>t^  ^rin\ce^  Apiil  1868. 

°  Of  tlie  twenty-ono  cases  of  mania  iiftecn  recovered  ;  of  the  nineteen 
cases  of  melancholia  sixteen  recovertKi  ;  of  the  twenty-two  acute  cases 
fifteen  recovered  ;  and  of  the  eighteen  mild  eases  sixteen  recovered. 
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well)  but  are  still  under  treatment,  were,  three  of  them, 
patients  who  liad  repeated  attacks  of  insanity  before,  the 
other  three  looking  phthisical.  The  lactational  cases  did  not 
recover  as  soon  as  the  puerperal.^  Only  sixteen  recovered 
within  three  months,  but  twenty-five,  or  62  per  cent,  of  all 
the  cases,  and  80  per  cent,  of  the  recoveries,  recovered  within 
six  months,  and  all  of  them  within  eighteen  months.  And 
they  made  good  and  lasting  recoveries,  few  of  them  relapsing. 
Recovery  in  all  the  patients  was  accompanied  by  a  great  in- 
crease in  body-weight,  in  strength,  in  appetite,  and  in  fatness. 
In  some  menstruation  continued  during  the  disease,  and  in  its 
earlier  stages  produced  excitement  and  exhaustion  of  strength. 
It  was  often  menorrhagic  in  such  cases.  When  absent, 
menstruation  usually  was  resumed  without  any  special  treat- 
ment, as  the  nutrition  improved. 

Effect  of  Patient's  Gircuinstancea, — One  instructive  fact  I 
came  across  in  relation  to  this  disease.  Out  of  166  admissions 
of  ladies  to  our  higher-class  departments  there  were  only  two 
lactational  cases,  while  there  were  among  them  nearly  the 
usual  proportion  of  puerperal  cases.  Out  of  1383  pauper  and 
poorer  private  female  patients,  there  were  thirty-eight  lacta- 
tional cases.  In  short,  the  puerperal  cases  were  sent  for 
hospital  treatment  in  as  great  a  proportion  among^  the  rich 
as  the  poor,  while  the  lactational  cases  were  only  sent  in 
half  that  proportion.  This  points  clearly  to  the  greater 
mildness  of  type  of  the  latter,  and  the  possibility  of  treating 
it  at  home,  if  not  to  the  greater  infrequency  of  the  disease 
among  the  well-fed  classes,  who  have  servants  to  work  for 
them,  nurses  to  attend  their  children,  and  doctors  to  tell 
them  when  to  stop  nursing  in  time.  Probably  the  custom 
among  the  poor  of  nursing  each  child  a  long  time  in  order  to 
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delay  the  conception  of  the  neit  has  aomeihiiig  to  do  mtti  Ae 
greater  preralence  of  this  form  of  mental  dianaan  among  tknu 
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Bare ;  1  per  oent  of  the  insanity  among  woown ;  oooua  moife  ftaqwa^f 
in  women  advaneed  in  life  when  pregnant ;  vmiDj 
soioidal  tendency  in  half  the  oaaea ;  connertinn  of  tiis 
the  morhid  orayinga,  etc.,  of  pr^gnarnqr ;  a  few  oaaea  of  afa^or ;  a 
few  of  dipsomania — Most  cases  reooyer  at  childbirth,  60  p«  omt; 
a  few  rapidly  become  demented. 

The  Psychology  of  Pregnancy. — ^Few  women  oany  *  aUld 
without  being  influenced  mentally  therehj  in  aomo  way  or 
other.  The  psychology  of  pregnancy  has  yet  to  be  written  in 
a  scientific  way.  There  are  innumerable  facta  on  reoord«  bat 
they  are  scattered  aud  undigested.  Without  going  into  the 
domain  of  mental  disease  in  any  technical  sense,  we  find 
examples  of  partial  mental  exaltation,  mental  depression, 
mental  enfeeblement,  mental  paralysis,  and  mental  perversion. 
No  doubt  the  alterations  are  chiefly  in  the  affective  faculties, 
but  the  reasoning  power,  the  moral  sense,  the  volitional  power, 
the  imagination,  and  even  the  memory,  are  often  enough 
affected  in  pregnant  women.  As  a  part  of  the  nervous  dis- 
turbances, the  bodily  appetites  become  changed,  the  physio- 
logical functions  altered,  aud  the  nutrition  of  organs  profoundly 
affected.  In  this  state  many  women  have  endless  caprices, 
unfounded  dislikes  and  likings,  cravings  for  foods  and  drinks 
never  before  desired,  unnatural  desires  for  indigestible  things, 
causeless  weeping  and  laughing,  stealing  and  lying,  morbid 
thirst  and  hunger,  an  activity  of  digestion  never  before  known, 
pigmentation  of  the  skin,  alteration  of  the  expression  of  the 
face,  of  the  tones  of  the  voice,  and  of  the  power  of  muscular 
co-ordination.  It  is  scarcely  surprising  that  every  function  of 
the  great  central  nervous  system  should  be  thus  affected  in 
many  oases,  for,  physiologically,  pregnancy  means  a  dynamioal 
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chauge  for  tlie  time  being  iu  the  directiou  of  some  of  the  great 
currents  of  energy,  and  a  change,  amongst  others,  in  the  quality 
of  the  blood.  Psychologically  it  is  the  fulfilling  of  the  second 
strongest  organic  necessity  of  life — to  reproduce  the  species. 
All  the  changes,  mental  and  bodily,  that  I  have  referred  to,  and 
far  more  than  these,  should  be  taken  into  account  in  studying 
the  question  of  how  pregnancy  produces  those  great  psychical 
disturbances  that  we  call  insanity  in  brains  predisposed  there- 
to. A  considerable  number  of  women  are  mentally  unsound 
during  pregnancy,  if  judged  by  an  ideal  standard  of  volitional 
power,  while  very  few  indeed  pass  the  conventional  line 
that  divides  sanity  from  insanity.  Nature  seems  to  care  for 
pregnant  women  physiologically  in  all  directions,  and  does 
80  in  the  case  of  the  mental  functions  of  the  brain  convolu- 
tions. Those  may  be,  and  often  are,  slightly  affected  in  preg- 
nancy, but  are  seldom  quite  upset.  It  is  a  very  rare  form,  as 
an  insanity,  as  we  shall  see  from  the  statistics.  In  fact,  there  is 
no  period  in  the  life  of  a  woman  after  the  age  of  twenty-five  when 
she  is  less  liable  to  actual  insanity  than  during  her  pregnancies. 
But  there  is  an  infrequent  type  of  case  exactly  the  contrary 
of  this  rule,  where  a  woman  cannot  become  pregnant  without 
becoming  insane.  I  have  such  a  patient  now,  K.  K.,  who  has 
been  five  times  pregnant  and  five  times  insane,  each  time  during 
pregnancy.  This,  no  doubt,  is  the  clearest  indication  nature 
could  give  that  such  a  woman  should  never  become  pregnant.  I 
had  one  patient,  K.  L.,  who  had  six  difierent  attacks  of  insanity 
— two  of  pregnancy,  two  puerperal,  and  two  of  lactation — and 
she  made  perfect  recoveries  from  them  all,  though  in  each  she 
was  most  determinedly  suicidal  and  homicidal,  strangling 
and  killing  her  first  child,  and  attempting  at  least  six  different 
times  to  take  away  her  own  life.  Yet  while  she  lived  she 
kept  quite  well,  and  did  her  work  at  home.  She  had  one  or 
two  other  children  without  being  affected  in  mind  more  than 
by  a  little  depression. 

Symptoms, — The   typical  mental  disturbance  of  pregnancy 
of  the  mild   kind  not  requiring  asylum  treatment,  and  often 
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not  incapacitating  a  woman  from  doing  her  datifl%  oomiiii  of  a 
mental  depression,  or  mental  apathy  not  amounting  to  atapor, 
with  a  loss  of  interest  in  things,  a  loss  of  oonacdoai  aflbatioB 
for  husband  and  sometimes  for  children,  a  digfat  wearineM  of 
life,  a  fear  of  something  going  to  happen,  and  a  g&OBal  hm 
of  courage  and  a  disinclination  for  sooial  intenMiniM.  Thew 
symptoms  do  not  usually  come  on  before  the  third  monih 
of  pregnancy,  and  much  more  frequently  they  do  not  eome 
on  till  after  the  sixth  month.  Sometimes  they  only  laat  for 
a  part  of  the  period  of  pregnancy  and  then  pan  off.  Hoie 
usually  they  do  not  disappear  till  after  deliTezy.  They  etthcr 
do  so  then  or  become  aggravated  into  a  more  acuta  poeipeiil 
psychosis.  There  is  another  distinct  type  of  ease  wheie  during 
the  first  pregnancy  insanity  comes  on,  beoomea  aonte,  and 
ends  in  dementia  soon.  This  is  perhaps  one  of  nature^  wegs 
of  ending  a  bad  stock ;  just  as  I  look  on  the  insanity  of  adoles- 
cence to  })c,  and  on  sterility  to  be  in  some  cases,  and  on 
sexual  antipathy  to  be,  and  on  absence  of  the  social  instincts 
to  be.  There  are  psycholo<^ieal  bachelors  and  old  maids,  bom 
so,  whom  no  social  cultivation  or  opportunity  can  make  other- 
wise, and  these  will  be  found  to  occur  usually  in  families  with 
a  heredity  to  insanity. 

The  followiiKj  case  jrresents  the  most  common  type  that/amUy 
doctors  liave  to  do  with  : — K.  M.,  a  married  woman,  aet.  34, 
with  an  insane  heredity,  who  had  had  five  children  comfort- 
ably, came  to  me  saying  slie  was  dull  and  miserable,  and 
could  not  do  her  work  nor  take  an  interest  in  anything.  It 
seemed  as  if  she  did  not  care  for  her  husband,  nor  to  do  her 
household  duties,  and  she  said  she  was  afraid  of  herself, 
meaning  that  she  might  commit  suicide.  She  was  stout, 
strong,  and  well-nourished,  and  looked  the  picture  of  good 
health.  She  slept  well,  ate  well,  and  all  her  bodily  functions 
were  normal.  She  Wiis  in  the  sixth  month  of  pregnancy,  and 
the  mental  change  had  come  on  a  month  before.  I  advised 
that  she  should  have  a  female  friend  with  her  and  should  go 
on  doing  her  work,  should  walk  much  in  the  fresh  air,  and 
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wait  patiently  for  her  confinement.  After  the'  eighth  month 
she  felt  much  better,  and  after  confinement  every  trace  of  her 
mental  depression  left  her. 

The  foUomng  was  a  very  acute  case  of  the  insanity  of  preg- 
nancy: — K.  N.,  set.  32,  pregnant  of  an  illegitimate  child, 
became  at  the  sixth  month  dull  and  apathetic,  then  within 
a  month  incoherent,  talkative,  and  almost  delirious.  She  would 
moan  at  times  as  if  in  pain ;  would  say — poor  soul — "  I  am 
in  a  fearful  state ;  never  was  in  such  a  state  as  this.''  She  had 
hallucinations  of  sight,  seeing  elephants  all  of  a  green  colour 
before  her.  She  was  very  weak  on  admission,  could  not 
walk  well  without  assistance,  her  tongue  and  mouth  tended  to 
be  dry,  she  had  pain  in  her  abdomen,  her  ankles  were  swollen, 
her  pulse  was  136  and  weak,  and  her  temperature  100*4**. 
She  continued  restless,  depressed,  excited,  and  sleepless,  and 
eight  days  after  admission  was  delivered  of  a  healthy  male 
child.  Her  mental  state  improved  much  thereafter  for  a 
week,  when  she  had  a  relapse.  In  fact,  the  puerperal  state 
caused  an  access  of  puerperal  insanity,  but  in  four  weeks 
after  the  birth  of  the  child  the  excitement  had  passed  off,  the 
delusions  only  remaining.  In  another  week  the  delusions  too 
had  left  her,  and  in  two  months  she  was  discharged,  strong  in 
body  and  well  in  mind. 

The  next  is  a  more  characteristic  case,  K.  0.,  ret.  30,  a 
married  woman,  with  a  hereditary  history  of  insanity,  and 
pregnant  with  her  first  child,  became  insane  six  weeks  before 
its  birth ;  a  fear  came  over  her  first,  and  she  said,  "  I  must 
die,  I  must  die.''  An  iufiammation  in  one  lung  had  reduced 
her  strength,  and  she  had  been  sleepless  for  two  weeks, 
soporifics  having  no  effect.  She  was  suicidal,  and  tried  to 
jump  out  of  a  window.  Her  friends  properly  kept  her  at 
home,  nursing  and  looking  after  her  as  best  they  could  till 
the  child  was  bom.  She  then  got  much  worse  mentally, 
and  remained  maniacal  for  two  months.  Then  she  became 
apathetic,  confused,  and  childish^  with  occeisional  impulsive 
spurts  of  maniacal  excitement.     This  state  lasted  for  a  month. 
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then  she  began  to  improve,  and  was  wdl  in  aiz  weekly  her 
attack  haying  lasted  altogether  five  months.  The  bmnidsi 
and  iron  wero  used  largely  in  the  acute  stage  of  her  diewiee, 
strychnine  in  the  apathetic  stage,  and  extra  food  and  fresh 
air  and  good  nursing  throughout.  Thero  was  a  toej  deoidad 
tendency  to  stupor  during  some  part  of  this  ease. 

Siatidics, — The  cases  of  the  insanity  of  pr^gnanoj  of  auefa 
an  acute  type  as  to  need  asylum  treatment  are  mn,  and 
by  no  means  of  a  uniform  type.  I  had  only  fifteen  aoeh 
in  nine  years  sent  to  the  Royal  Edinboigh  Ai^loia. 
Nine  of  these  wero  maniacal  and  six  melanoholie ;  nine 
of  au  acute  type,  and  six  were  mild  in  their  symptoma; 
seven  of  theni  were  suicidal^  eome  being  deaperaidy  90,  m» 
is  an  enormous  proportiofk  of  euicidal  eaaee  for  amiy  dUmed 
variety  of  insanUy.  In  half  of  those  with  a  history  there  waa 
heredity  to  insanity^  mostly  a  strong  and  direct  heredity. 

Garabiiity. — Of  the  fifteen  cases  only  nine  recovered,  or 
60  per  cent,  of  the  whole,  this  form  of  mental  disease  in  its 
worst  forms  being  thus  more  incurable  than  the  insanities 
of  childbed  or  nursiug.  The  time  of  recovery  in  relation- 
ship to  confiuement  was  various.  In  only  two  cases  of  the 
nine  who  recovered  was  the  termination  of  pregnancy  attended 
with  speedy  and  marked  mental  recovery.  In  four  cases  con- 
finement distinctly  aggravated  the  previously  existing  mental 
disease.  In  three  of  these,  in  fact,  the  symptoms  had  not 
been  so  bad  before  confinement  as  to  need  tisylum  treatment 
at  all.  The  puerperal  state  seemed  to  bring  the  insanity  of 
pregnancy  to  a  climax  in  those  cases.  In  three  cases  of  the 
nine  who  recovered  they  got  better,  and  wt^re  discharged 
from  the  Institution  recovered  before  they  were  confined. 
All  the  nine  had  recovered  in  six  months.  Three  cases  wero 
transferred  to  other  asylums,  within  four  months  after 
admission,  in  an  improved  condition,  and  of  these  one  might 
possibly  have  got  better  ultimately,  and  one  was  taken  home 
before  recovery  and  did  get  quite  well.  This  would  bring 
up   the    recovery-rate   to   73   per   cent.     Two    died,   one    of 
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ursBmio  poisouing — this  probably  haviug  been  the  real  cause 
of  her  insanity — seven  days  after  admission,  and  another  of 
general  tuberculosis  in  ten  months. 

Firet  Pregnancies. — Women  are  more  liable  to  become  in- 
sane during  the  first  than  subsequent  pregnancies,  for  seven 
of  the  fifteen  cases  were  first  pregnancies ;  and  the  fact  that 
five  of  the  fifteen  were  illegitimate  children  shows  that  moral 
causes  tend  to  bring  on  the  disease. 

Onset, — The  coming  on  of  the  disease  was  gradual  in  most 
of  the  cases,  and  it  began  in  all  biit  two  with  depression  of 
mind  or  apathy  and   stupor.     The    affection    towards  their 
husbands  became  perverted   in  nearly  all   the  manied  cases. 
The  psychology  of  the  affection   between   husband  and  wife, 
and  the  way  it  is  influenced  by  sexual  intercourse,  by  preg- 
nancies,  by   the   children   or    the    absence    of    children,    by 
neurotic  constitution  of  brain,  by  the  climacteric,  and  by  old 
age,  will  be  an  intensely  interesting  and  important  study  when 
written  from  the  physiological  point  of  view.     Many  strange 
chapters  on  this  subject  could  family  doctors  write.     I  have 
not  had  a  single  case  of  the  insanity  of  pregnancy  in  a  rich 
patient  sent  here.     This  is  natural  and  proper,  for  if  any  kind 
of  mental  disease  should   be  kept  out  of  asylums   without 
sacrificing  life  or  recovery  it  is  this.     It  would  be  a  terrible 
fttte,  as  things  go  in  this  world,  to  be  bom  in  a  hmatic  asylum, 
in   addition   to  being   the   child  of   an  insane   mother.     The 
asylum  cases  can  scarcely  be  taken  as  the  real  type  of   the 
insanity  of  pregnancy,  they  being  by  far  the  worst,  no  doubt. 

TrwUment — The  treatment  of  the  insanity  of  pregnancy  is 
in  no  way  special.  The  women  are  not  usually  run  down. 
The  temperature  in  only  four  of  my  cases — one  being  the 
uremic  case — was  above  99°.  Fresh  air,  exercise,  watching, 
nursing,  employment,  cheerful  society,  change,  freedom  from 
too  much  work  and  worry,  and  suitable  food,  are  about  all 
we  can  do.  Slight  sedatives  may  be  required  as  placebos^  but 
in  as  small  doses  and  as  seldom  as  possible.     The   blood   of 

an   insane  mother  needs  not  to   be  mixed  with  morphia  or 
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Bulphonal  to  make  it  bad  for  her  imboni  progeny.  Ttm 
tendency  to  suicide  must  be  eepeoially  kept  In  mind.  One 
of  my  cases  bad  a  secondary  syidiilitio  emptiony  and  needed 
treatment  for  tbat^  and  in  two  more  I  suspected  syiAilii^  both 
children  being  prematurely  dead-bom. 

Abarium, — ^I  think  that  abortion  should  be  leeorted  to  if 
marked  insanity  comes  on  in  the  early  stage  of  pngnaaoj.  It 
can  now  be  almost  safely  carried  out  In  the  later  mouthy 
too,  premature  labour  should,  I  think,  be  indnoed.  Of  oonns^ 
such  measures  should  only  be  resorted  to  after  OQiiaQltation« 
and  with  the  written  consent  of  the  husband  or  nearest 
relatiyes. 

Frequency  of  all  the  Forma. — ^Together,  the  fnsanitasi  of 
childbed,  nursing,  and  pregnancy  have  constituted  orar  9  per 
cent,  of  all  the  female  cases  in  the  Royal  Edinburgh  A^faun 
for  the  past  nine  years  (1874-82),  there  being  141  cases  out 
of  1549  admissions  (including  readmissions).  There  was  5  per 
cent,  of  the  puerperal  form,  4  per  cent,  of  the  lactational,  and  1 
per  cent,  of  the  insanity  of  pregnancy.  As  we  admit  all  classes 
of  society,  this  may  be  taken  to  represent  the  real  effect  of 
child-bearing  in  the  production  of  insanity,  at  least  in  this  part 
of  the  country.  In  Cumberland  and  Westmoreland,  for  the  ten 
years  (1863-72)  during  which  I  was  in  charge  of  the  Carlisle 
Asylum  (for  the  poorer  classes  only),  there  were  76  cases  out 
of  431  female  patients  in  all,  or  17 '4  per  cent.  This  enormous 
difference  of  nearly  twice  the  proportion  is  made  up  entirely 
of  the  excess  of  puerperal  cases,  there  having  been  51  of  these, 
or  1 1  '8  per  cent,  of  the  whole  of  the  female  insane  of  those  two 
counties.  That  is  tnore  than  twice  the  Edinburgh  proportion. 
Such  great  differences  in  the  local  distribution  of  the  different 
forms  of  insanity  form  an  interesting  problem  iu  psychiatry 
that  needs  yet  to  be  worked  out  as  to  its  causes. 


LECTURE  XVL 
THE  DEVELOPMENTAL  INSANITIES. 

THE  INSANITIES  OF  PUBERTY  AND  ADOLESCENCE. 

Enonnous  differences  in  the  physiological  activities  of  the  brain  at 
different  periods — Type  of  mental  derangement  much  inflaenced  by 
the  special  physiological  activity  or  decadence  of  the  period — The 
developmental  insanities  and  those  of  decadence  —  Insanity  of 
Puberty :  Rare  ;  only  two  cases  in  Royal  Edinburgh  Asylum  at  ages  of 
14  and  16  ont  of  1800  cases,  and  only  22  at  16  and  17  ;  always 
hereditary  ;  acute ;  remittent ;  not  dangerous  to  life  ;  maniacal ; 
theories  and  practices  of  education  at  puberty — Prognosis:  Good— 
Treatment :  Tonics  ;  fresh  air  ;  baths  ;  milk  and  farinaceous  diet ; 
cod-liver  oil ;  bromide  of  potassium  ;  no  opium  or  chloral — Insanity 
of  Adolescence:  Meaning  of  Adolescence — Physiological  and  psycho- 
logical characteristics ;  momentous  period  ;  far  more  so  than  puberty 
— Novelists  the  best  students  and  describers  of  the  mental  character- 
istics of  adolescence  ;  Gwendolen  Harleth  (Daniel  Dwa^ida)— Rela- 
tionship of  adolescence  to  emotion,  sense  of  duty,  capacity  for  work, 
sentiment,  religious  sense,  courtship,  engagements  to  marry,  sexual 
intercourse — Of  1800  cases,  230  uncomplicated  between  14  and  25  ;  of 
these  49  occurred  at  the  ages  of  18,  19,  and  20,  while  157  occurred 
from  21  to  2b— Mental  Symptoms :  78  per  cent,  exaltation  ;  only  22 
per  cent,  depression ;  mania,  acute,  remittent,  relapsing  in  66  per 
cent.  ;  hereditary  predisposition  very  common  (45  per  cent,  ascer- 
tained, far  more  than  that  in  reality) ;  morbid  ideas,  emotions, 
speech,  and  conduct  tinctured  by  erotic,  sexual,  or  adolescent 
characteristics — Prognosis :  Good  ;  66  per  cent,  recover ;  relapses 
often  occur  in  after  life  ;  remainder  mostly  become  demented  and 
live  long,  bodily  health  often  being  good— Mortality  Small:  only 
1*8  per  cent  died — Treatment :  Same  as  for  insanity  of  puberty — 
Signs  and  Accompaniments  of  Recovery :  Perfect  development  of 
form  and  mammse :  growth  of  beard  and  sexual  hair ;  change  of 
voice ;  psychologically  and  physiologically  they  emerge  from  attack 
men  and  women. 
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P$yehoU>gy  of  Deodopfnmt.  —  Whan  ona  eoiiikl«n  tbe 
enonnoos  differences  in  the  physiological  life  and  preirafliag 
bndn  activity  of  the  same  human  being  at  the  diilbnnt  perioda 
of  life,  it  does  not  seem  wonderful  that  eaeh  period  has  ita  Oiwn 
type  of  psychological  disturbances,  just  as  it  has  ita  apeeial 
Idnds  of  ordinary  disease.  Indeed,  it  would  be  Tery  wondnfol 
if  the  bndn  of  a  child,  whose  chief  charaoteristlca  are  active 
growth,  intense  inquisitiveness  in  all  directions,  great  aenaitive* 
ness  to  impressions,  which  succeed  each  other  impidly,  and, 
whether  they  are  painful  or  pleasurable,  leave  only  alight 
lasting  traces,  if  this  organ  manifested  quite  the  same  dis- 
turbances when  its  mental  functions  become  deranged  as  the 
brain  of  an  old  man,  whose  chief  characteristics  are  retro- 
gression in  all  its  activities,  and  insensitiveness  to  ordinaiy 
impressions.  The  essential  qualities  of  the  two  organs  are  in 
many  respects  different ;  their  prevailing  receptive,  dynamical, 
and  trophic  activities  are  dissimilar.  Then  what  a  change  in 
the  mental  activity  of  the  brain  does  the  period  of  puberty 
cause !  Looking  at  the  matter  from  the  combined  point  of 
view  of  physiologists  and  psychologists,  we  must  connect  the 
new  development  of  the  affective  faculties,  the  new  ideas, 
the  new  interests  in  life,  the  new  desires  and  organic  cravings, 
the  new  delight  in  a  certain  sort  of  poetry  and  romance,  with 
a  new  evolution  of  function  in  certain  parts  of  the  brain  that 
had  lain  dormant  before.  This  awakening  into  intense 
activity  of  such  vast  tracts  of  encephalic  tissue,  though 
provided  for  in  the  evolution  of  the  organ,  does  not  take 
place  without  risk  of  disturbance  to  its  mental  functions, 
especially  where  there  is  an  inherited  predisposition  in  that 
direction.  And  if  this  predisposition  is  thus  developed  into 
actual  derangement  of  function,  it  happens,  as  might  have 
been  surely  predicted,  that  the  type  of  derangement  is  much 
influenced  by  the  great  function  of  the  reproduction  of  the 
species  then  arising  de  novo.  To  form  a  right  conception 
of  the  kinds  of  mental  disease  that  occur  at  the  various 
important  periods  of  life  it  is  essential  that  we  consider  them 
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in  couneotion  with  the  normal  chauges  that  take  place  in  the 
organism  at  those  periods,  with  the  normal  modifications  in 
the  mental  energy  at  those  periods,  and  with  the  changes  that 
take  place  in  the  brain  texture  and  mode  of  action,  so  far 
as  we  know  them.  In  short,  we  must  take  a  physiological 
view  of  mental  disease. 

The  Period  of  Puberty  or  Pubescence, — The  period  of 
puberty  is  the  next  great  physiological  era  in  the  life  of  man 
after  that  of  birth.  Before  that  occurs  the  whole  trophic  and 
mental  energy  has  been  occupied  in  acquisition  alone.  The 
brain  has  been  growing  in  bulk,  rather  than  developing  in 
higher  function.  There  has  been  no  production.  Before 
that  time  there  has  been  a  general  psychical  likeness  between 
individuals  of  the  same  and  of  opposite  sexes,  which  then 
rapidly  disappears.  Individualities  of  all  kinds  spring  up 
far  more  decidedly  at  that  time  in  those  of  the  same  sex  ; 
while,  dividing  the  sexes  at  this  time,  there  arise  most 
striking  psychical  differences  that  even  exceed  the  bodily 
contrasts.  Up  to  that  time  the  mental  development  of  each 
sex  has  been  very  much  in  the  same  direction ;  after  puberty 
that  development  takes  place  in  the  man  far  more  in  the 
direction  of  energising  and  cognition,  in  the  woman  in  the 
direction  of  emotion  and  the  protective  instincts.  But  these 
changes  do  not  ordinarily  take  place  all  at  once  in  the  human 
species,  any  more  than  a  full  capacity  for  reproduction  takes 
place  in  either  sex  immediately  the  testes  assume  their 
function,  or  menstruation  and  ovulation  are  set  up.  It 
takes  several  years  for  the  full  development  of  the  size  and 
form  of  the  body  that  is  normal  and  typical  for  each  sex, 
and  it  takes  still  longer  for  the  complete  evolution  of  the 
masculine  and  feminine  psychical  characteristics.  It  is  not 
at  the  time  of  the  first  appearance  of  the  reproductive 
function  that  there  is  the  chief  peril  to  the  healthy  mental 
balance,  it  is  the  after  years  of  gradual  coming  to  maturity 
that  are  often  full  of  danger  to  the  mental  health  of  both 
sexes.     It  cannot  be   otherwise.     The   hereditary   influences 
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■od  tandepdw  ttmt  all  tha  foniMt  ^'euemtioDs  have  Imirt^ 
mitted  to  k  stno  mom  than  nxMt  fnlly  into  play.  And  when 
we  oowider  for  »  momsnfe  thrt  it  b  not  only  his  father's  and 
his  mothor's  own  inheritod  tendaiMMR  that  may  come  to  him, 
bnt  aome  of'their  Aoqoind  pecnHaritHB  a^  well,  and  not  only 
•0^  bat  tbe  iaberitod  wad  soijiiired  peculiarities  of  his  four 
gnndiMniit^  ftnd  his  eigfat  g^reat-gmiiiparenta,  not  to  go  any 
ftutber  bMk,  how  gnat  a  riak  doae  every  man  and  womaa 
ran  -of  BoffiBiing  for  the  aina  of  tiieir  fatbera !  Maudeley 
qiMka  of  a  man'a  yieldiiig  to  tbe  tyranny  of  hia  oi^nisation. 
We  tai^  go  forthnv  and  say  he  may  fall  a  victim  to  his 
grandfather's  esMosea.  Ifoat  fbrtana.tely  for  the  race,  there 
are  o^er  indoenoes  obriating  sooh  etfeots  of  heredity.  One 
n  tliat  the  twidenqy  towards  re|m>[Iucing  the  nornuil  and 
healthy  ^pe  is  generally  sbonger,  if  the  oondMow  an 
hvourable,  than  towards  the  abnormal.  If  the  conditions 
of  life  are  &Tourable,  mere  tendencies  never  deTelop,  and 
potentialities  never  become  actualities.  The  other  is,  that 
when  the  tendency  to  abnormality  is  strong,  the  victim  of  it 
often  is  idiotic  or  sexually  unattractive,  dies  befooe  the  age 
of  reproduction,  or  he  is  incapable  of  procreation.  Now, 
the  insanity  of  puberty  is  always  a  strongly  hereditoiy 
insanity ;  it,  in  fact,  never  occurs  except  where  there  is  a 
family  tendency  towards  mental  defect  or  towards  some 
other  of  the  neuroses.  Its  immediate  cause  may  be  some 
irregularity  in  tbe  coming  on  of  the  reproductive  or  menstrual 
function ;  its  real  and  predisposing  cause  is  heredity,  having 
for  its  subject  this  higher  physiological  law,  that  the  repro- 
duction of  the  species  tends  to  stop  when  tbe  inherited 
tendency  to  brain  disease  acquires  a  certain  strength  in  any 
individual. 

Unphyeiohgical  Education. — I  cannot  help  here  adverting 
to  some  absurd  and  unphy Biological  theories  of  education 
which  are  not  yet  given  up,  and  which  we  aa  medical  men 
should  oombat  with  all  our  might.  The  theory  of  any 
Mlnofttion   worth    tbe   name   should   be   to  bring    the    whole 
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organism  to  such  perfection  as  it  is  capable  of,  and  to  train 
the  brain  power  in  accordance  with  its  capacity,  most  carefully 
avoiding  any  overstraining  of  weak  points — and  an  apparently 
strong  point  in  the  brain  capacity  of  a  young  child   may  in 
reality  be  its   weakest  point  in  after  life.     I  have  known  a 
child  with  an  extraordinary  memory  at  eight  who  at   iifteen 
could  scarcely  remember  anything  at  all.     Then,  as  the  age  of 
puberty  approaches,  one  would  imagine,  to  hear  some  scholastic 
doctrinaires  talk,  that  it  was  the  right  thing  to  set  ourselves 
by  every  means  to  assimilate  the  mental  faculties  and  acquire- 
ments of  the   two  sexes,   to   fight  against   nature's  laws  as 
hard  as  possible,  and  to  turn  out  psychically  hermaphrodite 
specimens  of  humanity  by  making  our  young  men  and  women 
alike  in  all  respects, — to  make   our  girls  pundits  and  our 
young  men   mere   examination-passers.     If  there  is  anything 
which   a  careful   study  of   the  higher  laws  of  physiology  in 
regard  to  brain  development  and  heredity  is  fitted  to  teach  us 
it  is  this,  that  the  forcing-house  treatment  of  the  intellectual 
and   receptive  parts  of  the  brain,  if  it  is  carried  to  such  an 
extent  as  to  stunt  the  trophic  centres  and  the  centres  of  organic 
appetite  and  muscular  movements,  is  an  unmixed  evil  to  the 
individual,   and  still  more  so  to  the  race.     There  is  no  time 
nor  place  of  organic  repentance  provided  by  nature  for  some  of 
the  sins  of  the  schoolmaster. 

Some  educationalists  go  on  the  theory  that  there  is  an  un- 
limited capacity  in  every  individual  brain  for  education  to 
any  extent  in  any  direction  you  like,  and  that  after  you  have 
strained  the  power  of  the  mental  medium  to  its  utmost,  there 
is  plenty  of  energy  left  for  growth,  nutrition,  and  reproduc- 
tion. Nothing  is  more  certain  than  that  every  brain  has  at 
starting  just  a  certain  potentiality  of  education  in  any  one 
direction  and  of  power  generally,  and  that  it  is  fair  better  not 
to  exhaust  that  potentiality,  and  that  if  too  great  calls  are 
made  in  any  one  direction  it  will  withdraw  energy  from  some 
other  portions  of  the  organ.  These  persons  forget  that  the 
brain,  though  it  has  raultiforni  functions,  yet  has  ii  solidarity 
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and  interdepeDdenoe  through  whieh  no  portloa  ol  it  qmi  be 
injured  or  ezhAiuted  without  In  eome  vaj  iBiecfluiug  with 
the  funotione  of  the  other  portions.  To  espeofc  that  H17  one 
man  could  have  the  bieepe  of  a  blackemithy  tbe'  waeoning 
powers  of  a  Darwin,  the  poetic  feeling  of  a  Tennjaon,  tiie 
procreative  power  of  a  Solomon,  and  the  kngerity  of  a  "But, 
is  simply  to  expect  a  physiologieal  miraele.  "'Man  eannot 
add  a  cubic  to  his  stature."  The  blaeksmith^  aim  will  not 
grow  larger  by  twenty  years  of  daily  exeroiie  after  it  liaa  onae 
attained  a  certain  size.  The  possible  extent  of  developoMnt 
of  every  brain  aud  of  every  function  in  any  one  biain  is  joat 
as  much  confined  by  limitations  as  the  siie  of  the  bbudomitii^ 
arm,  aud  physiology  teaches  us  that  no  o^gan  or  function 
should  be  worked  even  up  to  its  full  limit  of  powar.  No 
prudent  engineer  sets  his  safety-valve  just  at  the  point  above 
which  the  boiler  will  burst,  aud  no  good  architect  puta  weight 
on  his  beam  just  up  to  the  calculation  above  which  it  will 
break.  Nature  generally  provides  infinitely  more  reserve 
power  than  the  most  cautious  engineer  or  architect.  She 
scatters  seeds  in  niillions  for  hundreds  to  grow,  and  she  is 
prodigal  of  material  and  strength  in  the  heart  and  arteries 
beyond  what  is  needed  to  force  the  blood-current  along; 
therefore  no  function  of  the  brain  should  be  strained  up  to  its 
full  capacity  except  in  extreme  emergencies.  Especially  do 
these  principles  apply  if  we  have  ti-ansmitted  weaknesses  in 
any  function  or  part  of  the  organ  ;  and  what  child  is  bom 
in  a  civilised  country  without  inherited  brain  weaknesses  of 
some  sort  or  in  some  degree? 

These  principles  also  apply,  I  believe,  most  strongly  to  the 
whole  reproductive  functions  of  the  body  and  its  centres  in 
the  brain,  both  in  the  male  and  the  female.  Especially  are 
they  applicable  in  the  case  of  the  female  organism,  on  which 
the  chief  strain  of  reproducing  the  species  rests.*  The  risks  to 
the  mental  functions  of  the  brain  from  the  exhausting  calls 
of  menstruation,  maternity,  and  lactation,  from  the  nervous 
reflex  influences  of  ovulation,  conception,  aud  parturition,  are 
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ofteu  enormous  if  there  is  much   original   predisposition   to 
derangement,  and  the  normally  profound  influences  on  all  the 
brain  functions  of  the  great  eras  of  puberty  and  the  climac- 
teric period  are  too  apt,  in  these  circumstances,  to  upset  the 
brain  stability.     Beyond  all  doubt,  school  and  college  education 
has    not    as    yet    been    always    conducted    on    physiological 
principles,  and  is  responsible  for  much  nervous  and  mental 
derangement,  as  well  as  for  difficult  maternity;   but  if  the 
education  of  civilised  young  women  should  become  what  some 
educationalists  would  wish  to  make  it,  all  the  brain  energy 
would  be  used  up  in  cramming  a  knowledge  of  the  sciences, 
and  there  would  be  none  left  at  all  for  trophic  and  repro- 
ductive purposes.     In  fact,  for  the  continuance  of  the  race 
there  would  be  needed  an  incursion  into  lands  where  educa- 
tional theories  were  unknown,  and  where  another  rape  of  the 
Sabines  was  possible.     American  physicians  used  to  tell   us 
that  there  were  some  schools  in  Boston  that  turned  out  young 
ladies  so  highly  educated  that  every  particle  of  their  spare  fat 
was  consumed  by  the  brain-cells  that  subserve  the  functions 
of  cognition  and  memory.     If  these  young  women  did  marry, 
they  seldom  had  more  than  one  or  two  children,  and  only 
puny  creatures  at  that,  whom  they  could  not  nurse,  and  who 
either  died  in  youth  or  grew  up  to  be  feeble-minded   folk. 
Their  mothers   had   not   only  used   up   for  another  purpose 
their  own  reproductive  energy,  but  also  most  of  that  which 
they  should  have  transmitted  to   their  children,  nature,  no 
doubt,  makiug  provision  for  the  transmission  of  the  unused-up 
energy  of  one  generation  on  to  the  next,  on  the  principle  of 
the  conservation  of  force.     But  modem  Americans  have  now 
learned  better  educational  ideas.     As  physicians— the  priests 
of  the  body  and  the  guardians  of  the  physical  and  mental 
qualities  of   the  race — we   are,  beyond   all   doubt,  bound  to 
oppose  strenuously  any  and  every  kind  and  mode  of  education 
that  in  any  way  lessens  the  capability  of  women  for  healthy 
maternity  and  the  reproduction  of  future  generations  strong 
mentally  and  physically.     Why  should  we  spoil  a  good  mother 
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by  making  an  ordinary  gimmmariant    The  nlaftkn  of  tiw 
psyohioal  and  emotional  development  to  the  gsnefative  fanotioa 
18  full  of  interest  and  importance  to  us  as  ph jsiologisti^  and  few 
men  have  been  long  in  practice  before  such  qnsstions  oMnids 
themselTes  as  very  practical  ones  indeed.    The  fint  hysteikBl 
girl  a  man  has  to  treat  in  a  good  family,  where  he  does  not 
want  to  lose  the  case  or  the  family  praetice^  may  teat  eevecefy 
his  knowledge  of  the  reflex  relationship  of  the  fanetion  of 
reproduction  with  the  sensory,  motor,  and  mental  ftmetJone 
of  the  brain.    It  is  a  mere  doak  for  ignorance,  and  an  eieose 
for    not    thinking,    to    call   certain    abnormal    phenomena 
<*  hysterical,"  and  imagine  that  explains  theou      It  does  not 
require  much  consideration  to  see  that  at  the  period  of  pabsrty 
in  both  sexes,  but  especially  in  the  female,  the  direet  oonne^ 
tion  of  certain  physiological   functions   and    proeessee  with 
certain  mental  facts  influences  the  whole  life  of  the  individuaL 
If   that  connection  is  in  any  way  abnormal,   we   hare  great 
strains  on  the  mental  functions  of  the  brain,  and  sometimes 
actual  derangement.      Our  high  civilisation  and  refinement, 
no  doubt,   add   to  the  risks   by  increasing  the  strain.     The 
psychological    analysis    by    a    physiologist   of    what    female 
modesty  is,  reveals  the  transformation  and  apotheosis  in  the 
higher  regions  of  the  brain  of  reflex  reproductive  impressions 
into  a  high  moral  quality,  not  only  beautiful,  but  absolutely 
essential  to  social  life.     How  can  a  physician  understand  the 
true  import   of    the   obtrusive  and   grotesque    modesty  of   a 
hysterical   patient   except  be  takes   this  into  account  t      The 
intense   and  complete   outward   repression   and   inhibition  of 
certain  physiological  cravings  required  by  our  morals  and  our 
civilisation  causes,  no  doubt,  a  strain  on  the  brain  functions, 
and  sometimes  a  reaction  in  other  directions,  where  hereditary 
neurotic  weaknesses  exist. 

Statistics. — Puberty  is  the  first  really  dangerous  period  in 
the  life  of  both  sexes  as  regards  the  occurrence  of  insanity; 
but  it  is  not  nearly  so  dangerous  as  the  period  of  adolescenoe 
a  few  years  afterwards,  when  the  body,  as  well  as  the  functions 
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of  reproduction,  have  more  fully  developed.  There  are  a  few 
oases  of  insanity  in  childhood,  but  very  few.  They  consist  of 
either  short  attacks  of  delirium  or  short  melancholic  attacks. 
Delirium  is  the  typical  psychosis  of  childhood.  Child  melan- 
choly is  a  very  striking  abnormality  when  first  seen,  being  so 
contrary  to  the  normal  mental  state  of  the  period.  I  have 
seen  a  child  of  six  wailing  and  weeping,  with  groundless  fears 
and  suspicions  and  much  obstinacy,  for  two  days.  There  is 
always  a  strong  morbid  heredity  in  such  cases.  The  nutritive 
energy  of  the  brain  is  so  great  in  youth,  its  recuperative  power 
so  vigorous,  and  its  capacity  for  rest  in  sleep  so  wonderful,  that 
its  mental  functions  are  not  often  upset  at  this  period,  and 
when  upset,  they  soon  are  set  right  again.  To  bring  out  this 
fact  statistics  are  useful.  In  Scotland  in  1881  nearly  one-half 
the  population  were  under  the  age  of  20 ;  while  in  the  Royal 
Edinburgh  Asylum  we  had,  out  of  a  total  of  730  patients,  only 
ten  under  that  age,  and  they  are  all  idiots. 

The  contrast  between  50  per  cent,  and  1'5  per  cent,  in  the 
sane  and  insane  populations  is  a  very  marked  one.  But,  to 
show  how  different  is  the  state  of  matters  in  the  older  periods 
of  life,  let  us  compare  the  number  of  persons  over  sixty  in 
Scotland  and  in  the  Asylum.  In  the  general  population  there 
were  just  about  8  per  cent,  over  that  age,  while  in  the  Asylum, 
out  of  the  730,  there  were  no  less  than  126,  or  17  per  cent.  Or, 
to  bring  out  the  facts  differently,  it  is  found  that  the  number 
of  people  so  insane  as  to  require  to  be  in  asylums  is  about  one 
in  400  of  the  population.  Now,  at  this  rate  our  730  inmates 
represent  an  ordinary  population  of  292,000.  One-half  of 
these,  or  146,000  persons,  are  20  years  of  age  or  under,  and 
they  have  only  supplied  ten  of  our  insane,  insanity  occurring 
in  them  at  the  rate  of  only  one  in  14,600,  while  the  remaining 
half  of  the  general  population,  that  over  20,  had  produced  720 
lunatics,  or  one  in  203,  that  is,  in  seventy  times  the  propor- 
tion of  those  under  20  years  of  age.  After  the  age  of  20  there 
is  no  such  enormous  disproportion  at  other  ages  in  the  produc- 
tion of  insanity.     It  is  undoubtedly  most  frequent  between  the 
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agatof  SBlodOS.  ^Mkug  generally,  therefore,  iusanicy  in 
in  wona  tantM  k  But  a  Aeme  of  i^outh  or  paben;,  bat  d( 
Slight  ott&cks  of  Dervoos  and 
,  that  do  Dot  require  asvlum 
twatnwnt,  an  bj  do  nuaiM  uiK^'ummbu  iu  thoe«  predispoBed 
to  ths  DaaroHB  at  tha  eailier  ages,  especial!;  in  tbe  female 
aaz ;  and  if  tha  gaoeial  health  nud  strength  and  nutrition  are 
poor,  pabattj  ii  liaUe  to  wnse  neurotic  s^mptoma  in  thoee 
aaaaa.  Sotdt  BTmptona^  if  thsre  is  an  inherited  predi^oeitioD 
to  iuaaoitj,  ahoold  hj  do  tneans  be  dcHpised.  They  majF 
derdop  into  aetoal  inMiii^  m  n  later  period.  For  the  pn>- 
dootitn  of  donded  toaam^  raquiring  hospital  treatment  al  the 
age  of  pDbeil7  we  muat^  u  I  aaid.  Lave  a  stroog  neurotic  pre~ 
di^MMitian,  aa  wdl  aa  the  advent  of  the  reproductive  era  and 
the  duugn  it  Inings  akog  with  it.  I  have  scarcely  ever  met 
with  a  case  without  this. 

The  DeMlopmeutal  Neurosw.  —  Other  affeotiona  of  the 
nervous  centres  are  verj  apt  to  appettr  about  pnbezlj, 
notably  the  two  great  deraugomenta  of  the  motor  oentrea, 
epilepsy  and  chorea.  In  fact,  the  insaoitiea  of  puber^  and 
adolescence  are  merely  two  of  a  great  number  of  develop- 
mental neuroMs,  some  of  which  come  on  before  Mven  jeara 
of  age,  during  the  growth  period  of  the  brain,  such  as  ctHivul- 
sioDS,  squint,  stammering,  night  terror^  infantile  paraljaia, 
tubercular  meningitis,  hydrocephalus,  rickete,  and  aome 
varieties  of  idiocy  and  imbecility.  The  next  series  of  thia 
group  ara  first  met  with  chiefly  in  that  period  when  brain 
growth  is  not  so  active,  hut  when  muscular  motion  beoomes 
fully  co-ordinated  with  emotion — the  pre-pubescent  period 
— that  is,  from  seven  to  fourteen.  The  neuroses  of  this 
period  are  chiefly  chorea,  somoambuliam,  asthma,  m^rim, 
some  eye  defects,  and  some  amount  of  epilepsy.  The 
third  period,  that  of  puberty  and  adolescence  —from  fourteen 
to  twenty-five — bears  the  neurotic  fruits  of  epilepsy,  hyateria, 
adolescent  insanity,  instinctive  immorality,  arrested  body* 
growth    (dwarfishnesa),     ugliness,    joint    disease,    ingrowing 
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PLATE  XXI. 

SECTIONS   OF   STANDARD   PALATES 


PLATB  ZZn. 

Swrtioni  <rf  pftlatM,  TartJoMl  buwwa*,  and  TvUod  aatav- 
poitarior  of  tiz  tTpioal  OHW  of  adoloaont  liMiiitlj.  takn  bf  Dr 
O.  B.  Wilacm,  hy  meaiu  of  pieoM  of  lead  monldad  to  Iha  Akp*  a< 

tfaa  pftUta  in  the  llnng  aabjaot.  ThflM  ihow  the  nrteMM  aa& 
gradatloiu  in  th«  ih^M  of  th«  p«lata,  both  tnanvnely  aad  Mitwo- 
posteriorly.     The  dotted  Unea  repreaent  tha  loft  palftto. 

1.  Il  V-thaped  (deformed),  tiwuTerselj  bnt  more  nDnnmi  antero- 
poiteriorly. 

2.  la  aaddle-shaped  (deformed),  tranaveraaly  and  YbTf  deformed 
antero-poeteriorlf .  That  ahape  ia  very  oommon  in  tha  adolaacaot 
ioaane  uid  in  idiota. 

3.  4,  and  6.  Show  variooe  kindi  of  the  "Nemotio"  type  at 
palate. 

6.  Approaohea  the  "  Typical." 
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nail,  aone,  and  many  skin  diseases,  many  forms  of  im- 
paired vision,  barrenness,  and  perhaps  phthisis  and  acute 
rheumatism.^ 

The  Hard  Palate  in  Adolescent  Insanity. — While  investi- 
gating the  physical  characters  of  the  preceding  neuroses  of 
development,  I  discovered  a  curious  line  of  connection  between 
congenital  insanity  —  idiocy  and  imbecility — and  adolescent 
insanity.  It  had  long  been  known  that  a  high-arched  saddle 
or  Y-shaped  palate  was  very  common  among  idiots.  I  found 
that  the  palate  might  be  classified  into  three  varieties,  viz., 
the  typical,  the  neurotic,  and  the  deformed  (see  Plates  XX., 
XXI.,  and  XXII.).  The  examination  of  large  numbers  of 
various  classes  gave  the  following  results:^ — 


Frequency  of  the  Three  'Types  of  Palate  in  various  Classes 

of  Persons  examined. 


No.  1. 

No.  2. 

No.  8. 

Number 

The  Different  Classes 

Typical 

1  Neurotic 

Deformed  of  Persons 

Palate. 
Per  cent. 

P  Palate. 

Palate. 

examined. 

er  cent. 

The  ^neral  population,  . 

40*5 

40-5 

19 

604 

Criminals  (the  degenerate), 

22 

43 

85 

286 

The  insane  (acquired  insanity), 

23 

44 

33 

761 

Epileptics,       .... 

20 

43 

87 

44 

Adolescent  insanity, 
Idiots  and  imbeciles  (congeni- 
tal insanity), 

12 

33 

55 

171 

11 

28 

61 

169 

Adolescent  insanity  is  thus  seen  to  have  55  per  cent,  of  the 
cases  with  deformed  palate,  thus  approaching  the  61  per  cent, 
among  the  idiots.  No  doubt  the  degree  of  deformity  among 
the  latter  class  was  greater  on  the  average  than  among  the 
former,  but  individual  cases  were  frequent  where  the  degree 

*  The  Neurous  of  Development^  by  the  Author. 

^  A  careful  Study  of  Palatal  Defonnitles  ^will  be  found  in  Journal 
of  Mental- Science  for  January  1897,  by  Dr  Walter  Canning. 
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was  quite  as  extreme  in  the  one  as  in  the  other.  The  genefeal 
oharacten  of  adolescent  deformed  palate  are  seen  in  the  Plateau 
the  figures  of  which  showing  yertioai  transrene  and  Tertieal 
antero-posterior  sections  were  taken  from  typical  addeaoent 
cases  then  in  the  Asylum,  by  Dr  O.  K  Wilson. 

The  motor  eenires  are,  no  doubt^  more  unstable  and  eaaQy 
upset  in  their  working  in  youth  than  either  the  mental, 
sensory,  or  trophic  centres.  The  insanity  of  puberty  in  both 
sexes  is  characterised  especially  by  motor  resUessneai.  Soeh 
patients  never  sit  down  by  night  or  day,  and  neter  cease 
moving.  There  is  noisy  and  violent  action,  sometimee  irregular 
movements,  or,  in  the  few  melancholic  forms  and  melaiiohoUo 
stages  of  the  maniacal  cases,  cataleptic  rigidity.  The  mental 
symptoms  consist  most  frequently  of  a  kind  of  inooherent 
delirium  rather  than  any  fixed  delusional  state.  In  boys  the 
beginning  of  an  attack  is  frequently  ushered  in  by  a  disturb- 
ance in  the  emotional  condition, — dislikes  to  parents  or  brothers 
or  sisters  expressed  in  a  violent,  open  way.  There  is  apt  to  be 
irrational  dislike  to,  and  avoidance  of,  the  opposite  sex.  The 
manner  of  a  grown-up  man  is  assumed,  and  an  ofiensive 
''forwardness"  of  air  and  demeanour.  This  soon  passes  into 
maniacal  delirium,  which,  however,  is  not  apt  to  last  long.  It 
alternates  with  periods  of  sanity,  and  even  with  short  stages  of 
depression. 

The  following  is  a  very  characteristic  case  of  the  early 
insanity  of  puberty.  I  have  seen  others  presenting  the  same 
peculiar  symptoms : — 

K.  P.,  8Bt.  11  J,  of  an  active  and  cheerful  disposition,  and  a 
bright  boy  at  school.  His  parents  were  poor,  and  he  was 
brought  up  in  a  poor  part  of  the  town.  His  mother  had  an 
attack  of  puerpeml  insanity — mania — after  the  birth  of  a  child 
born  before  K.  P.,  and  another  attack  of  ordinary  acute 
delirious  mania  after  he  had  been  sent  to  the  Asylum,  from 
both  of  which  she  recovered,  but  she  died  melancholic.  He  has 
an  elder  brother  who,  at  the  age  of  nineteen,  had  an  attack  of 
adolescent  insanity-— mania — and  became  demented,  a  sister  has 
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since  become  insane,  and  another  sister  was  devoid  of  any  moral 
feeling  or  self-control,  and  has  been  over  fifty  times  in  prison. 
There  was  no  exciting  cause  of  the  boy's  illness.  He  caught  a 
feverish  cold,  and  then  became  exalted  in  mind,  singing 
continuously,  clinging  to  his  mother,  saying  he  was  going  to 
heaven.  This  continued-  all  day,  but  at  night  he  slept  twelve 
hours,  and  he  took  his  food  as  usual.  When  sent  to  the 
Asylum  there  was  a  very  peculiar  mixture  of  mental  exaltation 
and  depression  present.  He  went  on  all  the  time  singing 
joyful  hymns  to  lively  tunes,  but  in  a  voice  as  if  crying. 
He  would  not  answer  questions  nor  take  any  notice  of 
anything  about  him,  and  could  not  be  made  to  attend  to 
anything  any  more  than  if  he  had  been  in  a  condition  of 
trance.  His  whole  condition  was  one  of  almost  mental  autom- 
atism, and  as  he  sang  he  would  rock  himself,  and  keep  time 
rhythmically  with  his  hands  and  body.  If  anyone  put  their 
arms  round  him  he  would  cuddle  up  to  them,  and  in  a  child's 
whining  voice  sing,  "  Tak  me  to  ma  mammy.  Oh  my  bonny 
mammy,  my  bonny  mammy;  come  to  me,  mammy.  Have 
mercy  on  me,"  etc.,  over  and  over  again,  in  a  rhythmical  way ; 
and  if  bis  eyes  wore  shut  and  covered  up  he  would  go  right 
off  to  sleep.  The  moment  he  awoke  the  singing  would  begin. 
If  he  were  much  interfered  with  he  would  shout  and  resist 
in  a  sort  of  unconscious  way.  He  was  poorly  nourished  and 
weak  in  body.  He  was  sent  out  much  into  the  open  air,  and 
was  ordered  a  large  quantity  of  milk  and  cod-liver  oil  emulsion. 
In  about  seven  days  the  state  of  delirium  passed  off,  and  he 
got  quite  well  mentally.  His  father  took  him  home  in  three 
weeks,  but  he  got  into  precisely  the  same  state  again  on  finding 
his  mother  insane  at  home  and  unable  to  speak  to  him.  His 
mother  was  taken  to  the  Asylum,  and  he  took  the  delusion 
that  his  father,  too,  was  dead  and  gone.  In  about  a  fortnight 
he  passed  out  of  the  delirium,  and  became  quite  cheerful  and 
active.  Just  four  weeks  and  two  days  after  his  second  ad- 
mission he  complained  first  of  toothache,  and  then  almost 
immediately  became  very  excited,  and  said  he  could  not  see, 
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■dUMd,  ihoatod,  and  was  with  difficulty  mJiMniMl  fran 
thiowiog  himidf  aboat.  The  wpnpUmm  wmm  won  tinom  of 
ordinaiy  aoate  mania^  bat  with  aome  of  the  fatinoi  d«hHioii% 
antomatiaiiiy  and  facility  for  akepiiig.  Thia  attack  halad  lor 
a  few  days  only.  He  then  remained  well  for  taantsOj  tma 
monthi^  and  then  had  another  attack,  |»eeeded  by  dilatitMn 
of  the  pajHla  and  dimneaB  of  TiaioD.  The  attack  hated  lor 
three  daya.  He  then  got  well  again,  bat  in  another  aiflolli  to 
a  day  he  got  excited  and  emotional  again.  Thoo^  hii  Imm 
Io(Aed  aady  and  his  yoioe  was  that  of  weepng^  he  never  ahed 
tears.  This  was  the  fifth  attack  he  had ;  after  that  he  kept 
well,  waa  aent  home,  and  kept  well  for  over  three  yeai%  when 
he  took  another  attack,  and  became  demented. 

The  chief  featares  of  this  case  were— (1)  the  snddwiness 
of  the  ccnniDg  on  of  the  mental  attacks^  without  eactenal 
cause ;  (2)  the  curious  automatic  delirious  character  of  them, 
the  mixture  of  exalted  feeling  with  depression,  and  the 
impossibility  of  rousing  his  attention  to  anything  outside  of 
him ;  (3)  the  way  in  which  he  went  off  to  sleep  when  his 
eyes  were  closed  and  an  arm  was  put  round  him,  in  both 
these  res[>ecte  resembling  the  hypnotic  state ;  (4)  the  repeti- 
tion of  the  attacks  in  irregular  monthly  periods;  (5)  his 
complete  recovery  from  the  first  attacks. 

I  look  on  such  a  case  as  an  example  of  the  evolution  of  a 
new  function,  that  of  generation,  upsetting  the  convolutional 
working  of  a  brain  strongly  predisposed  by  heredity  to  in- 
sanity. The  physiological  problem  being  solved  in  the  brain 
at  the  time  seemed  to  be — Shall  the  organism  have  power  to 
reproduce  itself?  or  shall  it  die  in  its  highest  function — men- 
talisation — in  the  process  of  the  evolution  of  the  power  to 
reproduce?  His  elder  brother  had  been  attacked  with 
insanity,  not  at  puberty,  but  during  adolescence,  at  the  age 
of  nineteen,  and  would  have  been  classed  as  a  case  of  Katatonia 
by  Dr  Lewis  Bruce. ^  He  had  at  first  exhibited  a  good  many 
cataleptic  symptoms,  a  motor  automatic  condition,  just  as 

'  Jour,  of  Mental  Science,  October  1903. 
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K.  P.  had  many  mental  automatic  symptoms.  In  each  case 
the  "  higher  centre  *'  of  volition  was  powerless. 

The  treatment  I  look  on  as  an  attempt  so  to  strengthen 
the  vital  forces  and  the  nutrition  of  the  organism  that  it 
shall  pass  safely  through  the  whole  period  of  the  evolution 
of  the  new  function. 

E.  P.'s  case  was  no  doubt  in  the  very  earliest  stage  of 
puberty,  and,  indeed,  in  some  of  its  mental  characters  partook 
of  some  of  the  characteristics  of  the  delirium  of  childhood. 

Adolescence,  Its  Paydiology. — Tlie  mental  disturbance  char- 
acteristic of  this  period  is  closely  allied  to  that  which  occurs 
at  puberty.  It  occurs  later,  between  the  ages  of  eighteen  and 
twenty-five,  notably  between  twenty  and  twenty-five,  when  the 
function  of  reproduction  is  attaining  its  full  development  and  the 
body  is  arriving  at  its  full  growth.  That  there  is  such  an  era  in 
life  physiologically  is  sufficiently  proved  by  the  existence  in 
all  languages  of  a  word  to  signify  the  same  thing  as  our 
"adolescence."  I  cannot  hope  to  change  the  accepted  meaning 
of  the  present  nomenclature,  but  I  would,  if  I  could,  distin- 
guish between  puberty  and  adolescence  in  this  way — I  should 
restrict  puberty,  as  is  now  done  when  the  term  is  used  in  a 
scientific  and  physiological  sense,  to  the  initial  development 
of  the  function  of  reproduction,  to  its  first  appearance  as  an 
energy  of  the  organism  ;  while  I  should  use  adolescence  to 
denote  the  whole  period  of  twelve  years  from  the  first  appear- 
ance up  to  the  full  perfection  of  the  reproductive  energj',  when 
the  bones  are  finally  consolidated,  and  the  full  growth  of  the 
beard  and  the  sexual  hair  takes  place,  and  there  occurs  the 
perfect  assumption  of  the  manly  form  in  the  male  sex,  and 
the  full  development  of  the  adipose  tissue  and  the  mamma 
gives  the  female  form  its  perfect  grace  of  contour.  Dr 
Matthews  Duncan  has  proved  statistically  that  in  the  female 
sex  **  the  climax  of  initial  fecundity,"  which  may  be  taken 
as  proof  of  full  development,  "is  about  the  age  of  twenty-five 
years."  ^     This  may  be  assumed  to  be  the  case  for  both  sexes. 

*  Fervnditif,  FeriUUy,  and  Sterility.  2nd  «i.,  p.  88. 
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Looked,  at  from  a  payohologioal  point  of  Tiev,  it  can 
scarcely  be  denied  by  anyone  that ,  the  later  yeait'  of 
adolescence  are  far  more  important  than  the  finti:  For  yeaia 
after  puberty,  boys  and  girls  are  still  boys  and  girls  in  mind,. 
but  as  «  physiological  fact  the  female  sex  attains  its  ftdl 
bodily  deyelopment  first.  At  twenty^xne  the  great  majority 
of  that  sex  have  attained  good  physiologioal  deveibpment^ 
and  Duncan's  statistics  show  that  their  initial  fecundity  is 
then  approaching  its  climax.  But  this  is  not  so  in  the  male 
sex.  The  growth  of  the  beard  and  the  form  of  the  body  do 
not  reach  full  development  in  that  sex  on  an  ayemge  till  the 
age  of  twenty-five.  Mentally  the  difference  is  still  mora 
marked.  The  subtle  but  profound  mental  influenoes  of  ado- 
lescence have  usually  reached  their  full  maturity  in  women 
three  or  four  years  before  men.^ 

A  careful  study  of  human  nature  will  soon  show  any 
observer  that  the  period  of  adolescence  in  this  sense  is  a 
most  momentous  one.  The  mental  change  that  takes  place 
from  eighteen  to  twenty-five  is  incomparably  more  important, 
and  I  think  more  interesting  psychologically  too,  than  that 
which  occurs  between  fourteen  and  eighteen.  The  psycho- 
logical change  at  puberty  is,  no  doubt,  great  from  childhood ; 
but  it  is  inchoate  and  nascent ;  it  wants  precision  and  con- 
scious power ;  its  emotionalism  is  spasmodic  and  childish ;  its 
sentiment  wants  tenderness,  and  its  ambitions  and  longings 
are  allied  to  castle-building  in  the  air. 

At  the  latter  period  of  adolescence  in  the  male  sex  life  first 
begins  to  look  serious,  both  from  the  emotional  side  and  in 
action.  It  is  then  only  that  childish  things  are  put  away. 
For  the  first  time  literature  in  any  correct  sense  is 
appreciated.  Poetry,  not  even  understood  before,  now  be- 
comes a  passion,  at  least  certain  kinds  of  poetry.  Not  that 
the  highest  kind  of  literature  is  readied.  No  early  adolescent 
ever  really  appreciated,  or  even  thoroughly  liked,  Shakespeare. 

*  8ee  Edinburgh  Medical  Journal ,  July  1879,  ''The  Study  of  Mental 
DiMates,"  by  the  Author. 


THE  INSANITIES  OF  PUBERTY  AND   ADOLESCENCE.     595 

That  is  reserved  for  full  manhood.  The  kind  of  novel  that  is 
enjoyed  is  always  a  good  test  of  the  mental  and  emotional 
dievelopment.  The  boy  enjoys  Ballantyne  and  Marryat ;  at 
puberty  the  adolescent  takes  to  Scott  and  Dickens;  while 
only  the  man  enjoys  and  understands  Shakespeare,  George 
Eliot,  and  Thackeray.  Go  into  a  university  and  watch  the 
demeanour  of  the  first  and  fifth  year's  man,  if  anyone  has 
any  doubt  as  to  the  immeasurable  distance  between  puberty 
and  late  adolescence.  There  seems  to  be  a  great  gulf  fixed 
between  them.  The  fifth  year's  man  treats  his  junior  not 
as  a  mere  junior,  but  as  of  a  different  and  inferior  species. 
He  never  speaks  to  him  if  he  can  help  it ;  he  would  no  more 
room  with  him  than  he  would  with  a  baby  in  arms.  Watch 
the  two  in  the  presence  of  the  opposite  sex.  Their  behaviour 
is  quite  different.  In  the  one  case  you  see  mere  shyness, 
that  breaks  out  into  rollicking  fun  the  moment  a  real  acquaint- 
ance is  formed ;  in  the  other  there  is  real  sexual  egoism, 
that  most  painful  pleasure  which  consists  of  the  half-conscious 
feeling  that  each  person  of  one  sex  is  an  object  of  the  most 
intense  interest  to  each  person  of  the  opposite  sex  of  the  same 
age.  The  real  events  and  possibilities  of  the  future  are 
reflected  in  vague  and  dreamlike  emotions  and  longings,  that 
have  much  bliss  in  them,  but  not  a  little,  too,  of  seriousness 
and  difficulty.  The  adolescent  feels  instinctively  that  he  has 
now  entered  a  new  country,  the  face  of  which  he  does  not 
know,  but  yet  that  is  full  of  possibility  of  good  and  happiness 
for  him.  He  has  a  craving,  too,  for  action  of  some  sort — 
not  merely  the  football  action  of  the  boy,  but  something  of 
more  serious  import.  Longfellow's  youth,  that  vaguely  cried 
"  Excelsior,"  was  evidently  at  this  stage  of  lif^.  His  reason- 
ing faculty  first  gets  full  back-bone  at  this  period.  His 
emotional  nature  acquires  for  the  first  time  a  leaning  towards 
the  other  sex  that  quite  swallows  up  the  former  emotions. 
It  is  not  yet  fully  under  his  control,  or  definite  in  its 
aims.  His  sense  of  the  seriousness  and  responsibility  of  life 
may  be  said  to  awake  then  for  the  first  time  in  a  real  sense. 
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The  tirst  sense  of  right  and  wrong  and  of  duty  becomes  then 
more  active  instead  of  passive.  He  has  yearnings  after  the 
good,  and  is  capable  of  an  intense  hatred  and  scorn  of  evil 
which  he  could  not  have  experienced  before. 

Adolescence  in  the  Woman. — But  it  is  in  the  female  sex 
that  the  period  of  adolescence  has  attracted  most  attention, 
especially  among  those  psychological  students  and  delineators 
of  character,  the  novelists  of  the  day.  As  physicians,  we 
know  that  it  is  only  then  that  hysteria,  megrim,  and  the 
graver  functional  and  reflex  neuroses  arise.  As  men  of  the 
world,  we  know  that  the  love-making,  the  flirting,  the  engage- 
ments to  marry,  and  the  broken  hearts  of  the  adolescents 
are  not  really  very  serious  affairs.  The  cataclysms  of  life 
do  not  happen  then.  We  know  that  no  artist  ever  painted, 
or  no  sculptor  ever  modelled,  a  Venus  who  was  not  near 
the  end  of  adolescence.  A  very  fine  and  most  interesting 
study  of  adolescence  in  the  female  sex  is,  in  my  opinion,  to 
be  found  in  the  Gwendolen  Harleth  of  George  Eliot's  novel 
of  Daniel  Deronda,  This  authoress  was  by  far  the  most 
acute  and  subtle  psychologist  of  her  time,  and  certainly  the 
character  I  have  mentioned  is  well  worthy  of  study  by  all 
physicians  who  look  on  mind  as  being  in  their  field  of  study 
or  sphere  of  action.  From  the  time  when,  at  the  gaming- 
table, (Jwendolen  caught  Deronda's  eye,  and  was  totally 
swayed  in  foclin<j:  and  action  by  the  presence  of  a  person  of 
the  other  sex  whom  she  had  never  seen  before;  playing,  not 
because  she  liked  it  or  wished  to  win,  but  because  he  was 
looking  on,  all  through  the  story  till  her  marriage,  there  is  a 
perfect  picture  of  female  adolescence.  The  subjective  egoism 
tending  towards  objective  dualism,  the  resolute  action  from 
instinct,  and  the  setting  at  defiance  of  calculation  and  reason, 
the  want  of  any  delinite  desire  to  marry,  while  all  her  con- 
duct tended  to  promote  proposals,  the  selfishness  as  regards 
her  relations,  even  her  mother,  and  the  intense  craving  to  be 
admired,  are  all  true  to  nature.  Witness  her  state  of  mind 
wlien  Grandcourt  first  appeared  :  — 
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'*  Hence  Gwendolen  had  been  all  ear  to  Lord  Brakenshaw's  mode  of 
accounting  for  Grandcoort's  non-appearance ;  and  when  he  did  arrive 
no  conadousnesa  was  more  awake  to  the  fact  than  hers,  although  she 
steadily  avoided  looking  towards  any  point  where  he  was  likely  to  be. 
There  should  be  no  slightest  shifting  of  angles  to  betray  that  it  was  of 
any  consequence  to  her  whether  the  much-talked-of  Mr  Mallinger  Grand- 
court  presented  himself  or  not.  And  all  the  while  the  certainty  that  he 
was  there  made  a  distinct  thread  in  her  consciousness." 

Again : — 

"  Gwendolen  knew  certain  differences  in  the  characters  with  which  he 
was  concerned  as  birds  know  climate  and  weather. " 

The  sentimentality  of  this  period  of  life  is  well  illustrated 
when  Gwendolen  says ; — 

**  *  1  never  saw  a  married  woman  who  had  her  own  way.'  'What 
should  you  like  to  do ! '  said  Alex,  quite  guilelessly,  and  in  real  anxiety. 
[He  was  an  adolescent  just  entering  on  the  period.]  '  Oh,  I  don*t  know  ! 
Go  to  the  North  Pole,  or  ride  steeplechases,  or  go  to  be  a  queen  in  the 
ball,  like  Lady  Hester  Stanhope,'  said  Gwendolen,  flightily.  '  You 
don't  mean  you  would  never  be  married  ?  *  *  No,  I  didn't  say  that.  Only, 
when  I  married,  I  should  not  do  as  other  women  do.'" 

The  inchoate  religious  sentiment,  as  a  psychological  faculty 
contending  with  the  egoism,  is  thus  brought  out : — 

*'  What  she  unwillingly  recognised,  and  would  have  been  glad  for 
others  to  be  unaware  of,  was  that  liability  of  hers  to  fits  of  spiritual 
dread.  .  .  .  She  was  ashamed  and  frightened  as  to  what  might  happen 
again,  in  remembering  her  tremor  on  suddenly  finding  herself  alone. 
.  .  .  Solitude  in  any  wide  scene  impressed  her  with  an  undefined  feeling 
of  immeasurable  existence  aloof  from  her,  in  the  midst  of  which  she  was 
helplessly  incapable  of  asserting  herself.  With  human  ears  and  eyes 
about  her  she  had  always  hitherto  recovered  her  confidence,  and  felt  the 
possibility  of  winning  empire." 

The  sel6shness  and  craving  for  notice  is  thus  hit  off : — 

**  *I  like  to  differ  from  everybody.  I  think  it  is  stupid  to  agree.'" 
"Her  thoughts  never  dwelt  on  marriage  as  the  fulfilment  of  her 
ambition.  .  .  .  Her  observation  of  matrimony  had  induced  her  to  think 
it  rather  a  dreary  state,  in  which  a  woman  could  not  do  as  she  liked, 
had  more  children  than  were  desirable,  was  consequently  dull,  and 
became  irrevocably  immersed  in  humdrum.  Of  course  marriage  was 
social  promotion.    She  could  not  look  forward  to  a  single  life.  .  .  .     She 
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meftnt  to  do  what  was  pleasant  to  herself  in  a  striking  manner ;  or 
rather,  whatever  she  oould  do  so  as  to  strike  others  with  admintion,  and 
get  in  that  way  a  more  ardent  sense  of  living,  seemed  pleaMnt  to  her 
fisncy." 

But  extracts  merely  spoil  the  whole  picture^  which  is  one 
that  is  in  perfect  accord  with  the  fticts  of  nature,  drawn  by  a 
consummate  artist. 

It  seems  like  passing  from  the  poetry  of  science  to  Dryas- 
dust's details,  to  descend  from  George  Eliot's  word-piotureB  to 
the  details  of  physiological  fact  and  speculation  that  underlie 
all  this  charming  maiden's  mental  constitution.  I  think  most 
medical  men  of  extensiye  observation  would  agree  with  me, 
that  the  incompleteness  of  those  mental  tokens  of  merely 
developing  womanhood  and  manhood  during  the  period  of 
adolescence  do  indicate  that  the  conditions  under  which  the 
reproduction  of  the  species  takes  place  should  be  deferred  till 
adolescence  has  passed.  The  love-making  of  adolescence  is 
not  the  serious  matter  it  should  be,  as  Gwendolen's  history 
well  shows;  and  therefore,  the  full  physiological  and  psycho- 
logical conditions  for  dualism  not  being  there,  it  should  not 
be  encouraged.  All  serious  love-making,  engagements  to 
marry,  too  free  intercourse  with  the  other  sex,  too  much 
dancing,  too  much  going  into  society,  merely  tend  to  force 
on  the  full  development,  like  young  plants  in  a  hot-house, 
with  the  result  that  the  flowers  and  fruit  have  a  tinge 
of  artificialness,  do  not  last,  and  do  not  stand  tear  and 
wear.  A  young  man  who  marries  before  his  beard  is  fully 
grown  breaks  a  law  of  nature  and  sins  against  posterity.  A 
girl  who  gets  engaged  while  in  Gwendolen's  state  of  mind 
is  not  likely  to  derive  all  the  happiness  in  marriage  of 
which  she  is  capable.  It  follows,  therefore, — and  most 
members  of  our  profession  would,  1  think,  agree  with  me, — 
that  sexual  intercourse  should  never  be  indulged  in  till  after 
adolescence. 

The  period  of  adolescence  is  very  liable  to  those  psycho- 
logical  cataclysms   in  weak   brains,  attacks  of  mania,  which 
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have  a  special  relationship  to  the  function  of  reproduction. 
Especially  it  seems  to  me  that  the  periodicity  and  remission 
of  the  nisus  generativua  in  both  sexes,  and  the  menstrual 
periodicity  which  accompanies  it  in  woman,  are  reflected  in  a 
corresponding  periodicity  and  tendency  to  remission  in  the 
insanity  that  occurs  during  adolescence. 

Insanity  of  Adolescence, — Passing  now  from  the  physio- 
logical and  psychological  characteristics  of  adolescence  to  the 
forms  of  mental  disease  that  prevail  then,  the  following  was  a 
very  severe  case  of  the  insanity  of  adolescence  terminating  in 
dementia : — K.  Q.,  set.  23,  a  student,  who  worked  hard,  who 
had  a  neurotic  heredity,  his  mother  having  had  puerperal 
mania  after  the  birth  of  almost  every  child  and  been  latterly 
epileptic,  his  father  having  been  nervous,  two  sisters  and  one 
brother  having  attacks  of  mania  subsequently  to  his  own 
attack.  His  life  had  been  sedentary,  and  his  bodily  health 
and  nutrition  had  run  down.  He  had  been  given  to  the 
habit  of  masturbation.  He  had  been  working  extra  hard  to 
pass  an  examination,  when  suddenly,  without  any  other 
exciting  cause,  he  became  morbidly  exalted,  lost  his  power 
of  sleep,  got  restless,  talkative,  violent,  and  unmanageable  at 
home.  Within  four  days  he  had  to  be  sent  to  the  Asylum. 
He  then  laboured  under  acute,  almost  delirious,  mania.  He 
was  exalted,  giving  incoherent  descriptions  of  metaphysical 
speculations  and  mental  problems.  There  was  a  great  deal 
of  the  sexual  element  running  through  his  incoherence  and  his 
speculations.  His  temperature  was  100' T;  his  pulse  84, 
weak;  his  weight  11  st.  12  lbs.  He  was  kept  outside 
nearly  all  day  in  charge  of  two  good  attendants,  though  most 
violent ;  he  was  compelled  to  take  four  custards  a  day,  each 
containing  four  eggs  and  a  pint  and  a  half  of  milk,  in  addition 
to  any  ordinary  food  he  could  be  got  to  take.  He  was 
treated  with  warm  baths  at  night,  with  cold  to  his  head,  and 
large  doses  of  bromide  and  iodide  of  potassium  combined 
while  the  temperature  was  high.  He  slept  little,  and  in  spite 
of  the  enormous  quantity  of  nourishment  taken  he  fell  off  in 
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flesh  and  strength.     Contrary  to  my  usual  oustom  in  adoles- 
oent  eases,  I  added  a  considerable  quantity  of  port  wine  to 
his  diet)  as  he  looked  at  times  so  exhausted.    In  the  fint  six 
weeks  in  his  stay  in  the  Asylum  he  lost  38  lbs.  in  weight. 
All    kinds  of   sedatives  were  tried  temporazily  in  vain.     I 
thought  he  was  going  to  die  of  exhaustion.     He  had  a  alight 
beginning  of  a  hematoma,  which  was  blisteredy  and  so  stopped. 
The    excitement    became    paroxysmal    and    reourrent  in  its 
intensity,  though  he  was  never  free  from  it     After  aboat 
two  months  the  intensity  of  the  maniacal  condition  began 
to  abate,  and  he  passed  into  what  is  to  me  a  most  anxiooB 
stage  in    these   cases.     His  expression  of   face   became  en- 
feebled looking,  his  habits  dirty,  he  masturbated  badly,  and 
his  whole  mental  stage  suggested  secondary  dementia  rather 
than  either  mania  or  recovery.     One  cannot  pay  sufficient 
attention  to  the  treatment  of  such  symptoms  in  that  stage. 
Tho  nourishment  was  made  a  little  more  stimulating  by  strong 
soups,  in  addition  to  the  milk  and  eggs.     He  got  fresh  vege- 
tables, cod-liver  oil  with   the  hypophosphites,  and  strychnine 
and   iron.     He  was  narrowly  watched   and  well   nursed,  and 
much   moral   treatment  adopted   to  rouse  and   interest  him. 
It  seemed   to   be  in   truth  a   toss-up  between  recovery  and 
dementia,  between  mental  life  and  mental  death.     Fortunately 
the   recuperative   power   of   his   brain   and   constitution   pre- 
vailed^ he  slowly  picked  up  flesh,  and  his  beard  and  whiskers 
began  to  sprout, — 1  have  much  faith  in  adolescent  recoveries 
when   the   beard  grows  coincidently  with  recovery, — and  his 
weight  increased  fast  and  steadily,  until  in  six  months  from 
tho  commencement  of  his  illness  he  was  quite  well  in  mind, 
and  strong  and  stout  in  body,  weighing  1 3  st.     His  was  one 
of  only  about  ten  patients  that  I  have  seen  where  even  partial 
recovery  took   place  after  a  haematoma  had   formed,  or  even 
been   threatened   in  any  degree.     Unfortunately,  after  living 
in  the  country  for  a  time  he  came  back  to  a  city  life,  could 
not  get  work,  had   domestic  trials,  and  became  insane  again 
in   eighteen  months — this   time   the  symptoms   being  melan- 
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oholic ;  but  from  this  he  also  recovered,  kept  well  for  a  time, 
then  had  another  attack  of  mania,  which  ended  in  secondary 
dementia. 

Lives  that  looked  full  of  promise  are  sometimes  blasted  on 
the  threshold  of  what  seem  most  brilliant  careers,  as  in  the 
following  case  of  K.   R.,   set.    20.     Heredity  very  neurotic, 
mother  being  very  nervous,  aunt  insane,  and  father  drunken. 
He  had  been  a  most  brilliant  and  successful  student,  and  he 
had   poetic  gifts   that   made  his   friends  look   forward  to  his 
future  with  much  enthusiasm.     His  illness  came  on  when  he 
was  reading  hard,  sleeping  little,  supporting  himself  by  teach- 
ing, and  also  perhaps  further  exhausting  his  energy  by  illicit 
sexual  indulgence.     Without  any  proximate  cause  he  became 
much  exalted  in  mind  and  much  excited,  sleepless,  and  fell  off 
his  food.     The  common  remedy  of  enormous  doses  of  morphia 
was  resorted  to,  which  caused  sleep,  but  he  was  no  better  for 
it,  and  after  it  would  take  no  food  whatever.     When  he  came  to 
the  Institution  he  was  quite  incoherent,  raving  about  religion 
and  women.     His  tongue  and  lips  were  dry ;  his  temperature 
99°;  pulse  144,  small  and  thready;  and  his  general  strength 
small,  though   his  maniacal   muscular   energy  was  great.     I 
could  get  him  to  take  no  food,  so  at  once  fed  him  with  the 
stomach-tube.     He  had   to  be  put  in   the  padded  room  at 
night  on  account  of  his  delirious  violence,  but  was  taken  out 
each   day  into  the   fresh  air  by  three  good  attendants.     He 
began  to  take  his  food  after  a  few  days,  but  remained  acutely 
excited  for  a  fortnight.     Then  there  was  a  remission,  but  the 
mania  came  on  again,  as  indeed  it  did  all  through  his  case,  by 
spurts.     In  about  three  months  he  began  to  be  more  coherent, 
and  wrote  some  poetry.     As  it  illustrates  the  common  mixture 
of  religious  and  sexual  emotion  in  this  and  most  of  those  cases 
very  graphically,  I  quote  some  of  it  here : — 
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A  SOLBICK  AITTHEM  IK  GELEBRATIOK  OT  THE 

NEW  JERUSALEM. 

O,  Bonly,  my  mnii  and  ptntiiig  giriy 

Jut  image  to  ymiiMlf  the  gftteB  of  poul  I 

The  ttogels  sitting  in  ilhutrioos  row, 

Kianng  their  haa^  to  the  Holy  tHioet  beknr 

Th«t  glorioQB  imimegined  myiteiy. 

The  Tviy  hot  md  lorely  Trinity, 

AfStf  they  see  the  lake  of  oiyetal  ahine, 

Filled  with  the  jmce  of  maidens'  paps  diTiae 

They  hear  the  sappy  sound  of  neighboming  lovs 

And  kisses,  sacred  as  the  brooding  doveu 

They  look  nnto  the  Great  White  Thxoob  and  ka^. 

Christ  plies  the  Virgin  with  lozmioiis  chaff; 

JthoTah  feels  the  Qneen  of  Sheba's  beauty. 

And  refers  to  the  loveliness  of  Jndy. 

The  Deyfl  reads  the  Sennon  on  the  Monnti 

And  adds  a  little  on  his  own  aoooimtL 

And  so  they  sing  their  wicked  songs  together, 

While  God  in  anger  frowns  u{)on  the  weather. 

His  bodily  health  and  strength  gradually  improTed,  his 
beard  and  whiskers  sprouted  in  great  luxuriance,  but  his 
mental  power  did  not  return.  He  continued  to  write  poetry, 
but  it  got  more  and  more  incoherent.  He  called  himself  at 
times  "Jesus  Christ,  Prince  Algernon  Swinburne,"  though 
this  was  scarcely  a  fixed  delusion.  He  had  been  an  intense 
admirer  and  great  reader  of  Swinburne's  poems,  and,  as  in 
the  specimen  given  above,  all  his  insane  poems  were  influenced 
by  the  rhythm  and  perhaps  by  the  early  ideas  of  that  poet. 
The  treatment  adopted  was  the  same  as  in  the  previous 
case,  but  to  no  avail  as  regards  his  recovery.  The  change  to 
another  asylum  was  tried,  but  did  not  rouse  him.  He  simk 
into  dementia  in  about  two  years. 

The  following  patient  was  not  a  head  worker: — K.  S.,  set. 
21.  A  quiet,  steady,  and  intelligent  fisherman  ;  stout,  ruddy, 
and  strong  in  body.  He  came  of  one  of  the  families  of  the 
fishing  village  of  Newhaven  that  must  have  had  some  very 
unstable  mental  stock   introduced   into   them   many  genera* 
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tions  since,  and  that  have  intermarried  for  many  years,  and 
in  many  of  which  now  there  is  an  enormous  amount  of  in- 
sanity or  epilepsy.  I  know  one  such  family  of  which  twelve 
members  out  of  four  generations  have  been  in  the  Asylum, 
brothers  and  sisters  and  cousins,  some  of  them  maniacal,  some 
melancholic,  some  epileptic,  some  idiotic,  and  many  of  them 
dying  of  phthisis.  In  four-fifths  of  them  those  neuroses 
appeared  first  during  adolescence,  this  being  most  marked  in 
the  younger  generations.  If  any  proof  were  needed  of  the 
supreme  importance  of  hereditary  influences  in  the  production 
of  mental  diseases  and  epilepsy,  and  the  small  influence  of 
healthy  conditions  of  life  in  counteracting  these  hereditary 
influences  in  many  instances,  I  would  point  to  the  village  of 
Newhaven.  The  people  are  well-fed  fisher  folks.  They  are 
robust  and  handsome.  Most  of  the  "bonny  fishwives"  that 
are  so  picturesque  an  element  in  the  street  scenes  and  street 
sounds  of  Edinburgh  belong  to  this  village.  The  life  they 
lead  is  a  natural  outdoor  one,  and  yet  insanity  is  more  common 
among  them  than  in  any  community  of  a  similar  size  I  know. 
That  fact,  along  with  others,  notoriously  the  frequency  of 
insanity  among  the  old  families  of  the  Society  of  Friends, 
the  most  self-contolled  and  virtuous  of  all  religious  sects,  is 
a  complete  answer  to  those  who  say  that  mental  diseases  are 
necessarily  or  mostly  due  to  drink  and  vice  and  the  manifestly 
bad  and  unnatural  conditions  of  modern  town  life.  But  to 
return  to  K.  S.  He  at  first  behaved  as  if  something  was 
"  preying  on  his  mind,"  and  when  questioned  could  only  assign 
as  a  cause  a  common  dispute  in  a  boat.  This  was  no  doubt 
the  melancholic  prelude  to  the  attack.  Then'  he  became 
elevated,  and  then  maniacal  and  violent.  This  lasted  for 
about  a  week,  and  then  he  appeared  to  get  well.  In  a  few 
weeks  he  again  became  maniacal,  and  was  sent  to  the  Asylum. 
His  bodily  health  seemed  absolutely  perfect  in  all  respects. 
He  was  a  fine,  fresh,  ruddy  young  son  of  the  sea.  He  was  set 
to  hard  work  in  the  garden,  and  in  ten  days  became  rational 
and  quiet,  and  kept  well  for  three  years.    I  noticed  that  during 


604     THE  mSANITIES  OF  PDBKRTT  AXD  ADOUBBGINCK. 

the  three  fnontJui  he  was  in  the  ABylom  his  beud  and  whbkeny 
which  were  nascent  on  admisBion,  grew  oat  lUD  and  strongs 
so  that^  though  he  came  in  smooth-faced,  he  kft  a  beaided 
man.  He  had  a  sabseqnoit  attack  of  a  sfanilar  kind  in  three 
jearsi  from  which  he  also  recoTered,  and  the  last  I  saw  of 
him  was  when  he  came  to  tell  me  he  was  gmqg  to  get  married. 
No  doubt  he  wiU  have  a  numerous  neurotic  and  insane  pco- 
genjy  for  he  looked  in  glorious  bodily  health  and  Tigonr.' 
This  was  a  case  in  which  there  seemed  abedlutdj  no  ezdting 
cause  whatcYer  for  the  attack  but  the  completkm  of  the 
period  of  adolescence. 

The  last  case  I  shall  refer  to  is  one  where  recoTeiy  did  not 
take  place,  but  dementia  resulted.    K.  Y.,  nt.  16.    Has  an 
aunt  a  patient  in  the  Asylum.    Had  been  a  month  ill  before 
admission.     He  was    excited,   noisy,  shouting,  and   dancing 
about.     That  was  in  1878.    For  four  years  he  was  subject  to 
attacks  of  acute  maniacal  excitement  at  intervals  of  a  few 
months.     In  the  first  year  they  were  very  acute.     This  is  a 
general  rule.     My  experience  is   that   the  first  attack  or  the 
second  is  apt  to  be  the  worst.     In   K.  Y.'s  case  the  attacks 
got  less  acute  after  the  first  year,  but  in  the  intervals  between 
the  attacks   he  was   less  sane.     A   clouding   process  over  his 
mind  went  on,  each  attack  leaving  him  rather  more  enfeebled 
than  the  last.     But  he  was  once  so  well  that  he  was  tried  at 
home  for  a   short    time.     He  gradually  sank   into  secondary 
dementia,  with  rare  and  occasional  spurts  of  restlessness  and 
mild   maniacal   excitement   at  irregular  intervals — a   type  of 
the   healthy  chronic  lunatic  that   forms  half   the   population 
of  most  asylums,  and   he  is  likely  to   live   for  many  years. 
He   can   work   in   the   garden,  can  answer  simple  questions, 
sleeps   well,  is   not   uncleanly   in   his   habits,  mingles  in  the 
Asylum  amusements,  but  all   his   "higher  nature"   is  gone. 
He   cares   little   for  his  relations.     His  joys  and  sorrows  are 
very  mild.     He  has  no  interest  in  life,  no  ambition,  no  great 
sense  of  right  or  wrong,  no  volition  in  any  higher  sense,  and 
no  religious  instinct. 
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Varieties  of  Adolescent  Insanity  and  the  Newer  Views, — 1 
have  comprised  all  forms  of  real  adolescent  insanity,  accord- 
ing to  my  views  of  it,  under  the  one  heading.  Since  I 
first  used  the  term  in  1873  and  described  its  general  char- 
acters it  has  been  generally  accepted  by  writers  on  psychiatry. 
Lately,  however,  Krsepelin  has  taken  the  term  Dementia  Precox 
and  applied  it  to  practically  my  whole  group  of  adolescent 
oases,  making  it  cover  the  curable  and  the  incurable.  I  object 
strenuously  to  the  use  of  the  word  Dementia  to  any  recent  and 
curable  varieties  of  mental  disease,  as  being  confusing  and 
unscientific,  but  the  term  has  '  caught  on  '  in  modern  psychiatry, 
and  we  must  endeavour  to  make  out  Kraepelin's  meaning. 
That  I  find  most  difficult.  He  says  it  comprises ^  "from  four- 
teen to  twenty  per  cent,  of  all  admissions  to  institutions." 
"  It  is  a  disease  of  early  life.  More  than  sixty  per  cent,  of 
the  cases  appear  before  the  twenty-fifth  year."  '*It  is  the 
result  of  auto-intoxication."  The  disease  appears  so  varied 
that  the  fundamental  symptoms  are  not  easily  recognised. 
His  description  of  the  characteristic  symptoms  is  far  from 
clear,  and  would  apply  to  many  other  insanities.  He  divides 
the  psychosis  into  **  hebephrenic,"  "katatonic,"and  "  paranoid  " 
forms.  The  hebephrenic  form  is  mildly  maniacal,  with  halluci- 
nations, delusions,  emotional  dulness,  frequent  depression,  the 
sexual  feelings  playing  a  prominent  r61e,  with  ''childish 
idleness  and  senseless  laughter."  Seventy-five  per  cent,  of 
those  cases  become  completely  demented,  while  only  eight 
per  cent,  recover.  The  katatonic  form  "  is  characterised  by  a 
peculiar  condition  of  stupor,  with  negativism,  automatism,  and 
muscular  tension,  excitement  with  stereotypy,  verbigerations 
and  echolalia,  leading  in  most  cases,  with  or  without  remissions, 
to  a  condition  of  mental  deterioration."  Dr  Lewis  Bruce  ^  has 
made  a  careful  study  of  this  condition ;  especially  his  observa- 
tions on  the  condition  of  the  blood  have  much  interest  and 

*  Clinical  Psychiatry^  by  Kraepelin,  trans,  by  Defendorf,  p.  152. 
2  Journal  of  Mental  Science^  October  1908, — "Clinical  Experimental 
Observations  on  Katatonia." 
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importance.  There  was  a  "moderate  peimtent  leneooyton^ 
the  increase  being  ohieflj  in  the  polymorphemidear  and  laiga 
mononuclear  elements'*  in  the  first  stage.  ^In  tio  ease  did 
the  acute  stage  last  longer  than  four  weAa."  Tlie  aeooiid 
was  a  stuporose  stage ;  the  lenoooytes  UXL  to  ^bdow  8000  per 
cmm.  of  blood,  but  soon  they  rose  again,  numi^g  oo  to  an 
average  between  12,000  and  16,000  per  cmm.  The  perosDtage 
of  polymorphonuclear  cells  fell  to  about  60,  the  ^pnphoejtas 
increased,  and  a  transient  eosinophilia  occurred  in  OTeiy  case." 
Three  out  of  the  twelve  cases  have  recovered,  and  in  these  it 
was  noted  that  the  polymorphonuclear  cells  never  fell  bdow. 
60  per  cent"  **  Three  cases  which  have  become  demanted, 
and  a  fourth  which  has  every  appearance  of  becoming  ao^  pre- 
sented the  following  peculiarities: — Early  in  the  aUiporoae 
state  their  leucocytes  fell  frequently  to  8000  and  10,000  per 
c.mm.,  aud  the  percentage  of  the  polymorphonuclear  cells 
were  below  50.  lu  one  of  the  cases  the  polymorphonuclear 
percentage  fell  sometimes  below  30.  Some  indication  as  to 
prognosis  can  therefore  be  obtained  by  examining  the  blood 
in  those  cases." 

Kriepelin  says  that  '^  the  paranoid  forms  of  dementia  precox, 
which  include  two  groups  of  cases,  are  characterised  by  the 
prominence  and  |)ersistencc  of  delusions  and  hallucinations 
for  several  years,  in  spite  of  progressing  mental  deteriora- 
tion." 

Treatment  of  the  Lisanitfj  of  Adolescence. — The  treatment 
for  such  cases  should  be  founded  on  physiological  considerations 
as  modified  and  construed  by  the  causes  of  this  disease  in  each 
case.  The  normal  completion  of  the  period  of  adolescence  is  in 
both  sexes  accompanied  by  a  considerable  deposit  of  adipose 
tissue,  by  an  overplus  of  strength  and  activity,  and  by  a  state 
of  general  good  nourishment  of  the  body.  To  attain  to  this' 
normal  condition  of  body  should  undoubtedly  be  our  aim  in 
treating  all  cases  of  mental  disease  at  this  period.  It  always 
seemed  to  me  that  there  were  two  things  that  constantly 
worked  the  other  way,  and  that  I  had  to  contend  against  in 
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their  treatment.  These  were  the  general  brain  excitability  and 
tendency  to  deterioration,  and  the  morbid  strength,  and  often 
perversion,  of  the  generative  nisus,  with  the  inhibitory  power 
over  it  gone.  The  one  tended  to  mania,  sleeplessness,  purpose- 
less motor  action,  thinness,  and  exhaustion ;  the  other  to 
erotic  trains  of  thought,  sexual  excitement,  and  masturbation. 
I  found  that  inaction,  reading,  indoor  life  and  amusements 
increased  the  one,  while  novel -reading,  solitariness,  and  long 
hours  in  bed  aggravated  the  other,  while  animal  food  and 
alcoholic  stimulants  <^ave  increased  strength  to  both  morbid 
tendencies.  I  therefore  put  most  of  my  patients  to  active 
exercise  in  the  open  air  for  as  many  hours  a  day  as  possible, 
walking,  digging  in  the  garden,  wheeling  barrows ;  I  give  them 
shower  baths  in  the  morning  when  the. weather  is  suitable  and 
they  are  strong  enough,  and  I  encourage  active  muscular 
exercise  in  every  way.  Athletic  games  of  all  sorts  in  the  open 
air  are  certainly  good  as  far  as  they  go.  I  place  great  reliance 
on  the  diet.  Milk  in  large  quantity,  and  as  often  in  the  day  as 
possible,  bread,  porridge,  and  broth  are  the  staple  articles  of 
food  for  such  patients  here.  My  friend  Dr  Keith,  of  this 
city,  was  the  first  to  direct  my  attention  to  the  advantage  of 
a  light  farinaceous  and  milk  diet  in  another  class  of  cases,  and 
my  experience  is  strongly  in  favour  of  his  views.  The  patients 
may  have  some  fish,  or  fowl,  or  eggs,  but  in  reality  milk  is 
the  most  important  means  of  treatment.  I  seldom  give  such 
cases  alcoholic  stimulants.  I  give  to  all  such  patients  who 
can  take  and  assimilate  it  easily  an  emulsion  of  cod-liver  oil, 
hypophosphite  of  lime,  and  pepsine,  made  and  flavoured  in 
such  a  way  that  it  resembles  cream  or  extract  of  malt.  I  find 
very  few  indeed  who  cannot  take  this.  Beyond  this,  an 
occasional  bitter  tonic,  with  sometimes  a  chalybeate  or  some 
of  the  new  compound  syrups  of  the  phosphates,  without 
strychnine,  are  about  all  the  medicines  I  give.  The  effect  of 
this  diet,  regimen,  and  treatment  is  very  marked  in  the 
majority  of  cases.  No  doubt,  during  the  first  part  of  the  attaek, 
patients  may  lose  weight  while  the  excitement  is  in  its  most 
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acute  stagehand  some  of  them  are  best  treated  in  bed ;  bat  they 
soon  begin  to  gain  weighty  and  mj  prognoBis  ia  always  fsYOor- 
able  when  I  find  a  patient  beginning  to  gain  weight  witiiin  a 
reasonable  time,  say  six  months  or  so.  I  ha¥e  had  patients 
who,  in  spite  of  very  sharp  exoitement  indeed  and  mneh 
sleeplessness^  gained  weight  under  this  trsatment.  It  seems 
to  me  that  the  process  of  fttttening  such  a  patient^  and  the 
conditions  under  which  it  takes  place,  are  antagonistio  to  the 
disease  and  its  results.  I  have  known  the  stopping  of  the 
cod-liver  oil  to  be  followed  at  once  by  a  loss  or  diminished 
gain  in  weighty  and  its  resumption  to  be  followed  by  the 
former  rate  of  increase.  If  a  young  man  or  woman  suffiasing 
under  the  insanity  of  adolescence  is  found  to  gain  one  or  two 
pounds  a  week  within  the  first  three  monthsi  I  look  on  him 
as  pretty  safe.    It  is  common  to  gain  a  stone  in  a  month. 

I  have  now  pursued  this  plan  of  treatment  long  enough  to 
yield  results  that  can  be  relied  on,  and  I  believe  that  more  of 
my  patients  recover  than  before  I  adopted  it.  They  recover 
sooner,  and  their  recoveries  are  more  reliable  and  permanent. 
Even  in  the  case  of  those  who  sink  into  dementia,  I  think 
they  do  so  more  quietly  and  with  less  of  the  element  of 
chronic  mania  than  under  a  flesh  diet.  It  is,  I  think,  certain 
that  the  habit  of  masturbation,  which  is  so  frequent  and  so 
deleterious  in  such  cases,  is  less  practised  by  patients  on  this 
diet,  and,  when  practised,  is  less  damaging  to  brain  function, 
and  takes  less  hold  on  them.  But  there  is  a  minority  of  the 
oases  in  whom  bed  treatment  and  a  light  milk  diet  are 
indicated. 

Prophylaxis, — Lastly,  in  connection  with  this  subject,  I 
would  say  a  word  about  prophylaxis  in  children  with  a  strong 
neurotic  inheritance.  My  experience  is  that  the  children  who 
have  the  most  neurotic  temperament  and  diathesis,  and  who 
show  the  greatest  tendencies  to  instability  of  brain,  are  as  a 
rule  flesh-eaters,  having  a  craving  for  animal  food  too  often 
and  in  too  great  quantities.  I  have  found  also  an  undue  propor- 
tion of  the  adolescent  insane  had  been  flesh-eaters,  consuming 
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and  haying  a  oraviug  for  much  animal  food.  It  is  in  such  boys 
that  the  habit  of  masturbation  is  most  apt  to  be  acquired, 
and,  when  acquired,  produces  such  a  fascination  and  a  crav- 
ing that  it  may  ruin  the  bodily  and  mental  powers.  I  have 
seen  a  change  of  diet  to  milk,  fish,  and  farinaceous  food 
produce  a  marked  improvement  in  regard  to  the  nervous 
irritability  of  such  children.  And  in  such  children  I 
largely  agree  with  Dr  Keith,  who  in  Edinburgh  for  many 
years  preached  an  anti-flesh  crusade  in  the  bringing  up 
of  children  up  to  eight  or  ten  years  of  age.  I  believe  that 
by  a  proper  diet  and  regimen,  along  with  other  means,  we 
can  fight  against  and  counteract  inherited  neurotic  tendencies 
in  children,  and  tide  them  safely  over  the  periods  of  puberty 
and  adolescence. 

Staiistics. — The  following  is  a  statistical  and  clinical  inquiry 
into  the  subject  of  the  insanity  of  adolescence.  For  this 
inquiry  1  took  for  a  period  of  five  years  and  a  quarter 
(from  1874  till  the  end  of  the  first  quarter  of  1879)  all  the 
cases  that  were  admitted  into  the  Royal  Edinburgh  Asylum. 
They  amounted  to  1796  —  917  men  and  879  women.  Of 
these,  320  were  between  the  ages  of  14  and  25,  viz.,  195 
males  and  125  females.  Now,  if  my  object  had  merely 
been  to  arrange  those  320  patients  each  in  a  classification  of 
symptoms,  it  would  have  been  simple  enough :  so  many 
with  exaltation  under  **  Mania,"  so  many  with  depression 
under  ''Melancholia,''  etc.  That  was  done,  but  a  great  deal 
more  information  must  be  expiscated  about  each  case  if 
we  are  to  arrange  them  in  clinical  or  physiological  groups, 
and  especially  if  we  are  to  have  any  light  thrown  on  the 
question — ''Did  adolescence  influence  the  mental  symptoms 
present  in  those  cases  1"  We  must  ask  and  answer  the 
following  inquiries: — "In  how  many  cases  did  the  disease 
exist  before  the  age  of  14,  or  was  of  a  kind  with  which 
adolescence  could  have  nothing  to  dot"  I  found  I  had  to 
deduct  90  such  cases,  or  about  one-third  of  the  320,  those 

which  were  mentally  defective  or  epileptic  from  birth,  or  at 

39 
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▼eiy  eftrij  agea^  or  who  labourad  under  oiguiie  dinMe^  or 
woDMU  in  whom  the  diewie  oame  oo  in  mmnig  or  ehfldbirU^ 
leaving  230  m  whom  it  was  poHiUe  lor  pab«^  or  eilulwnHUfe 
to  eenee  or  fnflnenoe  the  dieeeee. 

The  next  inqniiy  natunlly  was— ''If  SSO  oeeuiod  m  the 
twelTe  yeeie  between  the  ages  of  14  and  SS,  la  that  prapertioD 
greater  or  Ie«  than  is  foond  in  the  «une  nnmber  of  jeais  at 
other  ageaf "  I  find  it  to  be  far  more  than  between  S  and  14^ 
bat  leie  (10  per  eent)  than  between  30  and  4a  At  thie  pei^ 
tienkr  age,  dther  from  addeseeoee  or  eome  other  eanae^  it  ia 
dear  that  there  ariaea  a  liabilitj  to  maanitj  which  did  not 
before  exists  bat  which  does  not  oeaae  when  adoleaeenee  la  peat. 
The  next  qaery  was  this— ''Takmg  thia  long  period  of 
twelve  years,  is  tiiere  any  special  liability  daring  anj  of  the 
years  of  that  timef "  ''Does  it  arise  at  puberty,  or  towards 
the  completion  of  the  period  of  adolescence  f*  A  glance  at 
the  numbers  who  became  insane  in  each  of  the  twelve  years 
shows  that  the  first  two,  that  is  the  14th  and  15th,  were 
especially  exempt,  only  producing  one  case  each;  and  the 
next  two,  the  16th  and  17th,  also  very  few  (22).  Now,  the 
fact  that  there  only  occurred  in  those  four  years  of  life  24 
cases  out  of  about  1800  in  all  (230  of  them  being  adolescents 
and  healthy  up  to  that  period),  does  show  clearly  that  the 
first  onset  of  the  reproductive  function  is  not  a  dangerous  one 
as  regards  liability  to  insanity,  however  liable  it  may  be  to 
chorea,  epilepsy,  and  other  neuroses  of  development. 

The  next  three  years — the  18tb,  19th,  and  20th — were 
still  low,  producing  only  49  cases,  or  an  average  of  16  in 
each  year.  In  those  three  years,  while  puberty  has  occurred 
in  nearly  every  individual  of  both  sexes,  yet  adolescence  has 
been  completed  in  very  few  of  them. 

It  was  in  the  next  five  years,  from  the  21st  to  the  25th, 
that  the  vast  majority  of  the  cases  occurred,  viz.,  157  of  the 
230,  or  an  average  of  31  in  each  year,  as  compared  with  an 
average  of  8  for  each  of  the  first  five  years.  At  14  and  15  the 
liability  to  insanity  was  practically  nil,  from  21  to  25  it 
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very  great.  In  fact,  a  comparison  with  the  liability  at  other 
ages  during  the  past  five  years  in  the  admissions  to  the 
Asylum  shows  that  there  is  no  period  of  life  where  uncom- 
pliecUed  insanity  occurs  more  frequently  than  during  the 
completion  of  the  physiological  era  of  adolescence,  from  21 
to  25  (see  Plate  XXIV.).  It  must  be  kept  in  mind  that  I  am 
not  now  speaking  of  the  numbers  becoming  insane  in  pro- 
portion to  the  number  of  the  general  population  alive  at 
any  particular  period.  Those  statistics  are  confirmed  in  the 
main  by  those  of  Lewis.^  Comparing  the  two  sexes,  the  pro- 
portion of  females  is  smaller  in  the  adolescent  period  than  at 
later  periods  of  life. 

Symptoms. — Having  elucidated  those  points^  we  come  to 
the  question  as  to  what  mental  symptoms  these  adolescents 
suffered  from,  and  if  those  symptoms  were  in  any  way 
peculiar?  While  investigating  this,  I  found  the  complica- 
tions of  marriage,  child-bearing,  and  lactation  in  the  females 
so  common  after  the  age  of  21,  that  it  was  difficult  to  com- 
pare them  with  the  males.  I  therefore  made  21  the  limit 
of  age  for  them.  This  reduced  their  numbers  to  40,  making, 
with  the  140  males,  180. 

Maniacal  not  Melancholic — ^The  first  fact  of  importance  is, 
that  there  were  only  40  cases  where  the  symptoms  present 
were  classed  as  states  of  mental  depression,  while  the  rest  were 
cases  of  exaltation.  Now,  the  significance  of  this  proportion  is 
only  seen  by  comparison.  During  those  five  years  there  were 
admitted  nearly  two  cases  of  uncomplicated  mania  to  one  of 
melancholia  (849  to  439),  whereas  among  the  adolescents  it  was 
3|  to  1  (140  to  40).^  And  if  we  compare  them  with  those  at 
more  advanced  ages,  e.g.^  women  at  the  climacteric  period,  the 
proportion  of  mania  to  melancholia  is  then  reversed^  there 
being  one  case  of  the  former  to  If  of  the  latter. 

^  Text-Book  of  Mental  Diseases,  by  W.  Sevan  Lewis,  p.  384. 

^  During  the  seven  years  1890-97  the  melancholies  were  in  number 
about  equal  to  the  oases  of  mania.  This  I  attribute  to  the  effects  of  the 
influenza  epidemics  on  the  brain  constitution  of  the  community. 
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The  proportion  of  statas  of  wltotion  of  Ariad  or  lauki 
tiioiofore,  18  maoh  gve«tor  as  o<»ipixod  vMi  tiMM.ioC  BMlni- 
dbolift  among  the  addoaoent  ionao  than  anong  tfMi  iaaane  ail 
all  aflML  tHif  cffooii  4behuir  wtiH  noce  naiked  vImq  eomnanad 
with  tiie  oaaea  of  mental  diaeafe  ooeotring  ail  tfMi  oHniafitirie 
period  of  life. 

An  Adds  Bdapmmg  MamkL — Tbib  next  inqtniiy  waa  *^Whafe 
waa  the  dianuiter  of  the  mawaf  I  foond  il  had  ae?eial 
wan-marked  chaiaeteriatioa.  It  wai^  in  tfMi  fliat*  phiei^  ofian 
of  an  aente^  though  aaldom  of  a  daUriooa  type;  in  the  aaoond 
phoe^'  it  waa  moatly  of  ahort  dowtion,  the  patiwia  getting 
aoon  d^parmUy  qnite  well|  in  the  third  piaoa^  thepatfanta 
woe  anbjeot  to  oonatant  rolapaea.  Oat  fit  the  ISO  eaaaa»  118, 
or  66  pw  oent,  had  anoh  intermiariona  of  inaanKj  with  anb- 
aeqnent  relapeea.  This  tendanc^  to  short  abup  attaabi 
with  intermissions  of  more  perfect  sanity  than  oocnr  in  most 
other  kinds  of  mental  disease,  with  relapses  occurring  one, 
two,  three,  four,  and  five  times,  and  even  more  frequently, 
before  recovery  or  dementia  finally  takes  place,  may  be  taken 
to  be  especially  characteristic  of  this  insanity  of  adolescence. 
In  many  of  them,  as  the  maniacal  attacks  passed  off,  there 
was  a  slight  tendency  to  melancholia.  This  was  noticed  in  62 
cases.  In  a  few  cases  headaches  came  on  and  evidently  took 
the  place  of  the  psychoses.  This  relapsing  character,  with  the 
tendency  towards  depression,  brings  adolescent  insanity  into 
relationship  with  folie  circvlaire.  The  real  cause  of  the 
remissional  character  of  both  is  no  doubt  the  periodicity 
of  the  generative  power  and  desire. 

Marked  Heredity, — Another  marked  characteristic  was  this, 
that  a  hereditary  predisposition  to  mental  disease,  or  at  least 
to  some  of  the  graver  neuroses,  was  on  careful  investigation 
found  to  exist  in  65  per  cent,  of  the  adolescent  insane.  It 
is  very  difficult  to  get  family  histories  of  insanity  in  moat 
cases,  and  you  may  often  multiply  by  two  those  you  get,  if 
you  want  an  approach  to  the  truth,  at  all  events  if  yon  take  in 
the  graver  neuroses  as  being  relevant  hereditaiy  factors.     Our 
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proportion  of  hereditary  predisposition  in  the  Asylum,  as 
recorded  in  our  Case-Books,  is  only  23  per  cent.,  as  compared 
with  45  per  cent,  among  the  ''adolescents  in  whose  cases  no 
special  pains  had  been  taken  to  ascertain  family  histories.  I 
observed  a  still  more  striking  fact  in  regard  to  the  heredity 
of  the  insanity  of  adolescents.  I  happened  to  have  a  personal 
knowledge  of  the  history  of  the  cases  or  of  the  families  in 
fifteen  of  the  cases,  and  in  twelve  of  these,  or  80  per  cent., 
there  was  a  hereditary  predisposition  to  the  neuroses.  In 
consultation  practice,  where  one  has  an  opportunity  of  going 
more  carefully  into  family  histories,  it  is  rare  to  find  a  case 
without  a  neurotic  heredity.  It  is  a  common  enough  fact  to 
have  the  children  of  a  neurotic  couple,  one  or  both  being 
highly  intellectual,  sensitive,  artistic,  and  religious,  but 
wanting,  it  may  be,  in  stability,  or  common-sense,  or  self- 
control,  yet  with  no  insanity  nor  epilepsy — it  is  common  to 
find  one  or  more  of  the  children  of  such  a  couple  subject  to 
adolescent  insanity,  instinctive  immorality,  or  hysteria.  The 
insanity  of  adolescence  is  therefore  predisposed  to,  in  most 
cases,  by  a  nervous  heredity,  being,  in  fact,  the  most 
hereditary  of  all  forms  of  mental  disease. 

Sexual  Tincture. — Another  marked  character  of  the  mania 
was  that  the  ideas,  emotions,  speech,  and  conduct  were  all 
strongly  tinctured  by  the  normal  mental  characteristics  of 
adolescence  in  an  exaggerated  or  morbid  way.  That  perversion 
of  the  sexual  act,  the  habit  of  masturbation,  was  very  common, 
probably  existing  in  over  50  per  cent,  of  the  cases,  aggravating 
the  symptoms  and  diminishing  the  chances  of  recovery.  In 
the  females  hysterical  symptoms  were  common,  such  as  mock 
modesty,  simulated  pains,  and  a  desire  to  attract  attention.  In 
the  males,  heroic  notions,  a  *'  cheeky  "  imitation  of  manly  airs 
and  manners,  an  obtrusive  pugnaciousness,  and  sometimes  a 
morbid  sentimentality  were  present.  In  almost  all  the  cases 
the  physical  appearance  of  the  males  was  boyish  when  the 
attack  commenced ;  and  most  of  the  females  were  girlish  rather 
than  womanly  in  contour. 
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Bmultt  Qg  TrMAMMC.— Ab  regards  tbe  roHulM  of  treatment 
ia  thOM  oue^  9S  wan  discEiarged  recovered,  or  51  per  cent.  ; 
'bnttiwa  40  wen  nuoved  bome  or  to  other  iastitutioos  re- 
Hefad,  inaay  (rf  whom  would  have  beeo  likely  to  recover 
.1  oiily  know  of  26  of  the  180  who  became 
loMniliy  Occiirriog  at  the  adolescent  period  is 
therafore  &  nry  oniable  disorder  as  compared  with  many 
fltiwr  forma,  thou^  dot  so  curable  as  some  varieties,  &.g., 
paeipml  inmiit;.  Just  before  recovery,  in  almost  all  the 
oafeM  vhioh  did  gst  well,  sigua  of  physiological  manhood 
•ppoftred,  ths  baud  giowitig,  the  form  expanding,  tbe  weight 
inorewiilg.  Whetwmr  I  see  those  sigUB,  accompanied  by 
mtatal  improvameiit,  I  am  incHoed  to  give  a  favourcible  prog- 
wttis.  The  morfofAy  wM  veiy  low,  only  OiM  eC  tto  180 
OMM  h»Yii^  died. 

Adoletemt  Pvffehotet  not  amotaUing  to  Inaamtp.—Tban  is 
a  seriee  of  lesser  mental  and  moral  changes  and  perversities, 
short  of  technical  insanity,  which  are  liable  to  ooour  in  adoles- 
cents of  both  sexes  who  have  hereditaria  weakness,  often  more 
difficult  to  treat,  frequently  as  distreeaing  and  always  more 
obscure,  but  all  due  to  the  same  hereditary  and  pathological 
oauses,  snd  of  the  same  essential  nature  as  insanity.  They 
consist  in  some  cases  of  stupidity  and  lethargy,  or  in  others  of  od 
a-Booial  development  when  all  the  social  instincts  should  be 
most  keen,  in  others  of  feelings  of  inability  to  do  ordinary 
work,  and  in  otheia  of  causeless  aversions  to  Either,  mother, 
or  other  near  relations,  with  intolerance  of  control  and  utter 
disregard  of  parental  feelings — they  all  the  time,  perhaps, 
getting  on  well  with  strangers  who  don't  live  with  the  patient. 
Or  we  have  a  general  incompatibility  of  temper,  the  patient 
losing  situations,  quarrelling  with  friends,  and  making  enemies 
everywhere.  Or  it  takes  the  form  of  visionary  scheming,  or 
of  &othy  religionism,  or  of  sudden  immoralities,  oontr&ij  to 
the  tenor  of  the  put  life.  Or  such  crimes  are  oommitted  aa 
stealing,  Yiolenoe,  or  murder.  It  is  a  striking  fkot  that  one- 
half  of  all  hrst  convictions  are  in  the  oases  of  ofienders  under 
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the  age  of   25.     There  seems   to   be   an  adolescent  form   of 
criminality  as  well  as  of  insanity.     There  is  certainly  an  adoles- 
cent form  of  dipsomania — in  fact,  by  far  the  larger  number  of 
cases  of  true  dipsomania  arise  during  that  period  of  life.     Or 
perverted  sexual  and  reproductive  ideas  and  acts  show  them- 
selves.    Sometimes  the  neurotic   adolescent  shows  a  simple 
diminution  of  the  volitional  power,  such  as  fickleness,  irresolu- 
tion, morbid  "  laziness,''  and  paralysis  of  volition.     I  lately  saw 
a  young  gentleman  of  twenty  who  said  *'  something  came  on '' 
him  that  prevented  him  using  his  muscles,  so  that,  e.y.,  in  the 
midst  of  his  breakfast  he  could  not  raise  the  spoon  to  his 
mouth.     I  was  once  consulted  about  the  case  of  a  lady  who, 
up  to  the  age  of    fourteen   or  fifteen,   had  been  as  other 
children,  but  who,  since  that   time,  has  been  the  despair  of 
innumerable  governesses  and  teachers,  and  the  family  skeleton 
at   home.      Clever   intellectually,  especially  in  defending  her 
perverted  conduct  and   in   schemes   to    shock    her    parents, 
not  given   to  gross   immorality,  yet   she   seemed  to  exhaust 
all    the  arts  by    which   disobedience,    lying,   and   such    out- 
rageous unconventionalities  as  would  break  her  parents'  hearts. 
She  only  showed  affection  or  consideration  towards  strangers, 
animals,  and  oddities,  and  she  only  professed  sympathy  with 
the  low,  bad,  and  unfortunate.    Respectability  was  an  unpardon- 
able   offence    to   her.     Yet   she   would    pass    muster  among 
strangers  for  a  month  at  a  time  as  a  clever,  interesting,  and 
original   girl.     She   ultimately   married   one   of    her    father's 
labourers  and  became  a  frugal  farmer's  wife,  ** dropping"  all 
her  former  acquaintances. 


LECTUKE  XVIL 

THE  INSANITIES  OF  DECADENCE 
CUMACTERIC  INSANITY. 

The  elimaotdrio  ;  physiologioal  ami  psyohologioal  ohsnoteriitioi  of  period ; 
melaxioliolio  Bymptoms  in  64  per  cent  of  the  eeaee,  and  maniiml 
•ymptomi  in  86  per  cent. — Menial  Sffmpionu  in  a  typical  caae ;  loti 
of  keen  interest  in  life;  fita  of  depretsion;  capacity  for  work 
diminished  ;  irritability ;  enainoion  ;  «mm  </  fiar  mui  impmding 
danger ;  cliHnge  of  conuubUl  affection ;  suicidal  longings ;  vague 
melancholic  delusions — Bodily  SympUtms :  Sensory  neuroses  ;  ver- 
tigo ;  pains ;  sensations  of  heat ;  vaso-motor  neuroses,  flushings, 
etc. — Motor  Symptoma :  Restlessness — 228  climacteric  cases  out  of 
total  of  3145,  or  7*2  per  cent — Progiwsis:  Fair;  53  per  cent  of 
uncomplicated  cases  recover — TrecUment :  Cliange  of  scene ;  travel  ; 
change  of  air  and  of  diet ;  iron  and  quinine  ;  sea-bathing ;  fresh 
air  ;  fattening  diet ;  the  bromides. 

As  unstable  hralDS  are  apt  in  certain  cases  to  be  upset  in 
their  mental  functions  by  the  slow  development  of  the 
reproductive  power  and  the  onset  of  the  sexual  function 
at  the  periods  of  puberty  and  adolescence,  so  they  are  apt 
to  suffer  as  those  great  powers  of  the  organism  pass  away 
at  the  climacteric  period.  An  animal  has  functionally  and 
physiologically  three  distinct  periods  of  existence — (1)  when 
its  life  is  dependent  on  that  of  its  mother  before  birth ; 
(2)  when  it  lives  independently,  but  cannot  reproduce  itself, 
before  puberty  and  after  the  climacteric ;  and  (3)  when  it 
both  lives  and  can  reproduce.  The  mental  function  is  non- 
existent in   the   first   period,  more  or   less   imperfect  in  the 

seooud,   and   fully   developed    in   an   ideal  sense   only  in  the 
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third.     There  are   some   animals   low  in  the  scale   in  whom 
the  reproductive  act   is  always  followed  by  death.      At  the 
period  of  the   climacteric  there  is  unquestionably   a  mental 
change  in  both  sexes.     The  sexual  desire,  after  a  short  period 
of  irritable   aggravation   perhaps,  invariably   weakens   in   its 
intensity   or  ceases  altogether,  and  with  it  the   affectiveness 
changes  in   its  object  and  greatest  intensity  from  the  mate 
to  the  progeny,  losing  its  imaginative  force,  its  fire,  and  its 
impulsiveness.      Poetry  and   love   tales   then   cease   to   have 
the   power   to  set   the  brain   on  fire.      Action   of  all   kinds 
ceases  to  be  so  pleasurable  for  its  own  sake  as  it  has  been 
before.      Much  of  "  the  go  "  is  out  of  the  person.      The  in- 
stinctive feeling  of  difference  of  sex,  and  all  that  it  implies, 
which   has   been    all-pervading    before,   now   lessens   visibly. 
The  subtile  interest  of  the  society   of  the  other  sex  is  less 
electric     and    overmastering.      Along    with     these    affective 
changes   there   are   bodily   changes   too.      The   form    alters, 
especially  in  women,  and  the  expression  of  face  changes,  the 
ovaries  shrivel,  Peyer's  patches  lessen  in  bidk,  and  the  spleen 
and  lymphatic   glands   harden.      The   blood-forming  and   the 
blood-using    processes    slacken    in    speed,    and    the    trophic 
energy   in   all   the   tissues   is   less   intense  in  action.     ^'Life 
becomes  slower,"  in  fact,  mentally  and  physically.     And   as 
a  result  of  this,  after  the  climacteric  has  been  safely  passed, 
the  organism  is  less  liable  to  many  diseases  than  it  has  been 
before.     The  real  climacteric  in  both  sexes  is  never  a  definite 
fixed  time,  but  usually  extends  over  a  year,  or  two,  or  three, 
or  even  more.     The  mere  cessation  of  the  function  of  men- 
struation in   women   does   not   necessarily   fix   definitely   the 
mental  and  nutritional  changes  that  mark  the  period.     I  have 
known   a  woman  of  fifty  who  had  gone  through  the  mental 
changes  of  the  climacteric,  yet  in  facial  expression  and  in  form 
was   post-climacteric,    who    had    no   sexual    desire,    yet  was 
menstruating   regularly;    and,   on   the   other    hand^   I   have 
known  many  women  of  the  same  age,  in  whom  menstruation 
had  ceased  at  forty  or  forty-six,  who  were  yet  quite  shapely. 
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amorous,  and  mentally  youthfuL  So  the  mental  diaeaae  that 
aocompanies  the  olimacterio  need  not  be  qiuto  oolnoident 
with  the  menopause,  but  may  ooour  some  time  before  or  some 
time  after  that  event  As  a  matter  of  faott  the  ordinaiy 
sensory  nervous  symptoms  that  are  oonnaoted  with  the 
climaoterio  in  women,  yii.,  giddiness,  flushingi^  flashes  of 
light,  uneasy  ozganic  sensations,  eta,  usoaUy  preoeda  the 
actual  cessation  of  the  menses  rather  than  accompany  it 

The  climacteric  is  the  time  when  aeti<m  in  the  male  sex 
ceases  to  gire  pleasure,  when  a  gentle  contentment  takes  the 
place  of  ambiticm,  when  courage  lessens  and  a  certain  indefin- 
able sadness  comes  on.  Antonio^  the  active  pushing  merchant^ 
must  have  come  to  tiiat  epoch  when  he  said  :— 

"  In  sooth  I  know  not  why  I  am  so  ltd  : 
It  wesries  mo.  You  say  it  woaiies  yon. 
But,  how  I  oanght  it,  foond  it,  or  oune  by  it, 

What  stuff  'tis  made  of,  whereof  it  is  bom, 
I  am  to  learn. 

And  such  a  want-wit  sadness  makes  of  me, 
That  I  have  much  ado  to  know  myself.** 

No  doubt  the  course  of  human  affairs  has  often  been 
changed  and  battles  lost  and  great  projects  left  unfinished 
because  the  grand  climacteric  came  on  the  makers  of  history, 
and  so  their  energy  and  originality  ebbed  away. 

Typical  Si/mptovis, — A  typical  case  of  climacteric  insanity 
begins  by  a  loss  of  energising  power,  bodily  and  mental,  of  • 
which  the  patient  is  rather  supersensitively  conscious.  Her 
courage  is  less;  little  things  come  to  have  the  power  of 
annoying  her  that  she  would  have  thought  nothing  of  before. 
Groundless  fears,  which  at  first  she  knew  to  be  groundless, 
haunt  her  at  times.  And  at  this  stage  the  sleep  is  apt  to  be 
dreamy  and  broken,  the  appetite  for  food  is  less  intense,  and 
the  bowels  costive.  There  is  apt  to  be  some  falling-off  in 
the  bloom  of  the  complexion  and  in  looks  generally.  The 
skin  often  gets  muddy,  and  more  pigmented  than  usual 
It  is  a  trouble  for  her  to  go  into  company  or  to  move  about 
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in  public,  and  yet  she  has  little  restful  feeling  and  no  con- 
tentment or  organic  happiness.  At  the  menstrual  times  all 
these  things  are  much  worse,  and  there  is  apt  to  be  real 
depression  of  mind,  weeping,  with  irritability  of  temper  and 
sleeplessness.  I  have  never  yet  met  with  a  climacteric  case 
in  this  early  stage  who  did  not  feel  much  better  in  the  open 
air  than  in  the  house.  This  is  an  indication  of  treatment 
and  of  prevention  of  further  symptoms  that  I  never  fail  to 
find  useful.  I  have  seen  iron  at  this  stage,  too,  do  very 
much  good ;  in  fact,  sometimes  it  seemed  to  act  as  a  specific. 
But  those  mental  symptoms  do  not  constitute  insanity,  though 
they  have  a  close  kinship  to  it. 

The  next  stage  consists  of  more  real  and  continuous  depres- 
sion. The  morbid  fears  and  fancies  assume  a  more  intense 
character,  though  they  art  often  indefinite.  The  patient  is 
quite  sure  some  evil  thing  is  going  to  happen  to  her,  though 
she  cannot  tell  what  it  is  to  be.  The  self-control  is  often  lost, 
but  much  more  frequently  the  patient  is  terrified  that  it  is 
going  to  be  lost.  There  are  vague  impulses  towards  suicide, 
sometimes  towards  hurting  husband  and  children,  and  the 
existence  of  those  add  to  the  terror  and  intensify  the  depres- 
sion. Such  things  are  thought  by  the  patient  to  be  "so 
wrong,"  and  she  ^blames  herself  for  them.  A  conscious  loss 
of  affection,  or  rather  a  loss  of  the  pleasurable  feeling  that 
conscious  affection  for  husband  and  children  gives,  is  a  cause 
of  the  greatest  distress.  There  is  often  a  sort  of  organic 
repugnance  to  the  husband  and  to  his  attentions.  By  this 
time  all  the  usual  sensory  accompaniments  of  the  climacteric 
have  disappeared,  or  rather  they  have  been  transformed  into 
the  mental  neurosis  I  am  describing.  There  are  no  headaches, 
nor  giddiness,  nor  flushings.  But  the  trophic  neuroses  become 
aggravated  all  the  time.  The  thinness,  the  flabbiness  of 
muscle,  the  pigmentation  of  skin,  get  worse.  There  are  fre- 
quently skin  irritations,  and  the  patient  picks  and  scratches 
her  skin.  The  bowels  are  costive,  the  appetite  is  gone,  the 
sleep  absent,  and  the  capacity  for  work  greatly  lessened. 
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In  the  wont  cmm  suioidal  feelings  are  strong  and  attempts 
freqaent,  but  they  are  rather  apt  to  be  feeble.  The  TSiy  lo« 
of  ooorage  and  vigour  of  will  operate  against  any  effisctiial 
attempts  at  suioide,  however  much  the  wish  may  be  there. 
Halluoinations  of  hearing  are  frequent.  Morbid  suspicions  and 
sexual  delusions  are  common.  This  condition  may  pass 
into  acute  excited  melancholia  and  exhausticmy  and  death 
ensue,  or  it  may  become  a  sort  of  chronic  shy  uselessnessi  or 
'*  paralysis  of  energy/'  or  it  may  gpnadually  pass  away  under 
proper  treatment  and  conditions  of  life,  and  the  woman  be- 
come strong,  cheerful,  well-nourished,  and  useful,  someUmes 
more  ''  healthy"  in  a  certain  sense  than  ever  before. 

ThefcUowing  is  a  eaae  qf  dimaeteric  intimity^  cf  thort  duror 
iionf  but  very  acute  farm^  and  with  an  elemeni  of  ahipar : — 

K.  v.,  set.  46,  of  a  cheerful  and  sociable  disposition,  and 
good  habits,  but  with  some  heredity  to  insanity  and  the  neu- 
roses, a  sister  having  been  insane,  and  a  child  having  died  of 
hydrocephalus.  My  impression  is  that,  of  all  the  expressions 
of  a  heredity  to  insanity  in  childhood,  hydrocephalus  is,  next 
to  convulsions,  the  most  common.  The  whole  question  of 
the  transmission  of  the  neuroses  to  children  by  mothers  who 
are  then  to  all  appearance  healthy,  and  in  whom  any  nervous 
disease  is  a  mere  potentiality,  is  very  interesting,  and  stands 
in  need  of  accurate  observations.  The  weak  and  troublesome 
point  of  all  studies  of  heredity  is,  that  they  cannot  be  regarded 
as  complete  till  all  the  subjects  of  them  are  dead.  K.  V.  had 
over-exertion  of  body  and  anxiety  of  mind  in  nursing  her 
husband  and  through  his  death  just  as  her  menstruation  was 
becoming  irregular,  this  being  the  exciting  cause  of  her  attack. 
She  had  not  many  of  the  usual  sensory  accompaniments  of  the 
climacteric.  She  never  slept  well  after  her  husband's  death. 
In  about  two  months  thereafter  she  became  depressed,  and 
suspicious  that  her  neighbours  had  an  ill-will  to  her  and  that 
everyone  was  against  her.  It  is  easy  to  see  how  a  lone 
neurotic  widow  with  a  family  to  support  shoidd  take  such 
ideas.     But  by  and  by  she  began  to  fancy  that  her  friends 
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put  poison  in  her  food;  no  doubt  this  was  the  misjudged 
sensation  of  the  pain  of  dyspepsia.  Then  she  began  to  groan 
most  of  the  time,  and  to  cease  to  attend  to  her  work,  or  to 
take  an  interest  in  anything,  her  whole  mind  being  absorbed 
in  her  morbid  thoughts.  On  being  sent  to  the  Asylum,  she 
picked  up  to  some  extent  at  once,  exercising  all  the  self- 
control  she  was  capable  of,  the  very  unpalatableness  of  the 
situation  rousing  her.  She  was  thin  and  dark-skinned, 
and  had  a  dull,  listless  look.  Her  sensibility  to  pain  was 
dulled,  there  being  an  element  of  mental  stupor  in  her  case. 
The  tongue  was  furred  and  tremulous,  and  the  bowels  costive. 
Her  pulse  was  88,  and  weak  ;  her  temperature  99 '3*" ;  and  her 
weight  only  8  st.  8  lbs.  She  was  much  depressed  and  con- 
fused, mistaking  the  identity  of  people  about  her.  She  slept 
very  little  at  first.  Her  appetite  was  poor,  and  her  notions 
of  cleanliness  and  decency  were  meagre.  She  was  ordered 
quinine  and  iron,  warm  baths,  exercise  in  the  fresh  air,  simple 
laxatives,  and  proper  supervision  and  nursing.  In  a  fortnight 
she  was  sleeping  better,  in  a  month  she  was  sleeping  well. 
She  took  plenty  of  food,  occupied  herself  in  useful  work,  and 
her  skin  began  to  look  clearer  and  more  healthy.  Her  fears 
and  delusions  became  vague,  and  with  less  influence  on  her 
demeanour.  She  would  then  take  a  good  fit  of  crying,  which 
did  her  good.  In  another  month  she  had  gained  over  a  stone 
in  weight  and  was  fairly  convalescent,  and,  being  much  needed 
at  home,  was  sent  there,  perhaps  earlier  than  might  otherwise 
have  been  desirable.  The  disease  in  such  short  cases  has 
little  tendency  to  recur.  When  she  left  she  was  getting  the 
post-climacteric  look  in  face  and  form. 

The  following  ease  is  one  where  the  symptoms  of  climacteric 
insanity  came  on  several  years  after  the  menopause,  and  were 
never  very  acute,  yet  the  woman  did  not  get  over  them  for  seven 
years.  She  was  rational  in  conversation,  and  had  no  delusions, 
and  her  depression  was  by  no  means  acute  for  several  years,  hut 
she  was  so  absolutely  devoid  of  initiative  power  and  energy 
thai  she  remained  voluntarily  in  the  Asylum,  being  quite  unfit 


to  do  bar  waA  in  liCai.  K.  W^  afe,  51,  a  widow,  a  bealtbjFil 
who  had  two  children  and  no 
Abtat  forty^va^  ho  far  as  she  remembers, 
■  bring  acoompauied  by  fearful 
hudariiiii^  teeSng  »onwHam  m  if  ibt  would  "  go  out  of  her 
allld."  now  ittfitAm  aantfamad  more  or  lees  up  to  th« 
oBMfe  o(  Imt  fMMrt  atteck  ot  mnimrli  ilii.  but  she  did  not 
chaagi  ia  fMial  wpwlon,  hhI  Ad  not  lose  her  Ghape,  in 
flMt  <Ud-aot  aihiUt  tin  mial  bodify  eigiiB  of  having  passed 
tha  otWi,  tin  tha  dapiwarirwi  of  wiai  began  to  appear.  At 
fltlj-OM^  wHlMmt  ai^  ovWda  OMMt^  Aie  became  depreeaed  in 
■sfaid,  iMrvou,-aiixkKM,  aad  fbatfaL  fihe  gradually  developed 
the  dakHiaD  that  hv  friandi  iriahad  to  take  her  life.  She 
«■■  alaapiaa%  aod  aooa  tfataatooad  to  tbrow  herself  over  tho 
window.  Bbe  loat  all  hopa  and  ooarkge  and  interest  in  life. 
Sha  got  oocsarionaQ;  munted  and  loat  her  solf-twuLrol,  whloh 
was  the  cause  of  her  being  sent  to  the  Aaylum ;  but  during 
the  Biz  years  she  was  there  she  never  showed  any  sign  of 
excitement,  except  on  one  occasion  slightly.  She  was  a  dull, 
anxious,  retiring  person,  morbidly  fearful  of  giving  offence, 
and  having  a  dread  on  her  that  something  terrible  Yras  going 
to  happen  to  her.  She  slept  well.  She  did  what  she  was 
told  without  interest  She  had  vsgue  semi-delusional  ideas 
that  her  friends  were  all  dead,  that  the  people  here  seemed  to 
be  the  same  aa  her  former  friends,  that  the  things  and  people 
about  her  were  not  reaL  She  had  those  feelings,  yet  she  did 
not  really  believe  them.  She  had  pains  and  numbnesses  in 
her  joints  and  her  limbs,  probably  neurotic  in  origin.  She  ate 
well, — far  more,  she  said,  than  she  ever  did  before, — looked 
stout  and  well,  slept  well,  and  was  musoul&rly  strong, 
tiiough  not  alert  or  active,  She  led  a  despondent  life, 
with  no  joy  in  it  at  all  and  no  interest  in  anything,  but 
with  little  intellectual  impairment  in  the  sense  of  dementia. 
She  was  very  nearly  but  not  quite  well  in  mind  for  seven 
years.  I  have  seen  many  euoh  oases  recover  after  several 
yean.     Hers  appeared  to  me  just  an  exaggerated  and  slightly 
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morbid  type  of  poBtrclimacteric  physiological  and  psychological 
decadence. 

Some  of  the  cases  take  a  long  time  to  recover.  I  never 
give  up  hope  of  recovery  in  a  climacteric  case  for  five  or  six 
years,  except  there  are  symptoms  of  dementia  or  fixed  de- 
lusions. The  physiological  period  of  life  not  being  a  fixed  nor 
always  a  short  time,  its  nervous  and  mental  accompaniments 
are  often  prolonged  and  irregular. 

The  Climacteric  in  the  Male  Sex, — The  period  of  the  climac- 
teric in  the  male  sex  occurs  at  a  later  time  of  life  than  in  the 
female,  and  is  much  more  irregular  and  indefinite.  There  is 
nothing  to  mark  it  off  so  clearly  as  the  menopause.  Sexual 
power  remains,  but  the  appetite  for  it  is  not  in  normally  con- 
stituted persons  keen  or  pervading,  and  there  is  a  diminished 
procreating  capacity.  There  is  little  or  no  self-control  needed 
to  restrain  it,  as  in  earlier  years,  and  indeed  it  is  commonly 
dormant,  except  when  stimulated.  The  common  age  for 
the  **  grand  climacteric  "  in  man  is  from  fifty-five  to  sixty-five,  a 
few  cases  occurring  before  and  after  those  ages.  The  popular 
and  classical  tradition  puts  it  at  sixty-three.  The  procreative 
power  of  man  has  been  demonstrated  by  statistics  to  become 
progressively  less  after  fifty,  and  to  be  in  reality  small  at  the 
later  ages.  The  normal  mental  change  in  man  is  essentially 
the  same  as  in  woman,  but  not  quite  so  marked  in  some 
particulars. 

The  abnormal  mental  changes  that  are  seen  in  some  cases 
at  the  climacteric  period  in  men  are  the  same  in  general  type, 
too,  as  in  women.  The  spontaneity,  the  courage,  the  mental 
aggressiveness,  the  necessity  to  energise  actively,  the  poetic 
sentiment,  the  keenness  of  feeling  in  all  directions,  all  these 
are  impaired.  There  is  no  drawing  towards  the  other  sex, 
and  no  subtile  delight  in  its  presence.  The  sleep  is  less 
sound  and  shorter.  A  cloud  of  vague  depression  rests  on  the 
man,  who  shuns  society,  falls  off  in  fat,  becomes  restless  and 
hypochondriacal,  and  feels  strongly  the  tedium  vitx.  This 
may  go  on  to  suicidal  longings  and  desires,  which  are  usually  not 
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▼ery  intense.  In  fact^  nothing  is  intense  with  the  man.  His 
energies,  his  functions,  and  his  vitality  have  all  been  lowered. 
With  this  there  is  no  atheroma,  areus  tmUiM^  or  proper  senility. 
Some  oases  go  on  to  suicidal  and  resistive  melancholia. 

The  following  was  an  aggravated  case  of   dimaoterio  in- 
sanity in  the  male  sex : — 

E.  X.,  set.  56.  A  quiet  man,  of  melancholic  temperament^ 
steady  and  industrious  in  his  habits,  and  with  no  known 
heredity  to  insanity.  Lately  he  had  little  work  and  not 
much  food,  and  was  therefore  anxious  and  underfed.  He 
gradually  became  dull,  and  possessed  with  the  fear  that  some- 
thing dreadful  was  going  to  happen  to  him  and  his  fsmily — a 
fear  founded  on  realities  at  firsts  but  gradually  assuming  a 
delusicmal  character.  He  became  taciturn  and  wearied  of  his 
life,  ceased  to  take  interest  in  anything,  and  could  not  be 
roused.  One  morning,  just  before  coming  into  the  Asylum, 
he  told  his  wife  to  get  up  at  once  and  conceal  herself,  as  he 
had  a  strong  desire  to  kill  her  and  others.  On  admission  he 
said  he  felt  very  badly,  that  strange  and  frightful  ideas  came 
into  his  head  and  preyed  on  his  mind.  One  minute  he  was 
looking  the  picture  of  misery  and  sitting  quite  still,  then  he 
would  lose  control  over  himself  and  become  restless  and  im- 
pulsive, and  strike  and  bite  those  near  him.  He  was  thin, 
pale,  flabby  in  his  muscles,  and  his  skin  dark,  muddy,  and 
pigmented.  He  had  been  blistered  at  the  back  of  his  head 
before  admission — blisters  are  good  treatment  for  some  cases 
of  insanity,  but  not  for  a  half-starved  melancholic  workman 
at  the  climacteric.  He  had  a  vague  indefinite  dread  on  him, 
and  an  absolute  lack  of  interest  in  anything  in  life,  though 
his  memory  and  general  intelligence  were  good.  His  tongue 
was  foul,  his  bowels  costive,  llicre  were  no  visible  signs  of 
atheroma  of  the  arteries.  He  took  his  food  fairly  well  at 
firsts  and  was  ordered  extra  diet,  porter,  and  Parrish's  syrup 
of  the  phosphates.  He  improved  considerably  for  the  first 
six  months  in  body  and  mind,  but  he  never  got  to  enjoy  life 
or  to  be  sociable.     After  that  time  he  got  worse,  did  not  take 
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his  food  well,  and  fell  off  again  in  flesh.  Everything  was  done 
to  improve  his  appetite — quinine,  ood-liver  oil,  garden  work, 
and  amusements  were  all  tried,  but  he  got  steadily  worse.  He 
became  more  solitary  and  silent.  His  blood  got  so  abnor- 
mal that  at  one  time  purpuric  spots  appeared  over  his  legs. 
His  delusions  assumed  more  of  a  hypochondriacal  character 
before  his  death,  which  took  place  two  and  a  half  years  after 
admission.  He  thought  all  his  organs  were  diseased,  and  that 
he  had  no  stomach.  He  died  suddenly  at  last,  being  then 
a  mere  skeleton  from  exhaustion.  The  brain  convolutions 
were  found  to  be  atrophied  and  very  ansBmic ;  the  arteries  had 
begun  to  show  the  atheromatous  degeneration ;  there  were 
some  granulations  on  the  floor  of  the  fourth  ventricle,  and  the 
lateral  ventricles  were  dilated  and  filled  with  a  pink  serum. 
There  was  a  patch  of  white  softening,  about  the  size  of  a 
filbert,  in  the  centre  of  the  left  hemisphere.  The  aorta  was 
markedly  atheromatous.  This  case  had  not  had  during  life 
any  of  the  distinctively  senile  mental  characters,  yet  the 
pathology  was  undoubtedly  like  that  of  many  senile  cases. 
But  it  was  a  case  of  a  man  slowly  dying  when  his  reproductive 
energy  failed. 

Of  a  much  move  common  type  was  the  jdllomng  less  aggra- 
vated case: — K.  Y.,  sBt.  57,  a  professional  man,  who  had 
worked  very  hard  indeed.  He  had  a  slight  and  distant 
heredity  to  mental  disease.  His  professional  work  became  a 
burden  to  him,  and  he  lost  all  confidence  in  doing  it,  so  that 
he  had  to  give  it  up.  He  did  not  sleep  well,  became  much 
depressed,  and  was  very  miserable,  obstinate,  and  hypo- 
chondriacal. He  had  quite  made  up  his  mind  that  he  was 
not  to  get  better,  and  would  do  nothing  towards  his  own 
recovery.  He  did  not  lose  his  self-control.  He  simply 
changed  his  habits,  avoided  his  friends,  neglected  his  personal 
appearance,  was  absolutely  idle,  and  might  be  said  to  have 
become  morbidly  "  selfish."  With  all  this  there  was  appar- 
ently no  lack  of  reasoning  power  or  general  intelligence,  and 
this  made   the   whole  thing  the  more  trvtng  to  his  friends. 

40 
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When  a  nuui  who  manifeBti  j  cannot  reuoa  aots  nnmaonaUy 
allowance  is  made  for  him,  but  when  a  man  aote  nnieaeonably 
who  can  reaBon,  the  natural  impulse  is  to  blame  him  and  hold 
him  fully  responsible.  Fortunately  he  did  not  give  up  going 
out  into  the  fresh  air,  and  Uiis  was  his  ultimate  sslvatioii,  hx 
he  slowly  improved,  and  in  tiie  course  of  about  five  yean 
he  got  well,  and  resumed  his  businesi^  though  he  never  ooaU 
do  very  much,  and  was  never  "  quite  the  same  man,*  but  was 
about  as  happy  as  the  average  of  his  fellow-men  in  their 
post-climacteric  No  doubt  if  he  had  taken  to  his  bed,  or  to 
staying  in  the  house,  as  so  many  such  cases  do^  he  would 
never  have  recovered  In  his  case,  as  in  tiiat  of  many  others  I 
have  met  with,  the  first  decided  symptoms  of  mentsl  improve- 
ment were  coincident  with  an  edematous  skin  eruption.  I 
have  seen  gouty,  syphilitic,  and  all  sorts  of  skin  eruptions 
come  on  in  such  cases  during  the  disease,  usually  greatly  to 
the  patient's  mental  benefit. 

Statistics. — The  prognosis  and  other  points  in  climacteric 
insanity  are  best  brought  out  by  a  statistical  study  of  a 
number  of  cases.  In  the  nine  years,  1874-82,  1  diagnosed 
as  such  228  cases  of  the  3145  that  had  been  admitted  into 
the  Royal  Edinburgh  Asylum  in  that  time.  Of  these  the 
large  proportion  of  196  were  women,  only  32  being  men. 
The  following  table  shows  their  ages : — 


Agei.             ! 

Males. 

Females. 

Total. 

35  to  40 

■  •  • 

^'            1 

17 

40  „  45 

•  •  ■ 

74           1 

74 

45  „  50         1 

•  •  • 

81 

81 

50  „  55 

7 

19 

26 

55  „  60 

14 

5 

19 

60  ,,  65 

9 

... 

9 

65  „  70 

2 

•  •  • 

196 

2 

82 

228 

We  see  that  by  far  the  majority  of  the  female  cases  occurred 
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between  40  and  50,  and  the  majority  of  the  men  between  55 
and  65.  As  regards  the  symptomatological  forms  assumed 
by  the  cases,  only  13  of  the  men  and  56  of  the  women, 
or  18  per  cent,  of  the  whole,  were  acute  in  character.  It 
is  essentially,  therefore,  a  subacute  psyctiosis  in  its  general 
character.  Of  the  whole,  only  82  were  cases  of  mania, 
the  remaining  146  being  melancholic.  One- half  the  patients 
were  suicidal  in  intent  at  least,  but  few  of  them  had 
made  very  serious  or  desperate  attempts  to  take  away  their 
lives,  though  to  this  there  were  some  marked  exceptions. 
There  was  a  high  proportion,  but  a  low  intensity  of  suicidal 
impulse. 

Curability, — The  results  of  treatment  showed  that  112 
cases,  or  53  per  cent,  of  them,  recovered,  the  women  recover- 
ing in  the  largest  proportion.  In  fact,  only  31  per  cent,  of 
the  men  got  well,  while  57  per  cent,  of  the  women  did  so. 
The  numbers  who  died,  on  the  contrary,  were  greater  propor- 
tionately in  the  men  than  the  women,  4  of  the  former,  or  12 
per  cent.,  and  17  of  the  latter,  or  9  per  cent.,  having  died. 
This  would  seem  to  indicate  that  the  disease  is  rarer,  less 
curable,  and  more  deadly  in  the  male  sex  than  the  female; 
but  the  numbers  are  perhaps  too  few  on  which  to  base  a 
trustworthy  generalisation. 

Duration  of  attacks, — The  patients  who  recovered  had  not 
been  so  long  ill  as  I  had  previously  imagined.  Taking  the 
time  they  were  under  treatment  in  the  Asylmn  (the  only 
correct  basis  I  have  on  which  to  estimate  the  duration),  61 
of  the  122  who  recovered,  or  50  per  cent.,  were  discharged 
within  three  months,  and  80,  or  65  per  cent.,  within  six 
months,  and  HI,  or  91  per  cent.,  within  twelve  months. 
There  were  a  few  patients  who  recovered  after  two  years  of 
treatment.  The  maniacal  and  the  melancholic  cases  recovered 
in  about  equal  proportion,  but  the  maniacal  in  shorter  time. 
The  recoveries  were  much  fewer  in  the  women  over  50,  only 
29  per  cent,  of  these  getting  better.  Up  to  50  they  recovered 
equally   well.     At  the  other  ages,  from  55  to  60,  the  cases 
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■JfffUal  Si/mplotiu  :  Loss  of  mEmorj  ;  irritkbllitj  ; 
tngni  iinls*  ;  rutleamees ;  one-third  HeluchoUc,  ma- 
third  HcnioMl,  and  one-third  slowly  odvtnoing  ScniU  Dementia — 
Prognoii4:  Bui;  not  bopcUsa  in  >11  cosw ;  3S  per  oont  diaohuged 
from  bi>H]iilAl  "  Recovered,"  thtr  ig  a  muiageable  mild  dotege  in 
many  cue#  ;   audi  "  rocoTerieB"  1;  take  place  in  omm  not  orer 

76  ;  iDuiy  died  witbia  the  fini,  u  mth,  &boiriug  that  t^e  msntkl 
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atbeioma  and  arteritis ;  atrophy  in  most  cases  ;  apoplexies  in  omlj  m 
few  cam  ;  miliary  aueuriims  ;  cells  atrophied  and  d^iieratad,  with 
proceasea  fewer  ;  chromatolysis  ;  a  geaer&l  atrophy  of  neurine  in  some 


Pki/noloijical  Ptfyehotogy  af  Oil  Age. — The  psjcliology  of 
nonoal  old  age  has  yet  to  be  written  from  the  purely  physio- 
logical and  brain  point  of  view.  Poets,  dramu lists,  and 
novelists  have  had  much  to  say  of  it  from  their  standpoint. 
King  Lear  is  beyond  a  doubt  a  truthful  delineation  of  senility, 
partly  normal  and  partly  abnormal.  By  normal  senility  I 
mean  the  purely  physiological  abatement  and  decay  in  the 
mental  function  running  pan  ptmsu  with  the  brain  shrinkage 
and  the  lessening  of  energy  in  all  the  other  functions  of  the 
organism  at  the  latter  end  of  life.     No  doubt,  in  an  organism 


'  Tliesc  Btstistics  may  be  profitably  oomjiared  with  those  of  Dr 
Merson's  admirable  jraper  on  tiijs  nublfot  in  the  Wtst  Riding  Lunatit 
Atyiitm  iieiiicai  Hepurl^,  vol.  vi.  p.  &U. 
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with   no  special    hereditary   weaknesses,  and   that   had   been 
subjected  to  no  special  strains,  all   the   functions  except  the 
reproductive  would  decline  gradually  and  all  together,  and 
death  should  take  place,  not  by  disease  in  any  proper  sense, 
but    through    general    physiological    extinction.     The    great 
function  of  reproduction  stands  in  a  different  position  from  all 
the  other  fimctions  of  the  organism.     It  arises  differently,  it 
ceases  differently,  and  it  is  more  affected  in  character  accord- 
ing to  the  sex  of  the  individual  than  any  other  function.     It 
is,  as  a  matter  of  fact,  not  entirely  dependent  on  individual 
organs.     It   may  exist  as  a  desire  and  an  instinct  without 
testes,  or  ovaries,  or  sexual  organs.     It  is  probably  an  evolution 
from  himger,  as  Clevinger  puts  it.     It  is  really  an  essential, 
all-peryading  quality  of  the   whole  organism,   and  to  some 
extent  of  every  individual  organ,  not  one  of  which  has  entirely 
lost  the  primordial  fissiparous  tendency  to  multiply.     But  the 
physiological  period  of  the  climacteric  has  determined  and 
ended  it  in  its  intensity  and  greatest  power,  though  many  of . 
its  adjuncts  remain ;  and  in  the  male  sex  we  have  to  reckon^ 
with  it  and  its  abnormal  transformations  to  some  extent  even 
in  the  senile  period  of  life.     Physiological  senility  typically 
means  no  reproductive  power,  greatly  lessened  affective  faculty, 
diminished  power  of  attention  and  memory,  diminished  desire 
and  power  to  energise  mentally  and  bodily,  lowered  imagina- 
tion and  enthusiasm,  lessened  adaptability  to  change,  greater 
slowness  of  mental  action,  slower  and  less  vigorous  speech  as 
well   as  ideation,  impaired  muscularity  and  co-ordination,  a 
changed   facial  expression  and    tone  of   voice,   fewer  blood- 
corpuseles  red  and  white,  lessened  power  of  nutrition   in  all 
the  tissues,  a  tendency  to  disease  of  the  arteries,  a  lessening 
in  bulk  of  the  whole  body,  but  notably  of  the  brain,  which 
alters  structurally  and  chemically  in  its  most  essential  elements, 
the  cellular  action  and  the  nerve  currents  being  slower,  and 
there  being  more  resistance  along  the  conducting  fibres. 

In  the  young  man  there  is  an  organic  craving  for  action 
which,  not  being  gratified,  there  results  organic  discomfort; 
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In  the  old  man  there  is  an  organic  craving  for  rest,  and  not 
to  gratify  that  causes  organic  uneaniness. 

Daingein  of  SenUUy. — ^The  three  great  dangers  to  normal 
mental  senility  are  hereditary  brain  weakness,  a  diseased 
vascular  system,  and  the  effects  of  bver^xertion  or  toxic 
irritations  of  brain  structures  either  at  the  time  or  at  former 
periods  of  life  which  have  left  the  convolutions  weakened. 
Until  the  organ  had  begun  physiologically  to  lose  its  struotuni 
perfection  and  its  dynamical  foroe^  the  pathological  jAie- 
nomenon  that  we  call  mental  disease  was  not  developed.  As 
we  shall  see  from  a  statistical  study  of  clinical  cases,  heredity 
to  insanity  is  less  common  in  the  cases  of  senile  insanity  than 
in  any  other  form  of  mental  disease  except  general  paialysis; 
but  there  is  this  fiJlacy,  that  the  facts  about  heredity  are 
farther  back  and  more  forgotten  in  this  than  in  any  form. 
An  old  man's  living  relatives  are  few,  and  his  ancestors* 
history  far  off.  We  may  put  it  down  as  a  certain  law  of 
nervous  heredity,  that  the  stronger  the  predisposition  the 
sooner  it  manifests  itself  in  life,  and  the  weaker  it  is  the 
later  in  life  it  shows  itself.  To  have  survived,  therefore,  the 
changes  and  chances,  the  crises  and  perils  of  life  with  intact 
mental  function  till  after  60,  means  only  slight  neurotic 
heredity  or  great  absence  of  exciting  causes  of  disease. 

It  is  impossible  to  fix  an  age  at  which  physiological  senility 

begins,  and  therefore  we  cannot  fix  an  age  for  senile  insanity. 

Some  men  are  older  at  50  than  others  at   70.      I  believe 

that  in  some  cases  neurotic  heredity  assumes  the  special  form 

of  early  senility — that  is,  of  early  wear-out  or  poor  organic 

staying  power.     Most  congenital   imbeciles  and   idiots  grow 

old  soon,  many  of  them  dying  of  old  age  at  30.     Many  of  the 

insane  do  so  too,  and  in  many  of  them  the  beginning  of  the 

insanity  is  simply  the  first  expression  of  the  law  of  decay  and 

death.     Premature  age  in  look  characterises  many  of  those 

who  become  insane  after  45.     Very  many  races  of  men  grow 

old  early,  like  the   Kalmucs  and   Hottentots;   but,   roughly 

Tpeakiug,  in  our  race  one  cannot  call  a  man  old  till  he  is  65, 
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though  I  have  often  met  with  senile  mental  symptoms  between 
50  and  60,  and,  as  we  know,  atheromatous  arteries  and  oonse- 
quent  tissue  degenerations  are  common  enough  before  then. 
But  in  speaking  of  senile  insanity  I  shall  include  no  one  under 
60  years  of  age. 

Statistics. — Only  0'9  per  10,000  of  the  general  population 
under  20  are  sent  to  Asylums  in  a  year  in  England  and  Wales, 
while  11*4  per  10,000  over  60  are  so  sent,  or  about  twelve 
times  the  proportion. 

The  best  foundation  for  what  I  have  to  say  of  senile  insanity 
will  be  the  chief  statistical  and  clinical  facts  recorded  about 
203  cases  (71  males  and  132  females)  that  were  classified 
under  that  heading  in  the  nine  years'  admissions  to  the  Royal 
Edinburgh  Asylum,  1874-82.  The  total  number  of  patients 
admitted  in  that  time  was  3145,  and  they  were  of  all  classes, 
from  peers  of  the  realm  down  to  the  lowest  beggar.  Of  these, 
304,  or  9*6  per  cent.,  were  over  60  years  of  age.  One  remembers 
this  better  by  thinking  that  one-tenth  of  them  were  over  60. 
But  of  these  304  cases  only  203  were  called  by  me  senile 
insanity.  The  other  101  were  mostly  epileptics,  old  cases  of 
long-existing  mania  or  dementia,  or  cases  of  climacteric  in- 
sanity— that  is,  old  age  had  acted  as  a  predisposing  or  exciting 
cause  of  the  mental  disease,  and  the  symptoms  were  more  or 
less  characteristic  of  senility  in  those  203  cases  only.  Six  and  a 
third  per  cent,  of  the  whole  admissions,  or  one-sixteenth  of  them, 
were  thus  cases  of  senile  insanity.  It  is,  therefore,  a  common, 
but  not  the  most  common,  form  of  insanity,  as  compared  with 
the  other  clinical  varieties  of  mental  disease. 

The  great  predisposing  cause  of  insanity,  heredity,  appeared 
to  be,  as  I  have  said,  very  uncommon.  According  to  our 
records,  only  26  of  the  cases,  or  13  per  cent.,  were  so  affected. 
In  estimating  the  frequency  of  heredity  in  mental  disease,  one 
has  to  add  an  enormous  margin  for  ignorance  and  conscious 
or  unconscious  concealment  of  facts.  In  the  nine  years 
under  review,  723  of  the  whole  3145  cases,  or  23  per  cent., 
were    admitted    to    be    hereditary.       The    senile    heredity, 
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■  litti*  taon  than  hkU    tbe   bnliuvy  ki 

JjnwffaM  mtd  Amc— Tht  fann  aaiumcd  b;  tfa«  different 
cmm  k  a  ^iMtian  of  pwk  mtoawt.  1  eoaltm  I  was  m^rwtf 
MtonlAed  at  the  faniiwnMt  wiafy  o(  menuil  sjuptoins  praeeoc 
Tm  I.  btd  tiMM  SOS  «MB  aaa^rM.  I  bad  not  full;  mined 
Mthor  the  ilMiMltw  or  tiw  tCMlte  of  treatment  of  this  diaeue. 
Loqkii^  flnt  at  tta  pranoB  or  aimtace  of  mental  dcpireeskui 
or  ntatal  pain,  I  ind  that  99  ti  Amk  cases,  or  &bouc  a  titird, 
«m  dtpiWMd,  and  thaMmH  bj  me  »s  labouring  under 
ipakncliolhL  To  fail  pain,  meataT  or  bodilj,  the  brain  needs 
Id  ba  to  a  ovtam  eitflat  Muriliiu  and  active  functionallj. 
Bat  tha  pamliari^  of  11H117  at  Aa  casoa  of  Benile  inaanit; 
«■■,  that  Oa  mmtal  depnHian  was  mm^  ootwid  ia 
miiaenlar  OTpwicn,  not  being  >W  in  ai^  pvopv  aabJNtt** 
aente,  and  it  was  certMolj  not  remembered.  A  wot,  im  fiitt, 
atUomaiie  motor  miterj/,  and  not  cotueiout,  teruitiw,  mtadal 
pain.  One  of  the  easei  lately  under  my  care  iiiiutratet  Hut 
very  well: — L.  A.,  st.  83  at  death.  His  mental  power  had 
been  failing  for  three  or  four  yeara  At  first  there  wera 
f^lure  of  memory,  irritability,  exaggerated  opinions  of  him- 
self, morbid  Buspiciona,  sleepleesnees,  reetleeBDon,  and  laok 
of  self-control.  These  symptoms  gradually  got  worse,  until 
his  memory  was  quite  gone,  and  he  did  not  know  his  age^ 
or  his  wife,  or  his  home.  Yet  his  appetite  was  good,  his 
health  in  some  respeots  better  than  it  had  been  before^  for  a 
gouty  tendency  had  disappeared.  He  looked  freeb  and  well, 
and  his  muscular  strength  in  spurts  waa  very  great  indeed. 
He  had,  A  year  or  so  after  the  bc^^ning  of  the  attack,  a  sort 
of  hemiplegio  attack,  tranaent  and  slight;  and  ever  sinoe 
it  b^ao,  and  going  along  with  it  a*  one  of  the  symptoms 
of  the  disease,  then  was  a  slight  indistinotnees  of  speeob, 
a  want  of  motor  activity,  and  of  perfect  oo-ordinatios  in  the 
aiticulatory  musclee,  a  change  in  the  tone  of  the  voice  in  the 
direction  of  feebleneas,  a  difficulty  in  finding  worda,  a  tend- 
ency to  stop  in  the  middle   of   eenteacea,  an  omisnon  of 
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words,  especially  nouns — in  fact,  the  typical  senile  speech, 
with  its  mixture  of  aphasic,  amnesic,  and  paretic  symptoms. 
The  senile  speech  I  look  on  as  just  as  characteristic  as  the 
aphasic,  the  general  paralytic,  or  the  hemiplegio  speech,  and 
just  as  illustrative  of  disturbed  brain  fimction.  He  had  all 
the  signs  of  advanced  atheroma  of  his  vessels. 

About  the  middle  period  of  his  disease  his  memory  was 
quite  gone  for  recent  things,  and  you  could  scarcely  engage 
his  attention  for  more  than  a  few  seconds  on  any  one  subject. 
At  times,  in  &ct  mostly,  he  showed  a  kind  of  happy  negative 
contentment.  If  you  could  get  the  thread  of  his  old  life,  he 
would  tell  old  stories,  make  speeches,  and  look  as  wise  as 
possible ;  but  all  this  time  he  did  not  know  who  you  were,  or 
where  he  was,  or  the  day  of  the  week,  or  the  month,  or  the 
year,  or  what  he  had  for  dinner.  Then  suddenly,  without 
any  outward  cause,  a  change  would  come  over  him.  He 
would  look  most  miserable,  would  moan,  and  groan,  and 
weep — tearlessly — wring  his  hands,  and  utter  disjointed 
exclamations  of  sorrow;  but  he  could  not  tell  you  what 
grieved  him,  and  in  a  minute  or  two  he  might  be  quite  cheer- 
ful, remembering  nothing  about  it,  and  denying  that  he  was 
at  all  dull  or  ever  had  been  so.  Or  he  would  at  times, 
suddenly,  causelessly,  become  intensely  suicidal,  trying  to 
strangle  himself,  running  his  head  against  the  wall,  or 
clutching  his  throat  with  his  hands.  In  that  condition  you 
could  not  rouse  his  attention.  He  then  had,  in  fact,  a  false 
consciousness,  and  when  controlled  or  prevented  carrying  out 
his  suicidal  attempts,  he  would  struggle  and  resist  desperately 
and  unreaaoningly.  At  other  times  he  would  have  sudden 
homicidal  attacks.  But  in  half  an  hour  after  all  this  he 
would  be  calm,  chatty,  and  utterly  oblivious  of  everything 
that  had  occurred.  The  whole  thing,  in  fact — the  pain,  the 
suicidal  and  the  homicidal  impulses — were  so  many  automatic 
acts  unaccompanied  by  motive,  reason,  or  remembrance,  and 
were  the  mere  motor  signs  of  some  brain  disturbance.  All 
his  worst  symptoms  used  to  come  on  at  night,  when  he  would 
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i^,  mUsM,  ritoutitiz,  resisting,  and  quite  ua- 
tUaagaaHe,  chnnfa^  fbe  houijeholij  and  neighbourhood. 
.  Hmm  qmptoau  won  out  tviryoQe  connecied  with  him.  Of 
lH  tanm  at  inniuty,  tin  Wnib  is  npt  to  become  most  aggra- 
ntod  ftt  O^ht.  ft  mig^  be  auppoeed  that  there  could 
Hkiee^  1m  toj  eaneriTftUa  circumstancee  under  which  a.  man 
orar  aigJU^,  vitb  nuMW  flnffugh  to  procure  proper  attendance, 
would  have  to  Im  Mot  from  his  omi  home.  Vet  those 
drnilliigUirniM  oooorrad.  Sc<me  treatment  was  a.  failure,  and 
eoald  not  be  waj  loi^sr  peraiBted  in.  Certainty  he  did  better 
in  ft  tOU  of  tiie  Hospital,  living  by  routine,  with  plenty  of 
httbtir  and  ngolated  eiffciec  "little  and  often,"  regularity 
(rf  lile,  lots  of  milk  and  eggH  and  digestible  plain  food,  aud 
good  akOkd  attondutoei  He  got  fat  and  slej>t  far  better. 
Bat  of  oonne  he  slowly  got  more  enfeebled  In  mind;  Us 
suicidal  impulses  became  leas  intense,  his  noiae  at  night  leee^ 
and  his  resiBtiveness  more  controllable,  but  his  motor  reatlen- 
ness  remained.  All  his  symptoms  were  irregularly  periodic 
and  remissional.  For  months  he  would  be  quiet,  and  then 
would  have  a  few  weeks  of  motor  excitement,  and  night  noise 
and  impulsiveness.  What  is  the  cause  of  these  aggravations 
in  aenile  cases, — and  they  are  very  common,  almost  unirersalt 
I  really  do  not  know,  i  presume  one  must  look  on  them  as 
being  partly  mere  action  and  reaction,  activity  and  exhaustion 
simply.  Are  they  the  results  of  a  brain  habit,  or  of  a 
recurring  toxiemia  from  intestinal  infection)  He  died  of 
senile  exhaustion,  but  with  resistance  to  feeding,  restlessness, 
and  noise  to  some  extent,  up  till  three  days  before  his  death. 

It  is  very  difficult  to  know  bow  to  clasairy  such  a  case 
symptomatologically.  There  was  undoubted  dementia,  and 
there  was  maniacal  excitement.  There  were  all  the  outward 
signs  of  suicidal  melancholia,  and  the  symptoms  of  true  im- 
pulsive insanity.  I  adopt  the  rule,  that  wherever  there  is 
marked  mental  pain,  or  emotional  depression,  or  the  outward 
signs  of  tbem,  the  case  is  put  down  as  melancholia  in  our 
books.     L.  A.'s  case  is  an  example  of   senile  insanity  of  the 
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melancholic  type.     But  many  of  the  cases  of  senile  insanity 
classified    symptomatologically   as   melancholia   were   entirely 
different    from  this  case.      Several  *  of    them   were  cases  of 
simple   melancholia    that    proved    to   be   transient,   its  only 
special  senile  character  being  that  it  occurred  in  old  people, 
was  accompanied  by  greater  loss  of  memory  than  usual,  and 
the  recovery  it   ended   in   had   somewhat  of   normal  senility 
in  it.     Several  of  the  cases  were  caused  proximately  by  bodily 
disease   that  exhausted   the  strength  or   lessened   the  blood- 
corpuscles,  or  by  moral   causes.     It  is  quite  common  in  my 
experience,  and,  I  believe,  in  that  of  all  medical  practitioners, 
to  find  certain  old  persons  much  depressed  in  mind  by  any 
bodily  disease.     Notably   I    have   seen    this  happen   in   the 
course  of  bronchitic  or  heart  troubles,  where  the  blood  was  not 
aerated.     In  fact,  given  a  senile  brain  and  heart,  atheromatous 
arteries,  and  non-aerated  blood,  and  we  are  pretty  certain  to 
have  the  mental  functions  of  the  brain  affected.     I  am  in  the 
habit  of  speaking  loosely  of  "  cyanotic  delirium  **  and  '*  cyanotic 
insanity  "  from  the  non-oxygenation  of  the  blood  in  bronchitic 
and  cardiac  disease.     Others  of  my  cases  of  senile  melancholia 
had    fixed    melancholic   delusions.     Intense   suicidal    feelings 
were  rare,  and  very  determined  attempts  still  more  rare,  but 
we  cannot  depend  on  this  rule  in  all  cases,  for  I  lately  read 
in  the  newspapers  of  the  suicide  of  a  man  of  ninety.     Of  the 
sixty-seven  melancholic  cases,  seventeen  were  acute  in  symp- 
toms, and  fifty  were  mild. 

Of  the  melancholic  patients,  30  per  cent,  were  discharged  as 
technically  "  recovered  " — that  is,  in  some  of  them  their  worst 
mental  symptoms  had  disappeared,  they  passing  into  normal 
senility,  and  in  some  they  became  quite  well  in  an  absolute 
sense.  In  the  melancholic  patients^  speaking  generally,  the 
recoveries  were  apt  to  be  better  than  in  any  other  doss  of  senile 
cases,  as  in  the follotoing  example: — 

L.  B.,  8Bt.  77,  a  man  of  a  reserved  disposition,  steady  and 
temperate  habits.  There  was  no  known  heredity  to  insanity. 
He  had  never  shown  any  disposition  to  depression  of  mind  be- 
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fore.    He  had  done  his  modest  work  in  life  well ;  had  favonght 
up  a  healthy  and  well-doing  family,  and  was  an  intelligent 
and  religious  man.    His  bnmness  was  not  prospefing;  and  he 
became  depressed  and  restleas.    He  imagined  he  waa  eternally 
lost,  that  the  diminution  of  his  business  was  a  direct  judgment 
of  Qod  for  his  sins.    This,  in  zeligiouB  peqde^  and  in  im> 
ligious  ones  too,  is  a  yery  conmum  meknchbUc  ddnricn,  and 
the  public  will  always  have  it  that  any  kind  of  religious  de- 
lusion or  ''religious  insanity"  is  a  yery  bad  symptom  in  evesy 
case,  and  necessarily  incurable.    Now  there  is  only  a  little 
truth  in  this.    The  idea  has  arisen,  no  doubts  horn  the  laot 
that  the  oases  with  fixed  delusions  of  a  religious  kind — the 
projdiets  of  the  Lord,  the  sons  of  God,  the  possessed  with  a 
devil — are  usually  incurable,  and  such  cases  make  a  Teiy 
strong  impression  on   the  public  mind.    L.  B.  gradually  got 
worse,  and  talked  of  committing  suicide  by  throwing  himself 
over  the  North  Bridge — a  fearfully  suggestive  and  then  low- 
parapeted    place.      After  eighteen  months  of    treatment  at 
home,  he  got  so  ill  that  he  was  sent  to  the  Asylum.     On 
admission  he  was  depressed,  restless,  unsettled,  and  talkative, 
with  religious  delusions.     He  looked  an  old  man,  with  athero- 
matous arteries,  and  there  were  senile  cataract  and  marked 
heart  disease;  but  his  appetite   was  good,   and  bis  general 
nutrition  and  strength  very  fair  for  his  age.     He  did  not  sleep 
well  at  first.      He  was  ordered  rest,   Parrish's  syrup  of  the 
phosphates,  cod-liver  oil,  with  milk  diet,  and  fresh  air  when 
the  weather  was  suitable.      There  was  always  a  hypochon- 
driacal character  about  his  mental  depression.     In  about  two 
months  he  had   strengthened    and    improved.      He    became 
more  obviously  concerned  about  the  state  of  his  bowels  than 
that  of   his    soul.      He    was    one    of    the    melancholies  —  a 
numerous  array — who   heard   "  the  clock  strike  every  hour 
of  the   night."     In  about   nine   months  he   was   almost  free 
from  the  mental  depression,  and  his  memory  had  got  better, 
while  he  looked  quite  ruddy  and  hale.    In  a  year  he  was 
really  quite  well,  and  was  sent  to  his  home  just  as  cheerful 
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and  more  active  than  the  average  man  of  seventy-eight.  He 
oame  out  to  see  us  for  th^ee  years  after,  in  no  respect  the 
worse,  mentally  or  physically,  for  his  interlude  of  two  and  a 
half  years  of  senile  depression  and  insanity,  and  he  died 
peacefully  at  home  in  his  eighty-fourth  year. 

Turning  now  to  the  cases  that  showed  no  melancholic 
symptoms,  or,  at  all  events,  where  such  symptoms  were  not 
long-continued  or  prevailing:  there  were  134  of  these,  all 
of  whom  having  some  sort  of  motor  excitement  were  put  down 
at  first  as  cases  of  "mania."  As  I  do  not  recognise  "de- 
mentia ''  to  be  curable  when  used  in  a  correct  sense,  I  scarcely 
ever  at  first  diagnose  any  recent  case  as  such,  no  matter  what 
the  symptoms  are  at  the  time.  To  my  mind,  a  patient  is  only 
proved  to  labour  under  dementia  when,  by  lapse  of  time,  he 
is  seen  to  be  incurable,  and  has  the  symptoms  of  mental  eu- 
feeblement  as  well.  Many  of  these  134  senile  cases  were 
really  cases  of  dementia,  but  I  put  them  down  as  mania  at 
first,  because  their  enfeeblement  of  mind  had  not  been  proved 
to  be  incurable,  and  because  they  had  more  or  less  motor 
excitement.  In  only  nineteen  of  these  was  the  excitement  so 
intense  as  to  be  classified  "  acute  mania."  The  mental  symp- 
toms in  these  134  cases,  like  those  of  the  melancholy  cases, 
were  very  different  in  kind  and  degree,  duration  and  result. 
Some  were  short,  sharp  brain-storms  preceding  death,  outbursts 
of  delirious  excitement  accompanying  the  break-up  of  the 
organism — acute  old  age.  Instead  of  a  long  and  gradually 
progressive  failure  of  convolutional  function,  in  such  cases  it 
ended  in  a  quick  and  tumultuous  fashion.  Instead  of  mere 
loss  of  power  from  innate  trophic  failure  and  want  of  blood, 
in  such  oases  there  is  a  vaso-motor  paralysis  and  a  development 
of  irregular  cellular  energy,  expressed  outwardly  by  constant 
talking,  shouting,  incoherence,  loss  of  memory,  loss  of  atten- 
tion, sleeplessness,  and,  above  all,  by  a  constant  motor  restless- 
ness by  night  and  day,  but  especially  by  night.  This  was 
such  a  case : — L.  C,  set.  78.  He  had  been  pretty  well  up  to 
three  months  ago,  and  at  that  time  the  excitement  and  exertion 
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ot  moring  bom  one  hotiae  into  another  Beetiii 
He  fint  beoMOoa  stiq^  and  pMoliar,  and  this  camo  an  suddenljJ 
being  notieed  particulu^r  ou  morning.  He  gradually 
ei^ted,  inooherent,  ttowtening  and  im  manageable,  and 
mnnoiy  wu  loat;  bat  for  ten  days  ouly,  before  being  sent 
to  the  A^lom,  had  he  been  very  excited.  The  wbole  house- 
hold and  neigbbonn  were  disturbed  by  his  noise,  aud  his 
friendi  and  hit  doctor  deoided  that  he  muat  be  sent  to  an 
aqrlom.  Oo  admiiaicm  he  waa  weuk.  miiscularly,  spoke  with 
the  Toioe  and  artioulation  of  a  very  old  man  ;  he  was  con- 
fosed  and  his  memcnj  waa  gtme.  He  said  he  eras  forty,  and 
eoold  not  answer  alaioat  any  question  correctly.  His  heart' 
action  waa  weak,  and  there  were  moist  rales  heard  all  over 
ohest,  but  there  waa  no  aoote  disease,  hii^  temperature  be 
98-1*,  and  hie  pulse  80.  The  left  aide  of  his  face  was  slightl] 
paralysed,  and  his  pupils  unequal.  There  was  no  paralyai 
arms  or  legs.  He  did  not  sleep,  and  waa  noisy  and  excited 
all  night.  There  was  much  difficulty  in  making  him  take  lua 
food,  too.  His  bronchitis  was  had,  and  his  cough  very  trouble- 
some. Within  forty-eight  hours  after  admission  he  got 
pale  and  weak,  his  breathing  became  laboured,  and  he  died 
suddenly  that  day.  There  was  no  post-vwrtem  examination. 
His  relatives  naturally  were  very  sorry  they  sent  him  to  the 
Asylum,  and  were  inclined  to  blame  the  doctor  who  recwn- 
mended  it.  Ko  doubt,  if  the  result  could  have  been  foreseen, 
no  one  would  have  recommended  his  leaving  home,  but  I  do 
not  think  there  were  any  deSuite  symptoms  present  pointing 
to  the  result.  When  consulted  about  cases  of  senile  insanity, 
I  ask  myself — "  Are  those  jitental  symptonu  not  the  mers 
forenamer  and  accompaniment  of  a  general  break-up,  a  tort  of 
acute  old  age  or  ante-mortem  delirium  ?  "  Aud  to  answer  that 
question  it  is  desirable  to  go  into  the  condition  of  the  brain, 
the  heart,  the  lungs,  the  kidneys,  and  the  general  strength 
very  carefully,  I  am  always  suspicious  of  sudden  oncomings 
of  mania  in  old  people  being  of  this  character. 

The  foUowing  seniU  ease  wot  typical  in  its  inception,  fymp- 
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toms,  incidents^  duration,  and  pathology: — L.  D.,  aet.  78. 
Had  been  hard-working,  and  as  drunken  as  his  limited  means 
would  allow.  Senile  insanity  is  often  the  penalty  for  an  ex- 
cessive iise  of  alcohol  in  earlier  life.  About  nine  months  ago 
he  got  a  fall  down  stairs,  and  has  not  been  so  strong  or  well 
since.  About  six  months  ago  his  memory  began  to  fail,  then 
he  became  stupid  and  confused,  then  suspicious,  then  restless, 
then  immanageable,  then  violent  to  his  wife,  and  was  then 
sent  to  the  Asylum  as  a  rate-paid  patient.  On  admission  he 
was  confused,  slightly  excited,  very  restless,  his  memory  gone, 
his  general  condition  weak,  his  senses  blunted,  his  speech 
senile,  his  pupils  irregular  in  outline,  his  tongue  tremulous, 
his  pulse  90,  weak  and  intermittent,  his  temperature  98*2**, 
his  lungs  and  other  organs  healthy,  and  his  appetite  good. 
He  was  well  fed  and  nursed  in  our  hospital  ward,  but  though 
he  gained  in  flesh  he  did  not  improve.  He  was  restless, 
especially  at  night,  became  gradually  dirty  in  his  habits,  and 
moved  about  in  a  purposeless  way  all  the  time.  The  motor 
restlessness  of  a  senile  case  is  an  extraordinary  physiological 
phenomenon.  He  never  sits  down,  seldom  sleeps,  he  shouts, 
and  walks  about  his  room  all  night,  and  yet  never  tires.  I 
foimd  that  this  symptom  existed  in  60  per  cent,  of  all  the 
cases.  Whence  the  source  of  all  this  most  unnatural  muscular 
energy  1  It  exhaiists  his  small  stock  of  real  strength,  though 
weakness  is  not  felt.  It  is  the  antipodes  of  the  quietude  and 
disinclination  for  exertion  of  the  normal  old  man.  It  must 
mean  that  in  the  brain-cells  the  normal  inhibition  over  the 
evolution  of  energy  is  lost,  or  that  an  irritating  toxin  is  circu- 
lating in  the  blood. 

The  difficulty  of  managing  such  cases  satisfactorily  in  an 
asylum  or  out  of  it  is  extreme.  They  are  very  restless,  always 
meddling  with  something  or  somebody,  very  obstinate,  entirely 
forgetful  and  purposeless.  They  are  constantly  making  their 
water  on  the  floor,  in  a  comer  of  the  room,  or  in  another 
patient's  hat.  They  need  bathing  often.  Their  bowels  are 
either  too  costive  or  too  loose.     They  are  liable  to  retention 
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of  urine  from  enlaigod  prostate  and  bladder  panljiiB.  Th^ 
either  eat  too  muoh  or  will  not  eat  at  alL  A  alight  fall  fanaika 
their  bones.  To  be  near  other  maniacal  or  irritable  patiante 
is  out  of  the  question,  for  they  are  sure  to  get  hurt.  For  them 
one  requires  to  use  the  best  attendants,  the  beet-heated  singje 
rooms  at  night,  and  the  best  parts  of  a  fuUy-equipped  hospital 
ward;  and  all  this  needs  to  be  done  by  nurse  and  doctor 
under  the  depressing  feeling  that  it  is  of  no  use  in  the  lon^ 
run  towards  the  cure  of  the  patient. 

On  ^  poit-moriem  examination  of  L.  D/s  ease  the  pia  mater 
and  arachnoid  were  found  thiok  and  opaque,  but  stripping 
freely  off  the  oouTolutionsi  which  were  over  the  vertex  of  the 
brain  atrophied  and  covered  with  an  opaque  compeiMatoiry 
fluid.  On  section  the  grey  substance  of  the  oonTohitions  waa 
irregularly  thinned  and  soft  in  texture,  the  perivascular  canals 
being  enormously  enlarged.  In  the  extra-ventricular  nucleus 
of  the  left  corpus  striatum  there  was  a  recent  hsemorrhage  the 
size  of  a  pea,  and  in  the  right  optic  thalamus  one  of  the 
same  size  of  older  date.  There  was  a  small  softening  from 
embolism  or  thrombosis  in  another  part  of  the  thalamus.  The 
lining  membranes  of  all  the  ventricles  were  granular,  and  the 
lateral  ventricles  were  enlarged  from  interstitial  brain  atrophy. 
All  the  brain  arteries  were  atheromatous  in  patches,  causing 
diminution  of  their  lumen  at  these  points.  There  was  dila- 
tation of  the  lateral  ventricles;  the  aorta  was  atheromatous, 
lungs  oedematous,  liver  slightly  nutmeggy,  right  kidney  dis- 
organised and  the  seat  of  an  extravasation  of  blood.  On 
microscopic  examination  the  large  cells  in  the  inner  layers 
of  the  convolutions  were  found  in  a  degenerated  state, 
and  the  vessels  diseased  (Plates  XXIII.  and  XXVII.  fig.  3). 
There  was  much  debris  round  the  vessels  in  the  perivascular 
canals.  In  some  few  of  the  cases  the  pathological  appearances 
are  indicative  of  a  much  more  intensely  disturbed  state  of  the 
convolutions  during  life.  For  instance,  in  a  case  I  examined, 
L.  K,  8Bt.  76,  who  had  been  ill  for  fifteen  months,  the  last  three 

which  were  spent  in  the  Asylum,  and  who  had,  in  addition 
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to  the  symptoms  of  the  last  case,  great  yiolence  at  times, 
wanting  to  get  out  of  his  house,  which  he  maintained  was  not 
his  own,  an  epileptiform  attack,  a  very  indistinct,  thick, 
scarcely  intelligible  articulation,  all  his  symptoms  remissional, 
great  emotionalism,  and  a  temperature  of  from  99*  to  100**. 
We  found  after  death  great  adherence  of  the  dura  mater  to  the 
skull-cap,  and  a  very  dark-coloured  false  membrane,  varying 
from  a  quarter  of  an  inch  in  thickness,  covering  the  whole  of 
the  vertex,  and  descending  down  and  covering  the  base  in  a 
thin  layer.  In  this  membrane  there  were  several  pure  blood- 
coagula,  from  the  size  of  a  pea  up  to  that  of  a  small  walnut. 
The  pia  mater  was  not  adherent — though  in  two  or  three 
senile  cases  I  have  found  it  to  be  so— the  ventricles  were 
granulated,  and  there  was  much  general  atrophy.  There  was 
hypertrophy  of  the  muscular  substance  of  the  heart  and  aortic 
incompetence. 

The  following  is  a  case  of  transient  senile  mania  ending  in 
recovery  : —  L.  F.,  a3t.  63,  a  man  of  a  cheerful  disposition  and 
somewhat  intemperate  habits.  By  the  way,  liquor  undoubt- 
edly affects  an  old  man  far  more  than  a  young  one  in  the 
direction  of  producing  insanity  as  well  as  less-marked  neuroses. 
It  tends  more  towards  tissue  degeneration  at  advanced  ages, 
and  the  nerve  tissue  suffers  most  in  neurotic  subjects.  There 
was  some  insanity  in  the  family,  but  he  came  of  an  otherwise 
sound,  long-lived  stock.  Three  months  ago  he  had  an  old 
ulcerated  leg  healed  up.  Had  a  perineal  abscess  a  fortnight 
ago,  which  was  opened,  and  since  then  has  been  affected  in 
mind.  The  attack  is  recent,  and  came  on  suddenly.  He 
took  fancies  that  he  was  rich,  got  excited,  and  had  a  great 
craving  for  drink,  which  he  indulged,  and  became  much 
worse  after  it  On  admission  he  was  greatly  exalted,  saying 
he  was  possessed  of  all  knowledge,  power,  and  wealth.  He 
was  excited,  shouting  and  crying,  said  he  was  the  ^'  Messiah 
God,''  that  he  had  millions  of  money.  He  did  not  sleep,  and 
his  appetite  was  poor.  He  was  dirty  in  his  habits,  and  con- 
stantly restless.     He  was  fed  well,  and  got  tonics,  chiefly  iron 

41 


642  SENILE    INSANITY. 

and  quinine.  Within  a  month  he  wm  quiet  and" 
rational  aud  free  from  deluaious.  In  about  three  weeks  more 
he  bejrau  to  HutTer  from  headaches,  and  soon  became  melan- 
cholic and  morbidlv  aniious  about  his  health.  After  having 
begun  to  sleep  well,  he  again  lost  the  power  of  sleeping  in 
this  melancholic  stage.  In  about  another  month  he  gradually 
got  out  of  the  depression,  and  passed  into  a  quietly  contented, 
rational,  sane  senility.  He  went  home,  and  ended  his  days 
in  peace  after  some  years.  He  entered  on  the  attack  a 
middle-aged-looking  man  ;  he  came  out  of  it  visibly  an  old 
man  in  body  and  miiid,  but  in  no  respect  a  dotard  or  unfit 
to  manage  his  affairs  in  a  quiet  way.  This  was  a  case 
of  senility  ushered  in  by  brain-storm.  Mentally  he  at 
first  resembled  a  typical  general  paralytic  in  his  grandiose 
delusions,  and  this,  with  the  slurred  indistinct  speech  of 
senility,  often  tends  to  cause  a  mist&ke  in  one's  dit^noeis,  even 
in  a  case  over  sixty. 

Looking  at  senile  insanity  broadly,  there  is  no  doubt  that 
its  pure  type  is  to  be  found  in  the  restlees,  sleepless  dotard, 
without  memory,  without  true  affectiveness — at  the  beginning 
of  the  disease  there  is  often  affective  hypereestheaia  and 
uncontrollable  emotionalism — without  crisp,  ai-tioulate  speech, 
second  childhood  in  an  unmanageable  form,  in  foot.  It  ia 
an  irritable  dementia,  out  of  which  there  can  be  no  iiaue 
but  death.  Of  this  class  of  case  there  were  in  a  typical  form 
62  cases  of  the  203,  or  30  per  cent.  That  statistical  result 
was  a  surprise  to  me.  I  had  expected  more  ot  that  type. 
Some  of  the  others  seemed  to  be  of  that  character  at  one 
period  of  their  attack,  but  they  came  back  to  something  like 
normal  mild  senility.  As  might  have  been  expected  on 
physiological  grounds,  the  typical  cases  of  senile  demantu 
were  found  in  greatest  numbers  at  the  more  advsnccd  ages, 
but  from  60  up  to  75  there  was  no  regular  inoresse  in  their 
number.  Under  TB  there  was  over  18  per  cent,  of  typical 
dotards,  over  75  there  was  50  per  cent. 

Some  of  the  oases  were  quite  strong  in  body,  and,  beyond 
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some  arterial  degeneration,  showed  no  signs  of  bodily  disease, 
and  their  mental  condition  was  a  cheerful,  forgetful  enfeeble- 
ment.  I  have  one  such  man  of  seventy,  as  good  a  garden 
worker  as  we  have,  who  sleeps  well  and  eats  well,  but  cannot 
tell  you  the  day  of  the  week,  mistakes  my  identity,  and  has 
no  idea  where  he  is.  Another  marked  type  is  that  of  pure 
senile  elevation,  with  delusions  of  great  possessions  and  power, 
as  in  L.  F.'s  case.  Such  delusions,  existing  along  with  mild 
maniacal  exaltation  and  senile  articulation,  constitute  those  cases 
which  resemble  general  paralysis.  They  are  constantly  diag- 
nosed as  such,  in  my  experience.  But  general  paralysis  scarcely 
ever  appears  after  sixty,  and  never  after  sixty-five.  A  close 
study  of  the  speech,  too,  will  usually  determine  the  difference. 
There  is  not  the  true  general  paralytic  fibrillar  trembling,  nor 
the  spasmodic  convulsions  of  the  smaller  facial  and  labial 
muscles.  Quite  a  number  of  the  cases  were  of  that  type  in 
the  early  period  of  their  disease.  One  such  case  of  65,  A. 
H.,  had  millions  of  money  ;  the  Asylum  belonged  to  him ;  he 
would  give  you  a  thousand  pounds  for  the  asking;  he  was 
happy  as  a  king,  and  he  was  constantly  restless,  pulling  off 
his  buttons  and  taking  off  his  clothes.  His  speech  was  thick, 
hesitating,  and  wanting  in  crispness  of  tone.  He  gradually 
became  hemiplegic,  and  died  in  about  two  years,  a  dotard. 
A  large  embolic  softening  was  found  in  one  corpus  striatum, 
as  well  as  several  smaller  softenings  in  the  convolutions  of 
the  motor  area  of  the  cortex,  but  no  cortical  adhesions.  Lewis 
points  out  that  there  are  a  few  oases  of  convulsions  and  real 
epilepsy  combined  with  the  senile  mental  symptoms.^ 

HcUlucinations,  —  I  once  saw  an  old  lady  of  eighty  who 
at  first  had  hallucinations  of  sight  and  knew  the  things  she 
saw  were  unreal,  though  they  were  most  vivid.  When  her 
daughter  was  at  the  door  she  would  see  another  figure 
of  her  on  the  opposite  side  of  the  room,  and  would  not 
be  able  to  distinguish  the  real  from  the  spectral  daughter. 
Many  senile  cases   have    hallucinations   of  hearing    and    of 

^  Op.'cU„y,  408. 


M^A,       I    hmm  warn    tmm   lU    women    who    hold 
MBH^itiaH  «ilfc   fMfk  ia   ^   cailiog   and    in    thre   next 

S^ia  ti  A*  MiB  dvMlip  ft  mm-hid  Eroticism  and  »  phjao- 
lagged  im^taBty.     I  tavvkMm  Kveial  mftrriagea  bo  be  mad« 
I  had  one  puiiout  of  60,  U  G^ 
ila  uunes  waa  so  bad  that  few 
pMldle  VMMB  wM  ba  gat  ta-  look  aJter  him,  and  jet  be 
■  of  Ab  BdiBdHfiB  ^PS  *]Kt  goiog  to  die  "  ereiy  dftj. 
■  is  senile  insBnitj.     The  hjpo- 
t   are  certainly  one  of  the 
Mtarirtia  fafana  tf  tbe  caacti  of  climacteric  ineauitj 

tfkaam  at  Aa  *-g'--*"e  I  hod  an  old  ladv  patient 
vlio  diHUMed  her  old  luAM  Mu'vant  tno  or  three  times  a 
week  tor  stealing  her  dothes.  I  aaw  one  latelj  who  beliem 
that  her  oeighbotua  come  into  her  bouse  and  plot  to  rob  her 
of  her  money.  The  characteristic  of  the  senile  BUBpicions  is 
that  tfaey  refer  to  things  that  are  possible  to  happen,  to  steal- 
tog  of  clothes  or  money,  to  faitblessneaa  on  the  part  of  near 
relations,  etc,  and  do  not  refer  to  the  impossible  things  that 
cases  of  real  monomania  of  suspicion  believe,  to  electric 
and  mesmeric  agencies,  or  to  elaborate  social  plots.  The 
senile  cases  are  frequently  changing  in  their  suspicions, 
fears,  and  fancies,  too ;   one  day  it  is  one  thing,  another  day 

In  a  tew  of  the  cases  food  is  refused — a  rery  troublesome  and 
a  very  grave  symptom.  To  feed  an  old  man  or  woman  by  the 
nose  or  stomach-tube  does  not  always  seem,  somehow,  to  be 
fallowed  by  such  good  results  as  the  forcible  feeding  of  younger 
patients.  The  mucous  membrane  of  the  mouth  and  fauoe*  is 
apt  to  get  dry  and  diarrhoea  to  set  in.  In  two  or  three  oaaee 
Immatoma  avrit  dereloped  during  the  acutely  maniacal  stage ; 
this  n«  doubt  indicating  marked  vascular  disease  and  tnc^hic 
disturbance. 

Aye*. — The  agee  of  the  cases  ate  beat  seen  by  a  glance  at 
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the  table  below.^  Taking  the  whole  number  of  cases  (203), 
over  60  per  cent,  of  them  were  between  60  and  70,  35  per 
cent,  were  between  70  and  80,  and  about  4  per  cent,  over  80. 
That  is  not  far  from  the  proportion  at  those  ages  in  the 
general  population  over  60.  The  chief  difference  is  that  the 
proportion  of  insane  persons  between  70  and  80  is  greater, 
while  the  proportion  of  the  sane  over  80  is  double  that  of 
the  insane. 

CuraMlity, — One   of    the   most  interesting  and  important 
of  the  results  I  obtained  from  an  analysis  of  those  203  senile 
cases  was  a  clearer  idea  than  I  had  before  of  the  course  of 
such   cases,   their  duration,   and    the    results   of    treatment. 
The  general   result   was   that  seventy-two  of  the  cases,  that 
is,  35  per  cent,  of  them,  were  discharged  from  the  hospital 
"  recovered  " ;   and  sixty-nine  cases,  that  is,  33  per  cent.,  have 
died :    while   thirty-three  cases  were   discharged  more  or  less 
improved  or   not  at  all  improved,  leaving  twenty-nine  cases 
under   treatment.     The   striking  fact  is   the   number  of  re- 
coveries.    I    must   explain    that    the   "recovery**   from   any 
form   of  senile  insanity  need  not   necessarily  be,  and   is   not 
as  a  matter  of  fact,  an  absolute  restoration  to  pristine  vigour 
of  mind.     Some   such   complete   recoveries  there   were,  men 
who  went  out  and  earned  their  own   livelihood,  women   who 
went  out  and   governed   their  households.     But   such   cases 
were  usually  the  short  attacks   of    exaltation   or  depression 
that    I    have   referred    to.     They   mostly  occurred    between 
the  ages  of  60  and   75,  though  they   were  not  absolutely 


Ages. 

Total  No8. 

BeooTered. 

60  to  65 

62 

24 

65   „    70 

63 

21 

70   „    75 

40 

15 

75   „    80 

30 

9 

80   „    85 

3 

1 

85   „    90 

5 

2 

203 

72 
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Liiikiiown  after.  At  least  one-half  of  the  reooTeries,  perliiips 
ratlier  more,  were  returna  to  or  gradual  passings  int-o  mild, 
manageable,  normal  eenility.  That  is  all  that  can  be  expected 
in  a  case  with  the  typical  characters  of  senile  insanity.  It 
ia  all  1  ever  lead  the  relations  to  expect  will  occur.  But 
it  is  a  most  happy  change  from  senile  mania.  To  have 
an  aged  father  or  mother  paaa  out  of  such  a  condition, 
and  become  fit  to  go  home  and  b«  lo-vingty  eared  for  till 
death  takes  place,  is  au  occurrence  for  which  most  persons 
of  proper  feeling  will  be  profoundly  grateful.  When  such 
a  return  to  normal  senility  occurs,  there  is  usually  little 
tendency  for  the  oxciteroent  to  return,  under  proper  care 
and  feeding. 

The  recovery  rate  in  each  quinquenniad  from  60  to  75  was 
about  the  same,  and  the  rate  in  that  whole  period  of  fifteen 
years  was  36  per  cent.,  or  60  oases  out  of  166.  The 
numbers  in  each  of  the  next  quinquenniads  were  too  small 
to  give  resulta  worth  generalising  on,  but  the'  total  number 
of  recoveries  in  the  38  cases  over  the  age  of  76  was  12, 
or  at  the  rate  of  32  per  cent.  This  last  was  one  of  the 
results  that  surprised  me,  I  confess, 

Duraiion  of  attack. — The  recoveries  took  place  in  about 
the  usual  time  that  recoveries  from  other  forms  of  insanity 
take  place.  About  one-half  (47  per  cent.)  of  them  were 
discharged  recovered  within  three  months  of  treatment,  and 
over  three-fourths  (79  per  cent.)  of  them  within  six  months. 
In  fact,  rather  a  larger  number  recovered  within  six  monthe 
than  the  average  recoveries  in  an  asylum. 

Mortality. — Siity-nine  of  the  203  cases  have  died  up  to 
this  time.  There  is  much  risk  of  them  dying  within  the  fint 
month,  this,  of  course,  meaning  that  in  a  ooosiderable 
number  of  cases  the  mental  disease  is  of  the  nature  of  on 
ant»mortem  delirium,  like  L.  C.'s  case  I  have  related.  Seven 
per  cent,  of  the  coses  died  within  the  first  month,  making 
about  20  per  cent,  of  the  whole  of  the  deaths.  Far  more 
died  in  the  firtt  than  in  any  subsequent  month.     Uoro  thim 
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half  the  deaths  oocurred  within  the  first  six  mouths  of 
residence,  that  being  a  considerably  earlier  period  of  death 
than  in  most  other  forms  of  insanity. 

Pathology  of  Senile  Insanity, — The  pathology  of  the  disease 
is  interesting  because  it  has  some  approach  to  definiteness.     It 
is,  next  to  general  paralysis,  syphilitic  and  paralytic  insanity, 
the  form  of  mental  disease  in  which  the  grossest  pathological 
appearances  are  found  in  the  brain.     Out  of  the  ninety-two 
deaths  we  were  allowed  to  have  post-mortem  examinations  in 
fifty-two  cases.     I  often  find  it  unusually  difficult  to  obtain 
permission  for  post-mortem  examinations  in  senile  cases.     An 
exhaustive  analysis  of  the  pathological  appearances  found  in 
these  fifty-two  cases  would  be  far  too  tedious  to  attempt. 
Many  of  the  cases  would  need  a  special  description  to  do  them 
justice.     All  I  shall  attempt  is  a  summary  of  the  chief  appear- 
ances.    The  most  conmion  of  all  the  lesions  found  in  the  brain 
itself  was  that  form  of  combined   cerebro-vascular   disease, 
"  softening  of  the  brain.''     This  occurred  in  a  marked  form  in 
twenty-two  cases,  or  42  per  cent,  of  the  whole.     I  need  hardly 
say  that  I  use  the  term  in  the  proper  sense  of  a  ramollissementy 
a  localised  necrosis,  partial  or  entire,  of  a   portion   of  brain 
tissue,  resulting  in  most  cases  from   a  deprivation   of  blood 
through    embolism    or    thrombosis  of  the  arterial  branches 
supplying  it.     In  almost   every   case  of  softening  there  was 
marked   vascular  disease,  and  in  many  cases  the  obstructed 
vessel  that  had  formerly  supplied  the    starved    portion    of 
brain    could    be    demonstrated.      Commonly,    the    form    of 
vascular  disease  was  atheroma  in  an  advanced  form,  some- 
times aneurisms,   large    and    small    (see  Plate   XX.),  some- 
times inflammatory  general  thickening  of  the  coats  of  the 
vessels.     The  softenings  were  commonly  localised  and  seldom 
very  extensive,  in  this  differing  markedly  from  the  softening 
foimd  in  the  brains  of  younger  insane  persons.     They   were 
found  everywhere,  but  the  most  common  sites  were  the  great 
basal  ganglia,  notably  the  corpus  striatum,  and  the  convolu- 
tions of  the  vertex  and  lateral  portions  of  the  anterior  and 
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middle  lobes '  The  appearances  of  the  softeningB  were  very 
dilferent  in  different  caaee,  according  to  their  duration  and 
the  Budden  or  gradual  onset  of  the  lesion.  When  a  tw^  of 
a  Qerebral  arteiy  is  suddenly  obstructed  by  an  embolic  plu^ 
most  of  the  tissue  supplied  by  it  dies  at  once,  a  sort  of  inflam- 
matory process  (the  "  red  softening  "  of  the  older  pathol^sts) 
taking  place  for  a  few  days  at  first.  Then  it  liquefies  from 
the  centre  outwards,  appearing  aa  the  typical  "  white  soften- 
ing," the  process  usually  tending  to  spread  into  the  sound 
tissue ;  but  sometimes,  if  the  dead  portion  is  very  small,  the 
debris  gets  partly  absorbed  and  the  tissue  round  it  sacculates, 
or,  in  still  rarer  instances,  shrinks  together,  forming  a  con- 
densed cicatriz-1  coking  spot.  But  no  doubt  the  common 
thing  is  slow  prt^^ressioD  of  the  softening,  in  accordance  with 
that  fatal  law  of  progressive  ner^'e-tissue  degeneration  first 
described  by  Waller  in  the  periplieral  nerves,  and  which  has 
since  been  found  to  exist  in  so  manj'  nervous  diseases.  In 
senile  cases  the  softening  process  ia  eonimonly  gradual  through 
the  slow  starvation  of  an  area  of  brain  tissue  from  a  gradual 
atheromatous  diminution  of  the  lumen  of  its  supplying  vessel. 
I  did  not  at  one  time  believe  in  a  non-sypliilitic  senile  arteritis 
affecting  all  the  coata  of  the  vessels.  Now  I  do,  for  1  have 
seen  it  (see  Plate  XV.  fig.  1).  And  I  know  of  no  absolute  test  to 
distinguish  such  arterial  disease  from  syphilitic  arteritis.  In 
that  case  there  is  no  preliminary  red  softeiiin};,  but  a  slow 
absorption  of  theneurine  tissue,  going  on  to  its  complete  atrophy 
and  disappearance.  The  appearances  cause<l  by  the  sudden  and 
the  gradual  starvati<Hi  process  differ  much  in  the  convolutions 
and  the  white  substance.  The  fjriuer  having  about  five  times 
the  blood-supply  of  the  latter,  it  is  far  more  apt  to  be  filled  with 
hffitiiorrhagic  di'bris  iu  the  sudden  cases,  iiml  to  have  a  grey, 
dirty,  gelatinous  look  in  the  gr.iduni  cases.  The  convolutions 
or  parts  of  convolutions  affected  look  wasted,  the  pia  mat«r 
comes  off  readily,  and  to  the  touch    their   resistance  is  very 

'  Sec  a  very  cartful  aimlysia  of  the  imsilinra  of  hrain  soflening  in  the 
iiiauno  by  Lewis,  op.  ril.,  p.  4S0. 
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Boft.  It  ta  difficult  to  harden  tbem  eveu  in  spirit.  The  chief 
blood-supply  of  the  convolutiooe  being  derived  from  small 
arterial  twigs  from  the  pia  mater,  each  twig  not  anastomosing 
much  with  the  others,  but  nourishing  a  small  convolutional 
area  of  its  own,  if  one  of  these  be  obetruoted  its  area  dies  and 
softens,  slowly  or  quicklj,  according  to  the  kind  of  obstruc- 
tion. But,  as  Duret  and  Heubner  show,  the  convolutions 
have  a  second  blood-supply  from  within.  We  do  not  find 
the  complete  necrosis  of  tissue  in  the  grey  that  is  found 
in  the  white  substance.  The  former  commonly  retains  some 
vitality,  and  almoet  never  becomes  a  liquid  pulp,  or  altogether 
disappears,  like  the  white  substance,  from  this  cause.  We  fre- 
quently find  innumerable  miliary  aneurisms  both  in  the  pia 
mater  and  in  the  brain  substance  (see  Plate  XV.  fig.  2). 

The  next  notable  appearance  observed  was  marked  atrophy 
of  the  whole  brain,  or  of  considerable  portions  of  its  convolu- 
tional  surface.  This  existed,  alone  or  in  conjunction  with 
other  lesions,  in  so  marked  a  degree  as  to  be  put  down  as  one 
of  the  direct  causes  of  death  in  twelve  oases,  and  in  a  lesser 
degree  in  most  of  the  othera.  No  doubt  this  atrophy  is 
partly  the  same  process  as  softening,  only  the  starvatioD 
process  is  slower  still,  and  is  partly  owing,  not  to  a  diminished 
blood-pabulum  merely,  but  to  an  innate  lack  of  trophic  energy 
in  the  neurine  elements — a  general  failure  of  nutrition.  It 
manifeste  itself  in  brain  sect  ion  a  by  thinned  cortical  matter, 
many  enlarged  perivascular  canals,  and  dilated  ventricles. 
The  curious  way  in  which  the  cerebral  envelopes  and  packing 
elements  seem  to  make  an  effort  to  expand  and  compensate 
in  bulk  for  the  shrinking  brain  is,  I  suppose,  partly  connected 
with  the  physical  conditions  of  the  closed  box  within  the 
cranium,  inaccessible  to  the  atmospheric  pressure  except 
through  the  blood-vessel  openings  and  the  foramen  magnum  ; 
and  partly  owing,  no  doubt,  to  the  congestion  of  the  whole  of 
the  tissues  supplied  by  the  carotid  arteries  and  their  branches 
that  accompanies  the  parox^ms  of  maniacal  excitement. 
From  whatever  cause,  when  the  brain  is  most  atrophied   we 
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There  was  distinct  meningitis  in  three  cases.  Of  the  other 
organs  of  the  body,  the  heart  was  found  most  frequently 
affected,  there  being  marked  cardiac  disease  in  ten  cases.  The 
lungs  came  next,  with  bronchitis  and  broncho-pneumonia  in 
nine  cases ;  and  next  the  kidneys  in  two  cases.  In  many  of 
the  patients  several  of  the  above  morbid  conditions  were  com- 
bined. Dr  Ford  Robertson  finds  evidences  of  marked  intes- 
tinal catarrh,  with  pronounced  bacterial  invasion  in  some 
of  the  acuter  senile  cases,  resembling  the  same  conditions  in 
general  paralysis  (see  Plates  XIII.  and  XIV.). 

With  regard  to  the  microscopic  appearances  in  senile  brains, 
I  must  refer  to  the  careful  and  correct  descriptions  and  draw- 
ings of  Dr  Major,^  Dr  Bevan  Lewis,*  and  Dr  W.  Ford 
Robertson,^  and  to  Plates  XXIII.  and  XXYII.  fig.  3.  Lewis 
describes  and  figures  the  proliferation  of  the  connective 
tissue,  the  abundant  "scavenger  cells,"  the  fatty  degenera- 
tions, and  the  disintegrations  found  by  him  in  the  brain  in 
senile  insanity.  It  is  very  striking  to  find  so  many  micro- 
scopic lesions  common  to  senile  insanity  and  to  the  forms 
occurring  earlier  in  life,  such  as  general  paralysis  and  alcohol- 
ism. The  various  stages  in  the  degeneration  of  the  large  cells, 
the  atrophy  of  the  smaller  cells  and  nuclei,  the  enlargement  of 
the  vascular  canals,  and  the  debris  of  granules  and  haematin 
crystals,  were  all  well  described  by  Dr  Major.  I  have  met 
with  such  general  atrophy  in  several  cases  where  the  nerve 
cells  and  fibres  were  gradually  disappearing,  leaving  only  an 
irregular  loose  reticulation  of  cell  walls,  neuroglia,  and  atrophies] 
vessels.  By  the  methyl  violet  method  chromatolysis  is  seen  like 
that  depicted  in  Plates  lY.  a.,  IV.  b.,  and  XXVII.  fig.  3.  Ford 
Robertson  says  that  there  are  many  cases  where  a  senile  brain 
cannot  be  distinguished  from  a  general  paralytic  brain  by  a 
microscopic  examination. 

The  weak  point  in  the  pathology  of  senile  insanity  is,  that 

1  fFesi  Biding  BeporU,  voL  iv.  p.  228 ;  and  Hid,,  vol.  r.  p.  101. 

>Qp.  eii.,  plate  xr.  p.  518. 

^Pathoiogy  in  JUkUion  to  Menial  IXmtua. 
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we  have  no  means  ot  comparing  thoee  latioiit  and  < 
I  hare  deeoribed  with  the  appearances  of  the  braina  of  old 
penoni  who  were  not  insane.  Beyond  a  donbt  aoina  ot  thorn, 
both  naked-eye  and  mioroBoopio,  are  present  in  penons  whow 
mental  eondition  never  got  beyond  normal  senility;  bat  thero 
ia  lees  dcnibt  that  in  the  bnine  of  fifty-two  pencms  btmt  tlw 
average  population  over  sixty,  there  woold  not  have  beoi 
found  BO  many  eoftenings  and  degenerationa.  What  we  havo 
to  ask  ourselves,  in  order  to  form  anytiiing  like  a  proper 
oonception  of  these  oases  of  senile  insanity,  ia, — What  waa 
the  relatinuihip  between  the  purely  dyuamioal  [dienoinam  of 
morbid  mental  exaltation  or  depresBion,  loaa  ot  memocj,  and 
constant  purpoeeless  motor  ezoitemeot,  during  life,  aod  tho 
tissue  changee  of  the  atrophied  oonvolnticms^  the  degODanited 
oells,  the  diseased  vasoular  system,  and  the  starved  areM  ol 
brain  found  after  doath !  Did  these  pathological  changes,  when 
they  advanced  to  a  certain  point,  simply  allow  old  hereditary 
CO  11  volutions]  weaknesses  to  come  out  that  had  been  so  alight, 
that  by  nothing  but  slow  death  of  brain  tissue  could  they 
have  become  actualities  instead  of  mere  potential itieal  Or 
had  the  advancing  braiu  degeneration  simply  weakened  and 
destroyed  all  the  higher  inhibitory  faculties  and  "mental 
centres "  in  the  brain !  Is  the  constant  motor  resttessness 
referable  to  an  explosive  irritable  action  in  the  lai^er  motor  oells 
of  the  convolutions,  or  to  a  loss  of  inhibitory  action  ]  Is  the 
loss  ot  memory  a  mere  paralysis  of  the  jjowcr  of  attention  and 
mental  coucentration  ou  sense  impressions — a  result  of  the 
loss  of  inhibitory  power,  in  fact  ?  Or  is  it,  in  addition,  an 
absolute  paralysis  of  receptive  capacity  on  the  part  of 
the  cells  in  the  convolutions,  the  impreasions  from  the 
senses  being  "writ  in  water "1  Or  do  the  impressions 
not  reach  the  convolutions  through  degeneration  of  the 
white  conducting  fibres !  What  light  does  the  whole  known  • 
pathology  throw  on  the  constant  connection  of  the  mental 
and  motor  symptoms  T 

Trealment. — How  can  senile  insanity  best  be  treated  and 
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managed  ?  I  can  only  lay  down  the  principles  that  I  have 
found  useful,  and  can  scarcely  enter  into  the  details  of 
individual  cases  or  requirements.  The  thing  of  first  import- 
ance is  undoubtedly  to  get  a  good  nurse^ — a  responsible, 
skilled,  patient,  experienced  person.  Women  make  by  far 
the  best  nurses  for  old  people  of  either  sex,  but  for  male 
patients  they  are  sometimes  not  physically  strong  enough. 
After  a  good  nurse — and  a  daughter  or  relative  will  sometimes 
make  the  best  of  all — comes  the  routine  of  management,  diet, 
exercise,  and  regimen.  Excitement,  and  new  things  or  ways, 
or  places  or  persons,  should  be  avoided.  Old  people  take 
best  with  what  they  have  been  accustomed  to.  Warmth  by 
night  and  day  is  most  important,  combined  with  airiness  of 
the  apartments.  The  clothing  should  be  warm  by  night  as 
well  as  by  day.  Cold  aggravates  excitement  and  causes  dirty 
habits.  The  night  management  is  the  most  important  and 
the  most  troublesome.  It  is  better  not  to  attempt  to  keep 
the  patients  in  bed  all  the  time  if  they  will  not  stay  there 
quietly.  Struggling  with  them  causes  irritation  and  resistance. 
A  suite  of  airy,  not  over-furnished  apartments  downstairs  is 
the  best.  As  to  exercise  in  the  fresh  air,  it  is  most  important. 
It  makes  all  the  difference  between  being  able  to  manage 
a  case  at  home  at  all  or  to  manage  it  well  in  an  asylum. 
It  should  not  be  given  up  to  the  point  of  exhaustion,  like 
exercise  in  young  acutely  maniacal  cases.  The  walks  should 
be  short  and  frequent ;  and^  when  the  weather  admits,  sitting 
in  the  open  air  should  be  practised.  Senile  patients  have  a 
provoking  habit  of  sleeping  during  the  day  and  waking  at 
night.  Better  sleep  by  day  than  not  at  all.  The  diet  is  also 
very  important.  I  find  the  first  food  of  man  to  be  the  best 
at  the  opposite  end  of  life.  There  is  nothing  like  milk,  given 
warm  and  in  small  quantities  at  a  time,  and  often.  Fatten 
your  patient  and  you  will  improve  him  in  mind.  Much 
flesh  and  beef -tea  are  often  too  stimulating  and  indigestible ; 
cod-liver  oil  often  works  wonders,  and  so  does  maltine.  Fresh 
vegetables,  or  their  juice  in  sonps,  should  always   be  given. 
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All  the  lolid  food  should  be  mmoed  or  pounded  tat  a  hige 
number  of  the  oaaea. 

SometimeB  it  ii  neoeMaiy  to  fit  up  a  speoial  loon  in  a 
private  house  for  night  use,  without  furniture^  wanaady  and 
that  can  be  oleansed  daily.  Night  feeding  as  wdl  as  daj 
feeding  is  often  needed.  Often  a  basin  of  hot  porridge  or 
bread  and  warm  milk  will  give  a  night's  deep  far  better  than 
a  hypnotic  medicine. 

The  purely  medical  treatment  is^  in  senile  insanity,  tlie  least 
important,  but  we  can  do  something  in  tiiat  way.  My  eiperi- 
ence  of  opium  is  un&yourable  as  a  sedatiTs.  It  dimhiishflB 
the  appetite,  and  often  tends  to  kill  the  patient.  Bat  by 
means  of  small  doses  of  sulphonal  oombined  with  moderate 
doses  of  bromide  of  potassium,  beginoing  with  10  grains  of 
the  sulphonal  and  15  grains  of  the  bromide  used  oceaaianaUi^ 
as  required,  we  can  tide  over  bad  nights  comfortably,  and 
we  get  the  day  quietude  and  manageability  produced  by  the 
drug.  Much  experience  enables  me  to  say  that  this  combination 
is,  on  the  whole,  by  far  the  best  sedative  I  have  tried  in 
senile  restlessness.  I  have  enabled  relatives  in  many  cases 
to  keep  an  otherwise  unmanageable  case  at  home  by  this 
combination.  Tonics  are  useful,  and  iron  and  the  phosphates 
often  do  much  good.  Alcoholic  stimulants  are  often  useful, 
but  not  so  often  as  is  commonly  supposed.  Ale  and  porter 
do  very  well  sometimes.  The  bowels  should  be  regulated 
by  the  simplest  laxatives, — some  treacle  or  syrup  given  with 
the  evening  meal  of  porridge  being  often  all  that  is  needed. 

The  great  aim,  in  most  patients,  is  to  get  them  into  comfort- 
able normal  senility  as  soon  and  quietly  as  possible.  In  some 
the  restlessness,  dirty  habits,  and  noise  are  so  pathological  that 
nothing  seems  to  have  any  effect  in  controlling  or  abating  them. 
The  patient  and  his  brain  simply  wear  themselves  out^  and 
everyone  about  him  is  thankful  when  all  is  over  without 
accident.  Few  questions  are  so  difficult  to  determine  as  the 
one  of  sending  a  very  old  person  to  an  asylum  or  not.  The 
feelings  of  everyone  go  against  it  if  there  is  a  good  home, 
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dutiful  relatives,  and  sufficient  means.  The  best  way  is  to 
try  all  other  means  first  where  there  is  money.  In  good 
asylums  we  give  the  poor  suffering  from  senile  insanity  a  sort 
of  treatment  that  the  richest  often  cannot  get  at  home  for  any 
price,  and  in  many  instances  with  remarkable  success.  If, 
therefore,  there  is  poverty  and  no  conveniences  for  treatment, 
one  cannot  hesitate  about  the  course  to  adopt. 

I  am  well  aware  of  the  imperfect  view  of  the  whole  senile 
condition,  bodily  and  mental,  that  a  physician  to  an  asylum 
is  apt  to  get  from  seeing  the  very  worst  cases  only.  His 
picture  is  filled  in  with  very  black  shadows.  To  keep 
himself  rights  he  must  take  all  the  opportunities  he  has  of 
seeing  and  studying  senility  outside  of  an  asylum,  trying 
to  look  at  it  with  a  medico-psychological  and  pathological 
eye.  I  never  see  an  old  man  who  fails  to  interest  me  from 
that  point  of  view.  I  wish  physicians  in  general  practice 
who  have  to  meet  the  smaller  emergencies  of  senility  would 
put  their  observations  before  the  world  more  than  they  do. 
I  find  the  management  of  most  old  cases  is  regarded  without 
much  interest.  And  yet  what  a  field  of  psychological  study, 
to  be  able  to  watch  the  slow  and  gradual  process  of  mental  and 
brain  dissolution  in  strong  men  and  subtile  women  1 


LKCTUSK   XTIIL 


'f"ir»iV  there  ftre  4  ^rei:  :i.i:l::«;  <;:  :tc«n  larer.  but  of  noeh 

Tuietics.  bn:  ;L??e  ire  s-i-sie  :cr=:s  vh«re  th«  meouJ  afiectiao 
miM  )j«  cduiisred  &=  e$»entU'.  r^rt  of  the  disoue,  ■■  id 
niFzixiiez:*.  I  caar.o:  i^i^r  :^]j  islo  ftav  of  ibeae  forms, 
bat  I  shall  zlance  mt  aoxe  of  tfaw«  thai  haxc  come  nader 
my  own  otaerratioD. 

1.  .4rtarmi>  IrtMti't,. — Tnere  are  a  few  caMS  of  mental 
diKaw  dae  to  pure  anjemii  of  ibe  brain  from  ataiTMioo, 
chloroeii,  or  protoozed  in  iige^tion,  or  other  cause  ol  anKmia. 
We  had  id  the  Koral  Asvlum  nfteen  of  thoee,  out  of  the  3145 
in  the  uioe  years  IS71-62.  Two-ibtrds  of  these  fifteen  were 
caaes  r^  melancholia,  and  the  rest  acute  mania.  Eighty  per 
cent,  of  them  recovered.  This  was  one  of  them  who  did  not : 
— L.  H.,  Kt.  29,  of  a  quiet  an  1  reserved  diipoaition  aod 
temperate    hahita.     N'o  neurotic    beredit;^   known.     He  had 
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had  no  work  and  little  food  for  some  time  before  coming  into 
the  Asylum,  and  had  become  weak,  ansBmic,  and  run  down. 
He  then  got  restless,  sleepless,  and  unsettled,  and  next 
melancholic,  attempting  to  go  over  a  window.  Then  he 
became  acutely  maniacal.  He  was  utterly  exhausted  in 
strength,  though  acutely  maniacal  when  he  came  into  the 
Asylpm.  The  maniacal  condition  alternated  with  depression, 
fearfulness,  fits  of  weeping,  and  partial  consciousness,  saying 
he  "did  not  mean  to  do  any  harm."  He  was  fed  up,  but 
he  became  demented  and  incurable  very  soon.  Most  of  the 
cases  were  mild  melancholia,  some  of  them  haying  an  element 
of  stupor,  and  those  nearly  all  recovered  within  three  months 
under  good  feeding,  fresh  air,  and  quinine  and  iron. 

2.  Past' Febrile  Ittsanity, — The  next  form  of  insanity  I  shall 
refer  to  is  that  called  by  Dr  Skae  post-febrile  insanity.  The 
toxic  effects  of  zymotic  diseases  sometimes  take  special  effect 
on  the  higher  functions  of  the  brain,  and  we  have  an  attack 
of  insanity  resulting.  The  nervous  affections  that  often  follow 
fevers  in  children  are  well  known.  These,  no  doubt,  are 
precisely  analogous  to  the  post-febrile  insanity  of  the  adult. 
The  insanity  which  sometimes  followed  fevers  was  known  from 
the  earliest  times,  and  was  evidently  much  more  common  two 
hundred  years  ago  than  now,  but  it  was  then  ascribed,  not  to 
the  toxic  and  exhausting  effects  of  the  fever,  but  to  its  not 
having  been  treated  with  "  sufficient  dilution "  and  purges  to 
carry  off  the  entire  materies  morbid  thus  leaving  a  dangerous 
element  in  the  system,  that  was  liable  to  fly  to  the  head  and 
cause  insanity.  Arnold  thought  that  insanity  was  much  less 
common  in  his  time  than  in  Sydenham's  after  fevers  and  agues, 
because  they  purged  more  than  the  old  physicians,  and  used 
the  Peruvian  bark  more  freely.  Post-febrile  insanity  is  not 
specially  confined  to  one  kind  of  fever. 

I  went  over  the  records  of  over  a  thousand  cases  of  insanity 
that  were  sent  to  the  Carlisle  Asylum,  and  I  found  that  among 
those  there  had  been  ten  cases  of  such  post-febrile  insanity, 
four   of  which    followed    scarlet   fever,   two    small-pox,  one 
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tTi^tu^  one  ^pboid,  one  intermittflnt,  end  in  the  tenttt  obm  I 
oould  not  asoeitain  tfaa  ezMt  form.  ThoM  u«  naall  mualm 
on  which  to  bue  any  oonoliuions  in  regard  to  ft  l^iiBiil^  Int  I 
am  not  amre  of  anj  fuller  stntistin  on  the  enl^eot  I  tkaaik 
thoee  numbeiB  represent  In  a  genenl  wi^  the  aainp«ntiTe 
freqoenoy  of  ite  ooounenoe  after  the  difiteant  feven. 

ScsrUtina  is  unquestionably  tibe  roost  fraqnant  euma,  mbA 

tmall-pox  the  next.     It  is  oaid  to  follow  typbu  mora  h^ 

qoently  than  typhoid ;  and  as  intermittent  Unvt  b  now  vevy 

'  in&aqnent  in  thia  country,  titia  ia  a  very  rare  omin  at  tJie 

Whether  thii  represents  tba  oompsrative  exhwuting  powen 
of  the  poisona  of  those  ferera  on  the  bimin,  <»  whether  sCMtr- 
latina  stands  at  the  head  of  the  list,  from  its  greater  faeqnencfy 
or  trom  its  more  common  occurrence  in  youth,  when  tite  bnun 
has  not  attained  its  maturity,  I  am  unable  to  say  with 
certainty.  The  form  of  insanity  that  results  after  scarlatina 
is  frequently  followed  by  dementia  which  is  incurable.  Wo 
might  expect  this  from  the  well-known  occurrence  of  idiocy 
and  epilepsy  in  children  after  this  disease  as  sequelse  and 
complications  More  frequently  than  after  any  other  fever 
we  hear  the  remark— "Such  a  person  has  never  been  the 
same  since  ho  had  scarlet  fever."  On  the  whole,  I  think 
there  is  fair  ground  for  the  asaumption  that  the  poison  of  thia 
disease  is  more  apt  to  leave  permanent  brain  change  than  any 
of  the  others.  When  mental  symptoms  follow  the  disappear- 
ance of  scarlatina,  they  do  so  at  once  ;  the  patient  not  having 
an  attack  of  acute  excitement  so  commonly  as  being  left  after 
the  disease  in  a  state  of  partial  dementia.  The  weakness  of 
mind  is  not  complete,  but  more  of  a  partial  imbecility,  a 
blunting  of  all  the  mental  faculties  and  affections,  with  attach 
of  sub-acute  excitement  and  irritability.  In  two  of  my  four 
oases  there  was  deafness  along  with  the  imbecility,  showing 
that  the  effects  of  the  disease  had  not  been  confined  to  tha 
brain  convolutions,  but  had  also  affected  the  organs  or  oentree 
of  special  seiiHHtiun  directly,  or  thniugh  mastoid  inflammation. 
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The  form  of  insanity  that  follows  small-pox  is  of  the  same 
character  as  that  of  scarlatina,  but  is  even  more  incurable. 
That  of  typhus  and  typhoid  is  more  clearly  the  result  of  brain 
exhaustion  from  those  diseases  in  cases  where  they  have  con- 
tinued for  a  long  time.  The  patient  seems  to  come  out  of  the 
fever,  showing  no  particular  mental  symptoms  or  insanity  until 
some  weeks  afterwards,  when  he  is  attacked  with  acute  excite- 
ment, or  "  gets  into  a  low  way,"  and  a  long-continued  intract- 
able depression  results.  Tuke  and  Bucknill  and  Maudsley 
say  that  the  insanity  that  follows  typhus  is  of  a  more  incurable 
kind  than  that  resulting  from  typhoid.  Sydenham  describes 
the  form  of  insanity  that  used  to  follow  ague,  and  in  his  time 
this  seems  not  to  have  been  uncommon.  He  calls  it  a  peculiar 
form  of  mania,  and  says  that  the  long  continuance  of  the  fever, 
and  its  being  of  a  quartan  type,  seemed  to  produce  the  mental 
sjrmptoms  more  than  any  other  circumstances.  If  treated  by 
the  exhibition  of  strong  evacuants  it  degenerates  into  hopeless 
fatuity.  My  single  case  of  the  disease  was  that  of  a  sailor, 
who  had  regular  attacks  of  ague,  drank  hard,  lived  on  salt 
provisions  during  his  voyage,  and  on  his  arrival  had  an  acute 
maniacal  attack.  He  was  thin,  pale,  and  slightly  scorbutic. 
I  treated  him  with  abundant  diet,  malt  liquors,  fresh  air, 
quinine  and  iron,  and  a  few  draughts  of  chloral  at  bedtime, 
and  he  was  quite  well  again  in  two  months,  having  gained 
20  lbs.  in  weight  in  that  time.  In  this  case,  of  course,  there 
were  the  other  causes  of  brain  exhaustion  as  well  as  the 
ague. 

Of  my  ten  cases,  only  the  above-mentioned  patient  and  one 
of  the  scarlet  fever  patients  had  acute  symptoms  of  any  sort, 
and  they  were  the  only  ones  who  recovered.  All  the  others 
were  incurable,  six  of  them  becoming  demented,  and  the  other 
two  hopelessly  melancholic.  There  was  ascertainable  heredi- 
tary predisposition  to  insanity  in  only  three  of  the  ten  cases. 

Post-febrile  insanity  may  be  said,  therefore,  to  be  generally 
characterised  by  sub-acute  symptoms,  to  result  from  the  brain 
being  poisoned  by  zymotic  poison  and  exhausted  by  fever, 
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sot  to  reqnira  ft  strong  herodituy  tradenoy  for  ita  d 
and  to  be  ft  very  inounble  form  of  innuiitj. 

I  onoe  met  with  ft  peouliftr  form  of  t 
tog  ftn  ftttftok  of  arjKfoiaa  of  the  fftoe  ia  a  lady,  L,  IL,  irith 
a  strong  horedity  to  insanity,  tfho,  a  fortnight  bslbr*,  had 
beeu  ftttftoked  with  eryaipelaa  of  ths  head  and  fiwa  of  m 
very  Mrere  ohftraotar,  oftnung  mnch  swelling,  shntting  up  of 
the  eyes,  and  being  aceampftDied  by  slight  delirinm.  All  tbo 
aonts  symptoms  of  this  had  passed  ott,  the  temperatiire  wu 
down  from  104*  to  nonnftl,  and  the  swelling  of  tho  Cue 
was  abating,  but  still  she  oould  not  open  hsr  ^sai. 
She  then  began  to  wander  in  mind,  and  to  have  *'^'liimnar 
tions  of  sight  and  hearing,  to  mistftke  identities,  and  to 
fanoy  she  had  a  child.  She  would  go  on  talking  to  imagi- 
nary people,  would  eepeoially  keep  up  long  oonrerBations 
with  God,  would  speak  to  Hiiu  quite  familiarly,  and  would 
fancy  she  got  an  immediate  reply.  Her  amatory  propensities 
were  exalted,  and  her  religious  feelings  and  emotions  were 
both  excited  and  perverted.  Uaually  she  lay  in  bed,  but 
was  at  times  very  violent  indeed.  Her  pulse  was  86,  and  of 
fair  strength,  and  her  temperature  98'6*.  She  slept  little. 
She  took  liquid  food.  She  could  ojien  her  eyes  slightly  and 
with  difficulty,  but  seldom  did  ho,  atid  evidently  preferred 
to  keep  them  shut,  and  live  in  ber  own  world  of  fancies. 
Her  state  much  resembled  a  "  waking  dream."  Impressions, 
however,  on  her  senses  of  hearing  and  touch  were  acutely 
felt,  and  often  were  strong  enough  to  divert  her  from  ber 
unreal  beliefs  and  hallucinations.  She  got  quite  well  in  a 
few  days. 

I  once  had  a  case  of  acute  delirious  mania  of  a  very  severe 
type  following  an  attack  of  measles  in  a  young,  strong,  healthy 
lady,  L.  M.  A.  It  ran  a  typical  course,  and  she  made  a 
perfect  reoovery  in  a  few  months.  Dt  Gordon  Bell,  of 
Sunderland,  tells  me  that  he  has  had  four  cases  of  typhoid 
ushered  in  by  attacks  of  insanity,  two  being  melancholia  and 
two  maniacal.     Mnrchiston  had  referred  to  such  attacks  early 
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in  the  disease.     He  refers  fully,  too,  to  the  post-febrile  mental 
symptoms. 

3.  Influenza  and  its  Mental  Relationships. — During  the 
years  1890-91,  '92-94,  and  '97  severe  epidemics  of  influenza 
affected  every  class  of  the  community  in  almost  every 
portion  of  the  country.  This  disease  was  universally  found 
to  affect  the  nervous  system  and  the  nerve  energy  most 
severely,  wherever  else  it  localised  itself,  whether  in  the  re- 
spiratory mucous  tract,  the  lungs,  the  heart,  or  the  gastric  and 
intestinal  tract.  I  think  I  was  the  first  to  describe  its  effects 
on  the  mental  functions  of  the  brain,  during  the  attack  and 
afterwards.  Depression  of  spirits  and  loss  of  volitional  power 
were  the  two  great  symptoms  present.  I  had  a  number  of 
cases  of  melancholia  following  the  attacks  sent  into  the 
Asylum,  and  I  saw  many  more  in  consultation  or  heard  of 
them  from  my  professional  brethren.  In  my  opinion  the 
microbe  or  the  poison  of  influenza  destroyed  the  cortical  energy 
to  a  much  larger  extent  than  any  of  the  continued  fevers  or 
zymotics ;  nay,  its  effects  on  the  mental  condition  of  Europe, 
during  the  years  of  its  prevalence,  far  exceeded  in  destructive 
powers  all  those  diseases  put  together.  It  left  the  mental  and 
nervous  tone  of  Europe  lower  by  some  degrees  than  it  found 
it.  The  form  of  melancholia  was  usually  the  simple  variety, 
with  lethargy,  anaemia,  and  thinness  of  body.  Mental  dis- 
turbances may  arise  after  influenza  just  as  other  neuroses  arise, 
from  the  direct  influence  of  the  disease  on  the  brain  cortex, 
and  also  from  its  generally  weakening  and  exhaustive  effects 
after  the  acute  symptoms  have  passed  off.  Dr  Elkins  ^  foimd 
that  melancholia  was  by  far  the  most  common  variety  of 
mental  disturbance,  but  that  there  were  no  series  nor  sequence 
of  symptoms  that  marked  out  post-influenzic  insanity  as  a 
special  type.  Some  of  the  cases  had  motor  symptoms,  simu- 
lating general  paralysis.  Mental  sjrmptoms  short  of  insanity, 
loss  of  energy,  loss  of  power  of  application,  low  spirits,  change 
of  affective  condition,  loss  of  memory,  loss  of  interest  in  life, 
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premature  senile  msntal  conditions,  drink  onTin^;  u«  all 
effeote  I  have  met  with.  Fortunately  a  reaaonabla  number  oi 
the  poet-influensio  oasee  of  all  kinds  reooTer,  especialfy  if  thej 
are  Tonng;  On  the  other  hand,  there  ii  no  doubt  that  the 
weakened  resistive  power  of  the  oonstitntion  prodnoed  hj  it 
leads  to  the  derelopmsnt  of  senility  and  senile  tdssoe  degeosEa- 
tions,  phthisis,  oaidiao  affeotious,  cancer,  ohTonie  dyspepua,  and 
many  other  bodily  oomplunts.  Best,  tonios,  natrient^  and 
espeoially  change  of  air  I  found  most  uaefuL  I  beUeve  no 
epidemio  of  any  disease  on  record  has  had  suoh  mental 
effeota.  Ever  nnoe  the  first  epidemio  in  1890  we  have  had  an 
enormous  inorease  of  oases  of  melanoholia,  at  the  ezpeosa^  it 
would  seem,  of  mauia;  now  onr  melanoholios  are  almoat  aa 
numerous  as  the  oases  of  mania,  instead  of  bmng  only 
one-half  or  two-thirds  as  numerous,  as  was  the  case  before 
1890. 

4.  Diabetic  Insanity. — I  have  met  with  two  cases  in  which 
melancholia  was  associated  with  diabetes  mellttua,  and  one, 
which  was  a  case  of  melancholia,  oompticated  with  diabetes 
insipidus,  who  passed  260  oz.  of  urine  daily.  The  mental  con- 
dition of  diabetic  patients  has  attracted  the  attention  of 
oliniciste,  but  not  so  much  as  it  deserves.  We,  whose  practice 
lies  chiefly  in  mental  (liseoBes,  arc  often  accused  of  seeing 
nothing  but  the  mental  symptoms  of  our  oases ;  but  we  have 
good  reason  to  complain  of  the  way  in  which  the  mental 
symptoms  of  ordinary  diseases  are  overlooked  or  neglected  by 
general  physicians.  The  psychology  of  most  bodily  diseases 
has  yet  to  be  written,  and  one  hopes  that  the  clinical  study  of 
mental  diseases  by  students  of  medicine  may  so  familiarise 
their  minds  with  mental  symptoms  that  they  will  be  more  on  the 
alert  to  look  for  them  in  their  oidinary  practice  than  the; 
would  otherwise  have  been.  When  they  are  looked  for  by 
those  who  know  how  to  observe  and  name  them  they  will  be 
found.  The  whole  history  of  medicine  ta  one  long  tale  of 
finding  things  when  they  were  looked  for.  Taken  in  con- 
junction  with   the   peripheral    neuritis   sometimes    seen    in 
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diabetes,  the  melancholia  with  which  nearly  all  the  cases  are 
ftfiacted  aureate  a  toxic  auto-poison  ing. 

The  first  case  vas  that  of  L.  K.,  mt.  59,  a  lady  whose 
disease  showed  iteelf  by  mental  depression,  irritability,  in- 
capacity for  work,  a  lack  of  interest  in  anything,  and  an 
indecision  of  character  quite  fore^  to  her,  all  these  symptoms 
following  a  carbuncle  on  the  occiput.  She  had  diatietee 
mellituB,  which  had  existed  probably  for  a  year  before  the 
mental  symptoms  came  on.  She  had  the  usual  bodily 
symptoms  of  diabetes — thint,  frequent  micturition,  much  sugar 
in  urine,  thinness,  and  dry  skin.  On  account  of  the  difficulty 
of  getting  her  to  take  enough  food,  to  dress  herself,  to  go  out 
to  walk,  as  well  as  her  noise  and  restleeanees  at  night,  she  was 
seat  to  the  Royal  Asylum  about  three  months  after  the 
depression  began.  The  usual  treatment  was  adopted  for  the 
diabetes,  but  with  no  avail.  Her  mental  energy  got  enfeebled, 
until  she  was  utterly  languid,  with  no  volitional  power.  She 
had  the  delusion  that  she  was  ruined,  and  could  not  pay  her 
debte,  and  kept  up  a  continual  wail  by  day  and  night  She 
became  steadily  weaker,  was  giddy  when  she  stood  up,  aud 
towards  the  end  became  sleepy  all  the  time.  Her  urine  was 
never  very  copious,  and  its  specific  gravity  was  always  about 
1030.  She  had  a  small  ulcerated  spot  on  her  ankle,  which 
could  not  be  healed.  She  died  rather  suddenly  six  weeks  after 
admission. 

On  poat-mortem  examination  we  found  the  scalp  and  skull- 
cap of  a  yellowish  hue.  The  inner  table  of  the  skull-cap  was 
irregularly  thickened  by  bony  masses;  the  dura  mater  was 
leathery ;  the  pia  mater  was  thickened  and  could  be  removed 
from  the  convolutions  with  abnormal  ease.  The  convolutions 
and  brain  generally  were  much  atrophied,  oompensatory  fluid 
taking  their  place.  The  convolutions  stood  out  thin,  small, 
loosely  pocked,  and  wedge-shaped.  The  fornix  and  corpus 
oalloBum  were  pale  and  soft.  The  lining  membranes  of  the 
ventricles  were  roughened,  with  a  trace  of  granulations. 
Sections  of  the  brain  showed  an  irregular  mottling  of  a  pink 
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hna,  and  pallor  of  the  grey  eubetanoe  of  the  i 
The  whole  of  the  oerehrkl  robatanoe  exhibited  «  IflH  ol  oon- 
eiitenoe,  Mid  in  the  left  corpus  rtriktum  there  vu  m  maJl 
looaliwd  floftenin^  the  nee  of  t  split  pe«.  The  enoaphalon 
only  weighed  38  ob. 

Dr  Cunpbell  Clark  made  some  Kotiona  of  the  medulla 
for  me,  and  they  all  showed  (1)  great  looaenees  of  taztore^ 
(3)  localised  atrophies,  (3)  abnormally  enlatged  periTaaoolar 
oanals,  (4)  d^^erated  and  partially  atrofdiied  oelli^  vaty 
many  of  which  have  andergone  fusoooa  degeneratun,  tfacdr 
prooeasee  having  largtiy  disappeared,  like  the  eella  in  senile 
dementia  (Plate  XXYII.  fig.  3).  On  the  whole,  thenfota,  the 
pathology  of  diabetic  insanity,  bo  for  as  that  osse  throws 
light  on  it,  seems  largely  to  consist  in  an  innatritioa  and 
general  atrophy  of  the  brain,  especially  aSbcting  its  con- 
volutions. This  form  of  melaucholia  and  its  pathol(^  may 
be  conveniently  studied  in  connection  with  the  neuritis 
common  in  this  diaease,  and  also  with  diabetic  coma.  The 
neurotic  hereditary  history  of  diabetes  and  its  connection 
with  insanity,  of  which  I  have  seen  many  examples,  is  of 
great  interest  and  importauce. 

5,  Insanity  of  Brighi'i  Dise'iKe. — This  is  a  variety  of  mantal 
derangement,  half  delirium  and  half  mania,  which  results  from 
nrtemic  poisoning.  I  have  met  with  several  cases  of  this 
disease.  Sir  S.  Wilks '  has  published  several  cases  of  this  kind, 
and  Sir  T.  GraiDger  Stewart  says  he  has  also  seen  similar  cases. 
It  usually  occurs  in  ohrooic  cases  of  Bright's  disease,  with 
eontracted  kidneys,  where  there  has  been  enlargement  of  the 
heart  and  a  tendency  to  dropsy  for  some  time,  and  where  the 
central  nervous  system  has  been  long  subjected  to  the  influence 
of  imperfectly  purified  blood.  The  symptoms  present  are 
mania  of  a  delirious  kind,  with  extreme  restlessness,  delusions 
as  to  the  persons  round  the  patieut,  an  absolute  want  of  fear 
of  jumping  through  windows  or  other  actions  that  would  kill 
or  injure.  The  symptoms  are  characterised  by  reminiona, 
■  Jaunal  of  MaUal  Sdtnce,  July  1S74. 
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daring  vhich  the  pstient  is  quiet,  rather  composed  in  mind, 
and  rational,  but  vtry  prostrate  in  body.  One  of  my  oases 
was  L.  L.,  a  man  of  50,  with  a  family  history  of  insanity,  who 
had  onoe  been  much  depressed  in  mind — but  was  not  sent  to 
an  asylum — after  a  fever.  He  seems  to  have  had  heart  disease 
for  many  years,  and  to  have  had  Bright's  disease  for  at  least 
two  or  three  years  previous  to  his  admission  into  the  Asylum. 
He  had  dropsy  of  his  legs  for  some  weeks  before  the  mentftl 
symptoms  began.  He  was  at  first  morose  and  irritable  to  a 
morbid  degree,  and  steadily  got  worse  in  mind,  his  symptoms 
changing  to  exaltation  and  excitement ;  he  fancied  he  could  do 
wondera,  had  absurd  schemes  for  making  money,  and  threatened 
to  murder  everyone  near  him.  On  admission  he  was  in  a 
state  of  mental  exaltation  and  excitement,  gesticulating,  say- 
ing he  had  been  married  and  had  no  children — which  were 
delusioDB, — and  his  memory  quite  gone.  His  speech  was  thick 
and  indistinct,  his  tongue  coated,  his  pupils  dilated  and  slowly 
sensitive  to  light,  the  reflex  action  of  the  cord  dulled,  and  the 
temperature  below  normal ;  legs  cedematous ;  bis  lungs  were 
dull  at  bases ;  his  heart  hypertrophied :  his  urine  contained 
much  albumen  and  a  few  tube-casts,  sp.  gr.  1020.  This  man 
alternated  between  this  state  of  mind  and  that  of  a  drowsy, 
stupid,  but  fairly  rational  condition  till  two  days  before  his  death, 
when  he  became  semi-comatose,  with  periods  of  delirium.  He 
only  lived  five  weeks  after  admission,  or  about  two  months  from 
the  appearance  of  his  mental  symptoms.  This  was  a  typical 
case  of  the  disease.  Xo  doubt  the  mental  portions  of  his 
brain  were  the  weak  points  of  his  oentral  nervous  system 
from  his  hereditary  predisposition  to  insanity,  and  the  unemic 
poison  took  effect  there  instead  of  causing  convulsions.  X 
have  had  on  two  occasions  patients  sent  to  the  Asylum  with 
UTEsmio  delirium  and  ureemio  coma  who  died  within  twenty- 
four  hours  of  admission,  which  shows  that  in  some  oases  this 
sudden  termination  needs  to  be  romembered  before  a  diagnosis 
of  insanity  is  mode  and  the  patient  sent  to  an  asylum. 

6.  T/ie    Ineanity    of    Ogattotit  from    Brondiiiu,     Cardiac 
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Dueaae,    and    AtOma. — This  ia  ^i 

toafamaa,  halluoinationi    of   sigh^ 

Boioidftl    impulseo,   and    vsgue  feug.    ThoM 

osiul];  wont  ftt  night,  and  often  end  in  e 

ing  into  ooma.    It  is  more  oommonly  nen  io  panoai  of 

advanced  age  than  in  yoimg  people.    In  ■om*  d«pM  ths 

mental  power  ia  usually  affected  in  moat  dd  pennn  wb> 

liave  diooanee  that  prerent   the  blood   being  paopw^y   tof- 

genated.    No  doubt  an  heieditarilj  weak  or  a  noila  faeabi 

suffeia  more  than  a  stronger  brwn  in  tlua  way,  and  both 

combined  suffer  most  of  all. 

7.  Mttattatie  Imanity. — Hie  typical  rheomatie  iiuMiily  is 
eBBentdally  a  metastatio  insanity,  the  diseaied  proe—  Imiiig 
tiie  joints,  ita  normal  seat,  and  attacking  the  nerrooa  osDataifc' 
I  have  seen  more  than  one  caae  where  the  healing  of  an  old 
ulcer  was  followed  by  an  attack  of  insanity.  I  have  seen 
instances  of  eryBtpelas  of  the  face  "striking  inwards"  and 
causing  an  attack  of  acute  mania  (see  p.  660,  L.  M.).  1  have 
often  seen  the  disappearance  of  a  syphilitic  psoriasis  to  be 
followed  by  melaacbolia,  and  its  reappearance  on  the  skin 
to  precede  mental  recovery. 

9.  Insanity  from  Deprivation  of  the  Seme9.~l  saw  a  gentle- 
man, L.  M.  B.,  some  years  ago,  who  became  melanoholio  and 
suicidal  coincidently  with  his  loss  of  sight  from  cataraot,  and 
who  improved  greatly  after  the  operation  for  removing  it  wm 
partially  successful,  so  that  he  could  again  see  even  in  a  dim 
way  the  outer  world.  It  is  very  common  indeed  for  those 
who  are  deaf  to  become  quiet,  depressed,  aud  irritable.  It  is 
also  common  for  sueh  persons  to  become  subject  to  hallnoina- 
tions  of  hearing,  and  so  insane  as  to  need  to  be  sent  to  aayluma. 
I  have  now  at  the  Royal  Asylum  four  or  five  such  oasea.  It 
seems  as  if  thoy  were  so  cut  off  from  social  intercourse  and 
the  outer  world  by  their  deafness  that  their  subjective 
experiences  became  objective  realities  to  them.  In  the  oaae 
of  all  men  the  senses  correct  many  "delusions,  and  the 
impressions  from  the  senses  streaming  in  on  the  mental  areas 


INBANITT  OF  HyX(EDEHA.  667 

from   the  outer  world  are  the  best  preservativeB  of  mental 
health." 

1 0.  The  Insanity  of  Myxaidema. — I  have  now  had  eight  cases 
of  myicedetna  eent  to  my  care  as  patients  in  the  Aajlum  who 
were  positively  insane,  and  all  the  examples  of  the  disease  I 
have  ever  seen  were  more  or  less  affected  mentally,  if  tliey 
were  not  technically  insane.  The  first  case  sent  to  the  Asylum 
was  L.  0.,  a  woman  of  38,  whose  mother  was  "nervous." 
The  patient  was  said  to  have  been  "  dropsical "  for  tliirteeu 
years,  which  no  doubt  was  the  time  she  had  laboured  under 
myzoadema.  She  had  become  lately  violeut,  excited,  con- 
fused, and  full  of  changing  delusions,  with  hallucinations  of 
hearing.  On  admission  she  was  incoherent  and  sleepless. 
Under  discipline  and  nursing  she  became  more  quiet  and  slept 
better,  but  was  still  confused  and  stupid.  She  was  sent  home 
after  about  five  weeks,  her  symptoms  haviDg  become  so  much 
better  that  she  did  not  require  asylum  treatment,  the  mania 
and  delusions  having  disappeared,  though  confusion  and 
mental  enfeeblement  remained.  The  next  case  1  had  was  the 
Asylum  plumber,  L.  Q.,  k%.  64,  who,  having  laboured  under 
myzcodema  for  four  years,  suddenly  one  day  tried  to  poison 
himself  in  a  deliberate  reasoning  way  on  aocount  of  a  bad 
wife.  In  consequence  of  this  and  of  his  mental  weakness  he 
was  made  a  patient  in  the  Asylum,  but  be  soon  got  into  such 
an  improved  condition  that  he  was  discharged  from  the  books 
as  a  patient,  and  remained  a  sort  of  special  indoor  pensioner 
of  ours,  and  an  illustration  of  myxoedema  for  the  Cliuiques  and 
Medical  Societies  of  Edinburgh  till  his  death.  Mentally  he 
was  contented,  torpid,  enfeebled,  suspicious,  with  no  imtiativei 
no  temper,  and  no  affection  left  for  anyone,  slow  in  his  mental 
movements  as  he  was  in  his  DiueoleB — in  fact,  he  was  mildly 
demented.  The  third  case  was  that  of  L.  P.,  rat.  37  on  her 
admission  to  the  Asylum  in  1878.  Three  years  before  ad- 
misaioD  she  became  depressed,  with  hallucinations  of  smell — 
affirming  that  everythii^  smelt  of  gunpowder.  After  three 
years  of  depreuiou  she  became  exalted  in  mind,  with  much 
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axoiteiiMBt  Her  mental  oondition  wu  lika  tiiMt  «t  »  ^TF**' 
general  panlftio,  hiluioiu  Mid  famle,  ooataotad,  faiipDhn^ 
with  delnnone  of  grandeur,  thinking  her  hnaband  had  laidj 
oome  into  a  fortune.  After  eight  7«an  aha  vaa  flofeaUed  'm 
mind,  eilly  in  apeeoh  and  oondoot,  verj  oontsntad,  with  a 
thick.  Blow  aitioulation,  expreauonleea  puf^  faoe^  with  do 
aSeotion  and  no  keen  deeires,  and  ahe  lived  ait  home,  but  took 
a  drira  to  see  me  soinetinieB  to  ask  for  payment  <or  tha  week 
she  did  in  the  Asylum,  leaving  me  to  pay  the  oafai  Tht 
fourth  and  fifth  oaaee  were  alao  of  thia  kind,  bat  made  nah 
a  partial  reooveiy  that  they  were  able  to  live  at  home  alUr 
a  time. 

From  the  first  patient  deeoribed  by  Sir  WiUiun  QhH*  in 
1873  on  to  the  latest  olinioal  ease  of  myxoedema  pat  on  raoia^ 
mental  symptoms  have  been  described  along  with  the  weD- 
known  bodily  symptoms  of  the  disease.  Though  the  etiology 
is  here  ho  definite,  yet  there  are  great  varieties  in  the  mental 
symptoms  produced  by  it.  They  all  have  slow  voluntary 
movemeuts,  a  lower  Taao-motor  tone,  the  reaction  time,  mental 
and  bodily,  is  prolonged.  Most  of  them  have  loss  of  memoiy, 
depression,  irritability,  delusions  of  suspicion,  loss  of  energis- 
ing, diminished  attention  and  affective  faculty  and  impaired 
volition.  Id  a  few  cAses  there  were  maniacal  ontburats  and  some 
enfeeblement  and  much  hebetude. 

I  have  now  had  three  cases  since  thyroid  treatment  has  been 
introduced,  and  they  were  all  completely  cured  mentally  by 
thyroid  treatment  under  my  care,  two  of  them  being  of 
several  yearn'  standing,  and  one  that  I  was  bo  fortunate  as  to 
diagnose  within  three  months  of  the  onset  of  the  disease.  It 
ia  better  to  make  the  treatment  alow  and  a  little  prolonged  on 
account  of  the  cardiac  and  general  depression  that  reeulta  from 
too  rapid  cure.  The  contrast  between  the  disturbed,  Stupid, 
inert  subject  of  myzmdematous  insanity,  and  the  active,  in- 
telligent, bright  and  alert  person  who  is  seen  after  two  or  three 
months'  treatment,  is  most  dramatic. 

'  Cin.  St)dely'$  Traniaetiimi,  vol.  vii,  1S74. 
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11.  Insanity  associated  with  Exophthalmic  OoUre, — I  lately 
had  the  following  very  interesting  case,  whioh  has  been  more 
fully  reported  by  Dr  Carlyle  Johnstone,^  the  assistant  physician 
who  was  in  charge  of  it : — 

L.  S.,  admitted  into  the  Boyal  Edinburgh  Asylum  on  the 
26th  November  1881,  set  32.  She  was  a  working-man's  wife, 
of  active  steady  habits  and  cheerful  disposition,  and  the 
mother  of  three  children.  For  the  last  three  years  she  had 
been  gradually  losing  flesh  and  strength,  and  had  latterly  been 
treated  for  goitre.  A  few  days  before  her  admission  she 
suddenly  began  to  express  delusions,  and  soon  became  intensely 
excited.  When  brought  to  the  Asylum  she  was  in  a  condition 
of  acute  excitement,  writhing,  struggling,  and  violently  resist- 
ing all  attempts  at  interference ;  talking  incessantly,  and  in- 
coherently, using  profane  and  obscene  expressions,  and  dis- 
playing many  vague  and  fleeting  delusions.  In  some  respects 
her  excitement  was  hysterical  in  its  character.  She  was  very 
emaciated,  and  her  physical  condition  generally  was  very  weak. 
She  presented  the  ordinary  signs  of  exophthalmic  goitre — pro- 
minent eyeballs,  cardiac  disorder,  and  enlargement  of  the  thyroid 
gland.  There  was  slight  elevation  of  the  temperature,  with  a 
rapid,  irregular,  and  feeble  pidse,  and  tremulousness  of  the  muscles. 

The  maniacal  condition  persisted,  with  frequent  remissions 
and  exacerbations,  for  about  a  couple  of  months,  and  her 
general  health  remained  wretchedly  poor.  She  was  ordered 
tonics  and  the  bromide  of  iron  continuously.  A  gradual  im- 
provement was  then  observed  in  the  mental  symptoms,  and 
the  relapses  became  less  frequent  and  less  serious.  Five 
months  after  her  admission  she  was  able  to  employ  herself 
usefully  in  the  female  infirmary,  and  as  her  convalescence 
appeared  to  become  established  she  settled  down  into  a  steady 
house  worker,  and  behaved,  except  for  occasional  hysterical 
outbursts,  in  a  sober,  rational,  and  tolerable  cheerful  manner. 
With  the  abatement  of  the  excitement  the  state  of  nutrition 
became  greatly  improved — ^the  increase  in  body-weight  being 

^  Journal  of  MorUtU  Science,  JanuAiy  1884. 
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very  npid.  Then  wu  little  altention,  however,  in  the 
BJgDi  of  Bzophthalmio  goitre,  Find  during  her  reiideiioe  the 
patient  only  menstruated  onoe.  In  addition  to  tlieee  adwH 
aymptoms,  nerrous  phenomena  of  a  very  grave  nature  began 
to  make  their  appearaooe  between  three  and  four  months 
after  admiesion.  Theae  began  with  hinting  ediare^  ftfllowed 
l^  a  feeling  of  numbneet  in  the  loft  arm,  wbioh,  in  ■nfaaequeofe 
attaoks,  extended  to  the  whole  left  dde.  Ondoally  tba 
power  of  the  left  limha  waa  entirely  lost,  and  the  aaoM  of 
touch  dieappeared  bom  the  whole  of  the  left  alde^  while  the 
■enee  of  pun  waa  inoreaaed.  The  left  eyeball  beeaou  mon 
prominent  than  the  light,  violent  headaohe  aat  in,  and  patient 
began  to  vomit  peraiBtently.  She  died  on  the  19th  November 
1883,  about  twelve  months  after  admiaaion. 

The  Autopey  was  performed  thirty-six  hours  after  death. 
The  calvarium,  dura  mater,  and  pia  mater  were  con- 
Biderably  injected,  There  was  great  hyperemia  of  the  left 
hemisphere,  but  in  consistence  and  other  respects  that  portion 
of  the  brain  was  tolerably  healthy.  The  right  hemisphere 
was  very  extensively  diseased.  Over  the  whole  of  the 
superior  and  lateral  aspects  the  pia  mater  was  more  or  leas 
firmly  adherent,  dragging  with  it  on  removal,  in  several  placea, 
the  whole  depth  of  the  eortioal  matter.  The  white  matter 
was  pink  and  mottled,  and  the  cortical  matter  universally 
soft  and  red,  and  in  many  places  quite  disorganised. 

The  optic  nerves  and  tracts  presented  no  abnormality ;  the 
oellulo-adipose  tissue  in  the  urbits  was  increased  in  quantity ; 
the  thyroid  gland  was  much  enlarged ;  there  waa  a  large 
thymus  gland;  the  heart  was  slightly  hypertrophied ;  the 
other  organs  were  tolerably  healthy.  I  have  seen  very  aumy 
cases  of  such  acute  and  even  delirious  exophthalmic  paychoaea. 
It  is  questionable  if  there  are  any  cases  of  this  disease  wi^out 
mental  symptoms. 

This  case  auggesta  several  questions.  If  the  extensive  die- 
ease  of  the  grey  matter  of  the  convolutions  existed  all  the  tinu^ 
how  was  she  so  sane  mentally  for  a  portion  of  itt    Waa  the 
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origin  of  the  case  a  cortical  one  1  What  was  the  relationship 
between  the  exophthalmos,  the  goitre,  and  the  brain  disease? 
I  have  met  with  seyeral  cases  with  only  mild  mental  symptoms 
in  this  disease,  mainly  suspicious  depression,  lassitude,  irrita- 
bility, and  want  of  power  to  do  ordinary  work,  and  one 
case  of  marked  moral  perversion  with  dipsomania.  I  should 
now  be  inclined  to  advise  partial  or  complete  surgical 
removal  of  the  thyroid  gland.  This  is  a  markedly  toxaemic 
insanity. 

12.  The  Delirium  of  Young  Children, — Few  mothers  of 
large  families  but  have  had  experience  of  the  delirium  of 
young  children.  Some  children  are  much  more  subject  to  it 
than  others.  Some  children,  in  fact,  never  have  an  increase 
of  temperature  over  99-5*  without  being  delirious  at  night. 
In  most  cases  it  is  a  pure  delirium  without  normal  conscious- 
ness, attention,  or  memory,  but  in  some  instances  there  are 
frightful  hallucinations;  in  others  an  excited  melancholia  of 
short  duration,  with  violent  screaming,  tearless  weeping,  and 
all  the  usual  signs  of  mental  depression,  this  being  very 
common  after  severe  injuries  and  surgical  operations.  I  have 
seen  a  child  of  six  have  a  regular  attack  of  melancholia  of  this 
character  lasting  for  a  few  days.  The  bromides  and  cold  to 
the  head  with  hot  baths  are,  no  doubt,  the  best  treatment, 
with  non-stimulating  nutrients  like  milk,  febrifuges  and 
diaphoretics.  The  delirium  of  children  is  determined  by  their 
neurotic  heredity.  Its  great  value  is  to  show  the  quality  of 
the  brain  at  early  periods  of  life.  In  my  experience  the  same 
children  who  suffer  from  delirium  during  childhood  at 
temperatures  not  high  are  those  subject  to  ''night  terrors," 
to  chorea,  to  epilepsy,  to  hysteria,  and  even  to  adolescent 
insanity  at  later  ages. 

13.  Tlie  Insanity  of  Lead  Povsoning. — This  is  a  variety  of 
toxic  mental  disease  which  Drs  Rayner,  Savage,  A.  Robertson, 
and  Atkins  have  lately  ^  directed  attention  to.  Though  diseases 
of  the  nervous  system  from  lead   poisoning  have  been  long 

^  Journal  of  Menial  Seience,  July  1880. 
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known  to  madicine,  I  have  onl;  seen  one  or  two  oasea,  and 
thoee  not  well-mBrked,  and  thaj  were  oompUoated  with  al- 
coholism. All  the  cases  have  motor  symptoma,  either  oou- 
Tulaiana,  or  paralysis,  or  muscular  tremblings.  The  mental 
aymptoms  are  most  various,  from  coma  down  to  alight  lassi- 
tude; but  halluoinationB,  morbid  elevation,  maniacal  attaoks, 
and  delusions  of  persecution  are  the  chief  Bymptoms. 

14.  Poat-Connubiai  Ituanity. — I  lately  had  a  patient,  L.  B., 
who  became  melancholic,  suicidal,  and  very  stupid  three  daya 
alter  his  marriage.  He  soon  got  well.  This  baa  not  uofre- 
quentlj  been  obserred.  The  mental  excitement  of  marriage 
Bulmiuating  inan-eicess  of  sexual  excitation,  is  liable  to  upset 
the  convolutionaJ  stabilit}-  in  certain  persons  predisposed  to 
mental  disease.  In  my  experience  it  has  been  a  curable  and 
not  a  prolonged  form  of  insanity.  Some  brains  are  so  liable 
to  be  iipaet  in  their  mental  working,  that  it  is  no  wonder 
the  intenaeat  known  mental  and  phyiiical  excitement  produces 
this  eHect,  juat  aa  other  brains  arc  upset  in  their  motor  stability 
in  like  circumstanct's,  and  an  epileptic  fit  occurs  on  each 
occasion  of  intercourse. 

15.  The  Pseuilo-Insanify  of  fionmambulUm. — One  cannot 
admit  that  the  actual  state  of  somnambulism  is  a  form  of 
mentnl  disease  in  any  true  or  scientific  aenae,  fur  the  patient 
is  neceaatirily  aske|).  But  htTeditarily  it  is  often  very  closely 
allied  to  mental  diacaae  und  to  e|iilciwy,  and  I  have  ascer- 
tained that  some  of  my  insane  patients  had  Iwen  sleep-walkers 
during  the  period  of  adolcsccnt'o.  Moat  bad  »nd  confirmed 
sleep-walkers  have  a  neurotic  heredity  and  a  nervous  tempera- 
ment, or  both,  thongli  it  is  fortunately  quite  certain  that  few 
of  them  ever  liecomo  insane.  Acts  of  violence,  homicide,  and 
suicide  may  be  done  in  a  state  uf  Komnumbulism.  1  saw  in 
the  Kdinburgh  [irison  a  man  named  Simon  t'rascr,  whose 
heredity  was  bigjilj  neurotic,  who  had  been  an  aggravated 
sleep-walker  all  hia  life,  who  during  his  somnambulism  hiid 
vivid  conceptions,  ball uci nations,  and  illusions,  and  who  in 
that  condition  did  all  sorts  of  purposive  acts    in  accordance 
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with  those  false  beliefs.  He  remembered  his  Bommimbuliatic 
impressions  in  a  vague  way  after  he  awoke.  He  was  most 
diffioult  to  awake.  He  once  went  up  to  his  neck  in  the  sea  in 
Norway,  and  did  not  awake.  At  last,  one  night  he  got  up, 
and  while  in  a  state  of  somnambulism,  imagining  he  saw  a 
white  animal  in  the  room,  he  seized  it  and  dashed  it  agaiust 
the  wall.  This  turned  out  to  be  his  child,  whom  he  thus 
killed  OD  the  spot.'  He  was  paasionatelj'  fond  of  the  child, 
and  had  played  with  it  the  last  thing  before  it  had  gone  to 
sleep.  The  question  is — What  should  be  done  with  such  a 
man  to  protect  himself  and  others,  he  being  .perfectly  sane 
when  awakat  Neither  the  lunacy  nor  the  criminal  laws  at 
present  make  any  provision  for  the  treatment  of  such  a  state 
and  it«  consequences,  and  Fraaer  was  accordingly  handed  over 
to  his  friends,  with  itistruotions  to  look  his  door  from  the 
outside  every  night. 

16.  Intanily  following  Surgieai  OpenUioTU. — In  addition  to 
the  foregoing  forms  of  mental  disease,  I  have  seen  several 
cases  of  sudden  melancholia  occurring  after  surgical  opera- 
tions,— several  of  them  having  occurred  after  cystotomy, 
one  after  removal  of  the  breast,  and  one  after  amputation  of 
the  leg.  In  moat  of  the  cases  iodoform  had  been  used  as  a 
dressing,  and  the  question  arises  whether  poisoning  by  that 
subfitanoe  did  not  originate  the  delirium  which  they  all 
suffered  from.     All  recovered  but  one,  who  died. 

'  Dr  T«Ilowl«a*  bw  given  s  foil  sceoont  of  Una  CMa  Mid  the  trisl  In 
the  Journal  of  MtiUal  Seimu,  vol.  uiv.  p.  iil. 


LECTURE  XIX. 

THE  MEDICO  -  LEGAL  AND  MEDICO  -  SOCIAL 
DUTIES  OF  MEDICAL  MEN  IN  RELATION  TO 
MENTAL  DISEASES. 

1.  Tak'ng  the  reapoDsibilUy  of  advising  the  rastriction  of  liberty,  and 
pla  Dg  cases  under  the  care  of  attendants  at  home.  2.  Signing 
Med  -al  Certificates  of  Itisaiiitj,  in  order  to  place  patients  in 
Asjl  ni  Bid  under  care  in  private  liuiisea  ;  never  act  without  full 
eons  1  m  on:  (a)  la  llie  jratieut  insane?  ('')  if  so,  is  he  "a  proper 
I  erson  to  lie  dotained  under  care  and  treatment "  ?  (o)  why  should  he 
be  placi  1  n  an  Asyhini  or  aeni  frcnn  lionio  ?  ([']  is  there  any  legal 
rkk  to  those  who  take  the  slops  fur  Asylum  treatment?  fe}  liil  up 
the  liivt  ]iart  of  tii<^  ccrtilicate  up  to  "  Faet^"  uioat  carpfully, 
rememhuring  it  is  to  go  licfuro  lawyurs  ;  {/)  "  facts  indioating  iusmiity 
observed  by  inysirlf "  the  most  iiiipuibint  |>art  of  Certilieatv  ;  delu- 
sions very  iinjiorhinl  ;  apjiearancc  and  inanntT  of  putient ;  expres- 
sion of  face  ;  iiicoliereucc ;  want  of  lULinui]'  ;  i^iiange  from  natnral 
condition  ;  suicidnl  or  homieidal  expri'ssions,  taciturnity  ;  iusbility 
to  answer  simple  qucstinu",  and  negative  symptiuris  ;  ijuote  words 
used;  hut  no  redmidsnciPs;  cunmlalive  fads;  {;;)  '■  facta  com- 
luutiicated  by  othi-i's,"  corroUirative  ;  utlempls  at  suicide  ;  assaults; 
paruxysnuil  aggravations  ;  conduct  when  not  watched ;  (/i)  fet  the 
cue  tu  delusions,  etc,  from  others  beforeyoubee  [lalieut;  (i)  Necessity 
fur  tact ;  sianeliinen  a  litttc  btratugem  ;  cunning  and  reticcuce  of 
[lalients  ;  (i.)  Can't  keep  jiatienls  in  private  houses  "for  profit" 
witliout  certificate  in  Etiglnnd,  or  notice  to  Commissioners  in 
Scotland.  3.  Giving  CertilicBtrs  of  sanity  ;  need  for  care  and 
cautioti.  4.  Giving  Ccrlificates  as  to  the  appointment  of  a  Curator 
Boni)  in  Scotland,  and  making  affidavits  and  giving  evidence  before 
a  Master  in  Lunacy  in  Enghtnd  or  a  Judge  in  Ireland  when  a  Lunacy 
inijuiry  Lsheldby  him.  &.  (Jiving  eWdenee  as  to  the  existence  of  men- 
mi  disease  or  not  in  ciiminal  C09<'S,  to  eziable  the  law  to  fii  or  absolve 
from  responsibility,  before  higher  and  lower  courts,  and  as  adviser  to 
Procniul or- Fiscal   in  Scotland.    Crimes  mmt  commonly  committed 
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in  Mania  ;  epileptic,  ftloohoUc,  pnerpenl,  uid  umplo — Mttanchalia  : 
Excited  Kod  delusional — Dgmenlia;  Impiiliive  violence — ImptUHve 
Inamily:  Eomioid^,  BUeptonuuiift,  PTTomama,  Aninul  Impulie : 
com  plica  tiooB  of  Inunity  irith  Drankenneu  ;  Bamnambuliam  &nd 
allied  states,  divBrgencB  of  MediclJ  and  Legal  vieva—SiKcelHvi  Legal 
Vitm :  Wild  beast  theory  (Tracey) ;  knowledge  of  right  and  wrong 
(Mansfield);  knowledge  of  right  and  wrong  as  to  tlio  act  (Twelve 
Judges)  ;  delusional  test  (Denman)  ;  habit  and  re^iute  (MoncreifT) ; 
power  of  coDtrul  [New  Criminal  Code,  Stephen)  ;  difficulty  of  cases 
on  the  Borderiand  ;  Decesaity  for  caution,  full  koowledge  of  all  tbo 
acta,  and  atriot  impartiality.  6,  Giving  evidence  as  to  civil  oaiia- 
city;  management  of  property,  making  wills,  contracting  marriage, 
etc  ;  great  caution  liere  ;  get  facts  on  both  sides  of  the  question  ; 
don't  promise  to  give  evidence  tiil  ;ou  have  got  all  the  facta — Mode 
of  life  ;  "  habit  and  repute"  ;  ecceDtricity  ;  youthful  extravagances  ; 
wide  views  of  the  law  on  this  matter  ;  Scotch  provision  of  CuraU/r 
Boaia  without  deprivation  of  personal  liberty — Wili-making  :  {a)  la 
he  free  from  influence  of  drink  or  drugs  ?  (i)  does  he  understand  the 
nature  of  the  act  he  is  doing,  and  the  etTect  of  the  document'  (c) 
can  he  slate  his  reasons  for  making  a  will !  (d)  is  the  disposition  of 
the  property  a  natural  one,  and  if  not,  why  not  1  (c)  ia  it  influenced  by 
insane  delusion  or  insane  sUte  of  mind  t  (/)  is  there  facility  with 
undue  influence  being  exerted  !  (g)  can  he  tell  twice  over  the  disposi- 
tion he  wishes  to  iiiaks  !  (A)  can  he  tell  his  relations  and  their  claims 
on  him  1  (i)  can  he  tell  the  amount  of  his  property  )  (j)  is  there  any 
brain  disease  or  apliasia  1  don't  let  a  good  motive  sanction  a  bad  will. 
7.  Delecting  Feigwd  Inaanily :  No  general  rule  ;  are  the  symptoms 
those  of  any  known  type  of  insanity  !  is  there  any  motive  !— Watch 
the  patient  when  he  thinks  he  ia  unobserved  ?  commonly  overdous  his 
part;  power  of  endurance;  steep;  sensibility;  sudden  shocks, 
shower  bath,  electric  battery,  etc.  ;  hysteria  ;  effect  of  drugs  ;  Diffi- 
culty ot  the  question,  Was  Hamlet  mad  1  Self-accusations  of  really 
insane  people.  S.  Giving  confidential  family  advice  ss  to  such 
matters  as  engagements  to  marry,  education,  choice  of  profession, 
sudden  change  of  conduct  and  morals,  etc.  Dreadful  effect  of  help- 
ing to  inorease  the  neurosis,  the  insanity,  and  the  idiocy  in  the 
world  ;  on  the  other  hand,  Uaudsley's  opinion  as  t«  genius  sometimes 
resulting  Crom  neurotic  marriages ;  Special  mode  of  education 
IS  needed  for  neurotic  children. 


Thb  medioal  profession  has  grave  medioo-legol  reeponaibilities 
thrown  on  it  b;  the  provisions  of  many  of  the  forty  enact- 
ments that  Btand  oa  the  Statute  Book  relating  to  the  insane. 
In  addition   to   their  statutory   duties,  judges,  lawyers,   and 
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admiDistratora  of  the  law  conetantly  call  in  medioftl  men  to 
help  them  in  the  solutioD  of  queatione  that  thej  only  can 
Bolve.  There  are  few  thiDgs  about  which  the  BritiBh  public 
ia  more  sensitive  than  those  relating  to  the  tiber^  of  the 
subject,  to  civil  capacity,  and  to  tbe  control  of  proper^.  In 
addition  to  these  responsibilities,  there  are  most  delicate 
duties  of  a  purely  medical  and  medic&social  kind  thrown  on 
our  profession  by  the  exigencies  of  practice,  and  the  impoa- 
aibiliiy  of  finding  elsewhere  bd  qualified  and  wise  an  adviser 
as  the  family  doctor.  There  is  no  doubt  that  all  those  dutiea 
should  be  done  with  much  oare,  and  after  searching  inquiry 
into  facte,  and  &  grave  consideration  of  the  whole  effects  of 
any  opinion  expressed  or  of  any  act  done.  A  special  know- 
ledge of  the  subject,  experience,  sound  judgment,  conscien- 
liousiiess,  and  cnntion,  are  all  qualities  rKqiiisite  in  dealing 
inedico-lfgidly  witli  tlic  iiisaue. 

The  chief  medico- legal  and  iiiedico-socinl  duties  of  nifdicil 
men  iu  relation  to  mental  diseases  may  be  thus  classified ; 

1,  2'alcimj  Ih-  refpoTuihiUli/  ineidoEd  in  treating  caw  at 
lioii"',  iilai'iwj  Ihem  uiuhr  the  cave  of  attemlanU,  ailciiiwi  that 
they  sliiiuhl  In:  put  uiitW  a  cprlnin  degree  of  amirol,  ami  prt- 
reiited frmu  I i-anfacHiKj  hnnn-s^.  This  in  doubtful  cases  and 
in  the  early  stages  of  the  disease  is  oltcn  a  very  serious  thing 
to  do.  The  patient  may  not  know  he  is  ill,  says  in  fact  he  is 
quite  well,  resents  us  an  insult  and  a  degradation  beii^  put 
under  control,  and  tlireiitens  all  who  have  to  do  with  it  with 
the  most  dii-c  consequences.  The  only  sound  and  safe  rule 
for  the  doctor  is  to  make  it  clear  that  he  only  advises,  and 
docs  not  take  any  legal  responeihility  whatever  for  the  steps 
by  which  a  patient  is  eoutrollcfl.  Let  that  fall  on  a  relation 
who  has  the  legal  right  or  moral  duty  to  take  measures  for 
the  safety  of  the  jiaticnt,  and  on  no  account  be  nsscnned  by  the 
doctor,  to  whom  the  law  gives  no  authority  whatever  but  to  grant 
certificates.  If  the  patient  is  removed  to  lodgings  to  be  under 
treatment,  the  relatives  must  authorise  this  step.  It  need  not 
be  the  nearest  relative.     It  is  often  desirable  to  have  family 
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councils  under  thoee  oircunutanceB.  EBpeciall;  when  hus- 
banda  or  wives  are  ment&lly  affected,  "  both  Bides  of  the  house  " 
should,  if  possible,  be  taken  into  oonsultation.  But  as  regards 
the  doctor  the  rule  is  clear.  Let  him  advise  but  not  act.  I 
have  even  in  some  rare  cases  refused  to  take  the  responsibility 
of  regular  attendance  and  treatment,  without  first  getting  a 
letter  of  protection  from  legal  risk.  The  attendants  in  chaise 
are  the  servants  of  the  relativen,  and  under  their  orders 
techuicallf  and  legally,  however  much  in  fact  they  may  be 
under  the  doctor's  deputed  authority. 

In  England  a  patient  can  be  treated  at  his  own  home  or 
anywhere  else,  if  not  "for  profit,"  without  certificates  of 
lunacy,  as  long  as  his  friends  desire,  and  so  long  as  he  is  not 
badly  treated,  which  last  procedure  subjects  those  responsible 
for  it  to  very  heavy  punishment.  In  Scotland  a  patient  can 
be  treated  with  a  view  to  cure  anywhere  out  of  an  asylum 
for  six  months  without  formal  lunacy  certificates,  if  a  certificate 
under  the  Act  20  and  21  Vict.  cap.  71,  sec.  xli.  ("I,  L.  M.,  a 
medical  person  duly  qualified,  in  terms  of  the  Act  SO  and  21 
Vict.  cap.  71,  sec.  xli.,  certify  an  soul  and  oonscience  that  C.  D. 
{name  and  describe  tht  patient)  is  atfiicted  (staie  the  nature  of 
the  disease),  but  that  the  malady  is  not  confi.rmed,  and  that  I 
consider  it  expedient  with  a  view  to  his  recovery  that  he  should 
be  placed  {specify  the  house  in  which  the  patient  is  to  be  kept) 
for  a  temporary  reeidence  of  {specify  a  period  not  exceeding 
six  numths)."  This  is  a  most  valuable  and  common-sense  pro- 
vision. The  time  might  very  well  have  been  extended  to  twelve 
months.  If  treated  at  home  or  anywhere  else  "without 
profit,"  and  his  treatment  implies  control  over  his  actions, 
bis  case  must  be  intimated  to  the  Commissioners  at  the  end 
of  twelve  months. 

2.  The  most  common  of  all  the  medico-legal  duties  thrown 
on  medical  men  is  that  siijaing  the  statutory  medical  certiji- 
eatea  for  placing  patients  in  asylunu  or  under  care  in  private 
houses.  This  is  done  for  the  proper  treatment  of  the  patient, 
and  often  for  his  safety  as  well  as  for  the  safety  of  the  public. 
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The  tana  of  oertifioBt«  is  fixed  by  stetat^  Hid  no  othar  Sdcb 
will  da  The  form  is  pnctimllf  the  Muna  in  i^gi™H^  Sooft- 
Uod,  ftnd  Inland,  though  the  mode  at  pi"""g  a,  pntiit  tm 
the  asjlum  is  difbrent  in  the  three  ooamtriM.  In  T^igfairi 
s  priTate  pfttieut  can  be  pUoed  in  an  asylam  tmij  an  ttt 
"  <nder  "  of  s  nu^strste  after  the  two  medioal  eettifloataa  aad 
a  petition  from  a  relative  have  been  obtuned;  in  "■^'"^ 
the  ifaerifT  mvtat  sign  the  "order,"  after  bAvlng  Mm  the 
petition,  statement^  and  medioal  oertifioates.  Vanpar  [■!  imiti 
are  placed  in  asylums  in  England  and  Ireland  on  the  mdw  ol 
a  nugistrate,  wbo  must  see  the  patient,  and  on  oaa  ^wkHc] 
oertiGoate;  while  in  Scotland  pauper  patients  ara  idaoad  in 
asylums  in  the  same  way  as  private  patiently  tliat  ia,  on  • 
petitdoD  and  statement  by  an  inspeotor  of  poor,  two  "MM^IfliJ 
certificates,  and  a  sberifi's  order. 

As  to  the  grounds  on  which  a  Britisb  subject  can  be  l^aUy 
deprived  of  his  liberty  on  nccount  of  insanity,  the  common  law 
of  Englaud  only  recognised  aa  a  suOicient  cause  danger  to  tlie 
patient  or  the  public,  and  a  recent  decision  seems  to  imply 
that  some  Judges  still  hold  that  to  be  the  law.  But  by  the 
universal  practice  of  the  country,  sanctioned  by  the  Com- 
misaioners  in  Lunacy,  the  recent  statutory  law  is  taken  as 
supeiseding  or  supplementing  the  common  law ;  and  this  law, 
without  defining  insanity,  or  prescribing  any  specific  grounds 
on  which  a  patient  may  bo  detained  aa  a  lunatic,  clearly 
enacts  that  "care  and  treatment"  arc  the  chief  objects  of 
his  detention,  and  his  being  dangerous  is  nowhere  made 
a  sine  qua  non.  This  being  so,  the  first  thing  a  medical  man 
with  an  insane  patient  Abo  needs  care  and  treatment  in  ao 
asylum,  or  to  be  boarded  with  a  private  family,  has  to  do^  is 
to  make  up  his  own  raiud  iu  regard  to  the  definite  grounds 
on  which  the  ateps  are  to  be  taken.  Having  done  so,  ilia 
next  duty  is  to  convince  the  patient's  responsible  relativee 
of  the  necessity  for  certification.  In  doing  this  it  is  far  better 
not  to  press  them  too  strongly  at  first  if  they  do  not  see  the 
necessity  for  it.     It  is  neoeaaary,  however,  to  explun  the  r 
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for  bis  opinion,  point  out  the  risks,  and  that  the  responsi- 
bility rests  on  them,  not  on  the  doctor.  It  raaj  on  some  rare 
cases  be  necessary,  before  certi^ng,  to  get  a  letter  from  a 
responsible  peison,  protecting  the  doctor  from  riak  of  a  legal 
action.  This  is  a  risk  no  medical  man  in  signing  a  certificate 
of  lunacy  should  subject  hinisetf  to  if  he  can  help  it.  Recent 
English  lunacy  statutes  debar  actions  if  there  is  no  reasonable 
ground  for  imputing  to  the  doctor  want  of  good  faith  or 
reasonable  care,  a  Judge  of  the  High  Court  having  power  to 
stop  proceedings  on  application ;  while  the  Scotob  law  debars 
actions  after  twelve  months  from  the  patient's  discharge  from 
the  asylum;  but  if,  iu  spito  of  this,  under  the  common  law 
actions  can  still  be  brought  against  medical  men  for  doing  a 
statutory  duty  in  a  legal  way,  they  must  just  protect  them- 
selves by  a  letter  of  indemnification,  or  as  best  they  can.  In 
the  case  of  pauper  patients  the  chief  responsibility  undoubtedly 
rests  on  the  medical  man,  to  whom  the  relieving  officers  or 
inspectors  of  poor  must  refer  the  question  of  asylum  treat- 
ment and  virtually  are  obliged  to  act  on  his  opinion.  The 
dootor  runs  the  risk  of  an  action  accordingly. 

In  salving  the  question  of  whether  a  patient  should  be 
certified  as  a  lunatic  or  not,  the  first  thing,  of  course,  to  ask 
oneself  is — "Is  the  patient  insane  1"  And  it  is  well  to  be 
prepared  to  say  what  kind  of  insanity  he  Isboura  under.  To 
determine  this  question,  one  must  have  evidence  of  mental 
disease  observed  by  oneself,  but  may  also  use  any  facts  prov- 
ing it  as  ascertained  from  others  who  have  seen  the  patient. 
If  be  is  insane,  then  comes  the  further  question — "  Is  he  a 
proper  person  to  be  detained  under  care  and  treatment  1" 
Many  persons  are  insane  in  a  medical  and  even  in  a  legal 
sense,  yet  have  so  much  self-control  left,  or  their  mental 
peculiarities  are  so  slight  and  harmless,  that  they  are  not 
proper  persons  to  be  detained  under  care  and  treatment.  I 
would  say  that  the  chief  things  that  constitute  the  statutory 
fitness  are — danger  to  themselves  or  others ;  disturbance  of 
the  public  peace  ;  inability  to  care  for  and  manage  themselves 
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and  their  affitira ;  acute  mental  STrnptom  of  m^  Uiid ;  cr 
Moeiubilitf  to  oQTfttiTe  treabnent  which  ouinot  he  ^ipliid 
without  osrtifimtion.  Ho  doubt  all  sorts  of  a 
■ooiftl,  monetuy,  sod  domestio — oome  in  befbn  ( 
the  expediency  of  oertifioatJon.  One  hu  to  aak  whftt  are  tiv 
reasons  for  his  remoTsl  from  home,  how  he  will  be  likelj  to 
look  on  it  after  his  reooTerjr,  and  how  will  it  afftet  him  and 
his  affun  generally  t  Then,  of  course,  it  is  proper,  haTing 
determined  that  he  should  be  certified,  to  ask  what  legal  risk 
there  is  to  yourself  or  to  his  relations.  I  knew  an  mtdoabt- 
ediy  dangerous  lunatic  who  kept  himself  out  of  an  aayhim  bj 
bribing  one  member  of  his  family  by  money  gifts  to  oppoM 
hia  seoluuon  under  all  circumstances,  and.  by  threatening  any 
one  of  his  children  who  might  move  in  the  matter  with  didit- 
heritance  in  hia  will.  It  noay  be  necessary  to  see  the  patient 
several  times  before  you  can  make  up  your  mind.  When 
those  questions  have  been  answered,  and  you  proceed  to 
certify,  then  (a)  fill  in  the  first  and  purely  foroial  part  of  the 
certificate  in  all  cases  as  if  it  were  an  important  business 
and  legal  document,  looking  at  the  directions  on  the  margin. 
Our  profession  is  not  always  uufficieatly  particular  about  this. 
Lawyers  look  on  this  part  as  of  much  importance.  Not  to 
designate  the  patient,  and  put  in  bis  residence  at  the  proper 
place,  ia,  according  to  Sir  Cresawell  Cresswell's  judgment,  to 
invalidate  the  whole  document,  and  the  English  Commissioners 
always  return  it  to  the  writer  for  correction  if  this  is  not 
done.  The  reason,  no  doubt,  is,  that  there  being  ten  thousand 
Thomas  Jones  in  the  country,  it  is  necessary  to  discrimi- 
nate clearly  which  one  is  the  lunatic  you  are  certifying. 
In  England  and  Ireland  you  must  have  seen  the  patient 
within  a  neek  of  certification,  in  Scotland  on  the  same 
day. 

(6)  Then  comes  the  most  important  part  of  all,  viz.,  the 
"/act*  indicating  insanUy  ohterved  by  mijeelf."  Without 
these  facts  the  certificate  ia  not  valid  at  alt.  Think  of  what 
the  patient  says,  what  he  does,  and   what   he  looks  like.     By 
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all  meanB  put  in  first  the  moat  evident  and  indisputable 
iueane  delusious  the  patient  labours  under,  in  aa  crisp  and 
clear  a  way  as  you  can.  No  eTidenoe  of  insanity  is  so  satis- 
factory to  lawyers  as  insane  delusions.  Neit  to  those  in 
cogency  come  incoherence  of  speech,  or  shouting,  or  out- 
rageous conduct,  or  loss  of  memory  and  reasoning  power. 
Put  into  the  oertiticate  some  of  the  patient's  very  words,  if 
possible.  Next  to  those  come  such  "  facta "  aa  relate  to  the 
patient's  appearance,  expression  of  face,  and  manner.  If 
you  have  known  him  before,  any  changes  from  his  normal 
oondiUon  should  be  noted.  By  the  way,  in  putting  down 
delusions  it  is  necessary  often  to  add  to  a  statement  of  one, 
the  words  "  which  is  a  delusion."  Some  things  may  be  quite 
true,  e.g.,  "He  says  he  has  £10,000  a  year,"  and  therefore 
needs  this  explanation.  On  the  other  hand,  such  delusions 
as  "  Says  he  is  God  Almighty  "  do  not  need  such  an  explana- 
tion. If  any  suicidal  or  homicidal  expression  can  be  got 
hold  of,  put  it  among  the  facts,  but  usually  these  have  to 
come  under  the  "facte  oommunioated  by  others."  Negative 
signs,  such  as  absolute  taciturnity,  insensibility  to  impressions 
from  without,  are  good  enough  "facts."  It  is  better  to  put 
no  "  facts  "  that  do  not  clearly  indicate  insanity,  but  there  are 
some  oases  where  the  evidence  must  consist  of  lesser  things 
than  those  I  have  mentioned,  put  in  a  cumulative  way,  e.^., 
"His  manner  is  very  peculiar.  He  is  slightly  inct^erent  and 
silly  in  speech.  His  memory  is  impaired  somewhat.  He 
has  no  sane  interest  in  bis  affairs  or  in  hie  relations  or 
belongings.  His  eye  is  vacant  in  expression.  His  whole 
conversation  gives  me  the  impression  that  he  is  unfit  to 
manage  his  afTairs,"  were  really  all  the  facts  observed  by 
myself  which  I  could  put  down  aa  the  result  of  one  interview 
with  a  person  of  mildly  enfeebled  mind.  It  is  better  to  use 
facta  observed  at  the  last  interview. 

I  could  give  instances  of  most  ridiculous  "  facts  "  put  into 
lunacy  cerbifioatee  by  medical  men.  "  He  is  incoherent  in  his 
appearance."     "  Eyes  restless  and    wKodering,    but  following 


tha  aaiutl  oocupfttion  of  bnakiog  atonM."  "Bay*  ibe  ii  in 
the  bmily  va,y  "  (she  had  a  baby  ia  a  fav  moitba).  "  Baada 
his  KUe,  and  ii  anzioiu  about  the  salTataon  of  hii «»],"  an 


Kever  put  in  moh  statemesta  aa  iheaa  "  Ha  baa  do  dolor 
•kna."  "Hia  aelf-«(nitrol  ia  not  loat"  ThoH  an  not  an- 
oommon,  bat  thej  go  to  pn>Te  aanity,  not  innni^. 

(e)  The  "Jaett  indieating  imaanity  eommuMieatad  to  Me 
(y  otKen,"  Uiat  follow,  are  Teiy  important  •«  BobaidiaiT 
and  Don-eBBential  points  of  the  oertifloate.  Among  them  jon 
aan  inaert  desoriptioDi  of  prerioua  aggiaTatioiis  of  eoodnot 
and  Bpeech,  of  attempta  or  threats  of  aoieide,  or  danger  to 
others.    Tou  mugt  put  dovn  the  name  of  your  informant. 

((f)  The  signature,  residenoe  and  dating  must  be  oarafollj 
done.  After  the  whole  oertificate  ia  completed,  I  advise  eret; 
man  to  ran  it  over  carefully.  Fen-  men  are  bo  accurate  that 
they  will  not  sometimes  omit  something. 

The  greatest  taot  is  often  neoessary  to  bring  out  the  real 
oondition  of  a  patient's  mind.  This  is  often  impoaaible,  in 
foot,  even  when  you  know  ou  good  evidence  that  he  is  insane. 
Especially  is  this  the  case  when  he  thinka  you  are  a  doctor 
come  to  certify  him.  He  then  naturally  conceals  his  delu- 
sions, and  puts  his  best  foot  foremost.  Sometimes  a  little 
stratagem  is  necessary.  The  weak  are  always  cunning,  and 
it  seems  as  if  this  qttality  was  exaggerated  in  some  insane 
patients.  By  all  means  get  the  cue  to  his  delusions,  if  they 
exist,  and  as  full  a  knowledge  of  the  patient's  case  as  you  oaa 
before  you  see  him.  I  have  more  than  once  entirely  failed 
to  educe  facts  enough  on  which  to  found  a  certiticate  in  the 
case  of  a  man  I  knew  to  be  insane  and  dangerous.  I  do  not 
consider  it  a  justifiable  tiling  to  give  the  patient  drink  in 
order  to  make  him  speak  what  b  in  his  mind  or  to  bring  out 
his  peculiarities. 

In  England  and  Scotland  patients  may  be  placed  under 
treatment  iu  asylums  on  "emergency  orders,"  given  by  a 
relative  or  friend  and  one   medical  certificate.     In   England 
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they  can  be  detained  on  such  orderB  for  seven  dajs,  and 
in  Scotland  for  three  days  without  any  magistrate's  or  sheriff's 
order,  which  can  be  got  within  these  periods. 

3.  Medical  men  have  to  give  eertifieaies  of  nanily  as  well  as 
of  insanity  eoTitetimee.  These  need  great  care,  much  circum- 
spection, and  considerable  inquiry  into  the  facts  of  a  man's 
life  and  behaviour.  I  have  on  two  occaaione  had  insane 
patients  leave  the  Asj'lum  and  return  to  me  with  certificates 
of  sanity  got  from  incautious  doctors.  In  one  case  the  patient 
produced  and  kept  them  as  a  good  joke.  It  would  be  an 
awkward  thing  for  the  certifier  if,  after  getting  such  a  certifi- 
cate, the  patient  went  and  made  a  will,  or  killed  himself.  In 
a  way,  a  certificate  of  sanity  needs  more  inquiry  before  it  is 
given  than  a  certificate  of  insanity.  Certificates  of  sanity  are 
Deeded  to  set  aside  a  Curator  Bonis,  or  committees  of  the 
person  and  estate  in  England,  and  often  also  before  a  man 
is  allowed  to  resume  employments  and  public  appointments. 

4.  Management  of  Property  ;  Civil  Rights — mhea  a  vian  is 
ipso  facto  deprived  of  his  civil  rights  and  the  control  of  his 
property  by  being  put  into  a  lunatic  asylum,  or  is  so  iTtsane  or 
weak-miitded  that  ke  cannot  properly  transact  l/usiness,  lie  must 
have  his  property  looked  after  and  administered  for  his  benefit, 
and  a  legal  process  has  to  be  gone  through  for  that  purpose.  In 
England  and  Ireland  affidavits  have  first  to  be  given,  stating 
facts  indicating  insanity,  and  especially  incapacity  to  manage 
property,  which  are  sent  to  the  Lord  Chancellor.  On  them, 
as  prima  facie  proof,  an  inquisition  de  lunatico  iTtgiiirendo  is 
held  by  a  Master  in  Lunacy,  sent  to  the  patient's  residence  for 
the  purpose,  at  which  medical  and  other  sworn  evidence  is 
taken.  If  the  patient  is  found  lunatic,  one  person  is  com- 
monly appointed  "committee  of  the  person,"  to  control  the 
person,  and  another  "  committee  of  the  estate,"  to  manage  the 
property,  and  no  further  certificates  are  needed  for  placing 
him  in  an  asylum.  If  the  patient  demands  it,  and  the  Court 
thinks  it  right,  a  jury  may  be  called;  if  not,  the  Master  sits 
alone  and  reports  his  decision  or  that  of  the  jury  to  the  Lord 
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Chanoellor.  Tliii  is  a  onml»oiu  ^nd  txpexmra,  thon^  *a 
effitieot  utd  fiur  prooea&  If  the  proper^  k  ■mkU,  tlu  pn>- 
oeu  IB  simpler  and  oheaper.  Soma  neh  prowi  ahoiild  be 
proTidsd  for  doabtful  and  important  oaaea,  bat  in  nina^-aine 
out  of  a  hnndied  it  is  an  imneoesaazy  wssta  of  money  and 
jodioial  taloDt  In  England  leoentlj,  advaot^^e  has  been  ez- 
tenUToly  taken  of  the  116th  section  of  the  Lunaqj  Aot,  whioh 
was  really  passed  to  provida  for  tiie  oasee  of  senile  and  paza- 
lysed  peraona,  tima  hj  a  side  wind  getting  rid  of  tite  erpaoaa 
and  trouble  of  an  inquidtiim.  The  ordinary  Sootoh  proe— 
is  far  simpler  and  lees  expensira  Two  dootota  sign  oertifieataa 
"  on  soul  and  oonaoienoe  "  of  the  man's  "  insanity  or  iooapaeity 
to  nuuiage  his  own  a&irs,  or  to  gire  diraotions  for  thair 
management,"  or  nKne  suoh  form,  and  theae  are  preaentad 
with  a  petition  from  his  nearest  relationa,  stating  the  ameunt 
of  his  property,  to  a  Judge  of  the  Court  of  Session,  who  oidais 
them  to  be  served  on  the  patient  and  intimated  in  a  certain 
place  in  the  Court  for  eight  days,  after  which,  if  there  is  no 
opposition,  a  Curator  Bonis  ia  appointed,  who  then  manages 
the  lunatic's  property,  and  acts  for  him,  after  finding  due 
caution  for  the  proper  performauce  of  his  duties.  He  has  to 
present  an  account  of  hia  intromiaaions  to  the  Court  every 
year.  The  weak  point  of  the  Scotch  system  is,  that  usually 
no  guardian  of  the  lunatic's  person  is  appointed.  The  nearest 
relative  commonly  acts  as  such.  If  the  application  is  opposed, 
the  Judge  has  power  to  investigate  the  facts  in  almost  any 
way  he  thinks  best,  through  the  Sheriff  of  the  County, 
through  an  expert,  or  by  means  of  evidence  in  open  Court 
Occasionally  a  Curator  Dative  is  appointed  to  control  the 
person,  but  this,  with  the  process  of  "  Cognition,"  are  cumbrous 
antiquated  processes  seldom  resorted  to.  We  need  in  Scotland 
an  inexpensive  but  efficient  process,  combined  with  the 
procedure  for  the  appointment  of  the  Curator  Bonit,  to 
appoint  a  guardian  of  the  person.  Differences  of  opinion 
between  the  curator  and  the  relatives  I  have  known  to  occur 
with  lu  as  to  the  disposal  of  the  patient. 
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5.  Medical  men  are  often  called  on  to  give  evidence  as  to  the 
exiiteaee  or  not  of  mental  disease  tn  persons  accused  of  crime, 
to  enable  the  late  to  fix  or  to  abxolve  from  responsibility.  In 
Scotland  the  procurator- fiscal  usually  baa  a  medical  adviser, 
with  a  view  to  determine  the  kicid  of  proceedings  to  be  taken 
in  cases  where  crime,  danger,  or  disturbance  may  have  been 
the  result  of  mental  disease. 

The  forma  of  insanity  in  which  crime  is  usually  committed 
are  mania,  epileptic  insanity,  delusional  insanity,  and  alcoholic 
ioBanity,  and  sometimes  puerperal  insanity,  delusional  and 
homicidal  melancholia,  sometimes  dementia  and  congenital 
imbecility,  and  also  impulsive  insanity  where  there  are  un- 
controllable homicidal,  kleptom&niaoal,  pyromaniacal,  destruc- 
tive, or  animal  impulses.  Some  of  the  complications  of  mental 
disease  with  the  effects  of  drunkenness  are  often  most  puzzling 
both  to  medical  men  and  to  lawyers  when  crime  has  resulted 
from  them.  My  experience  ta  that,  when  crime  is  committed, 
it  is  at  the  same  stage  of  attacks  of  insanity  that  suicides 
are  ordinarily  committed,  viz.,  in  the  incipient  stage.  Drunken- 
ness b  held  to  aggravate  crime,  but  alcoholic  insanity  exempts 
from  punish ment. 

There  has  alnays  been  a  tendency  towards  a  divergence 
of  view  between  medical  men  and  lawyers  in  regard  to  the 
amount  and  kind  of  mental  disease  that  should  exempt  from 
punishment  for  crime.  The  law  has  gradually  come  round 
more  and  more  towards  the  medical  view — has,  in  fact, 
recc^iaed  the  facts  of  nature  in  mental  disease.  Judge 
Tracey  held  that,  except  a  criminal  was  irresponsible  as  a 
"wild  beast,"  he  should  suffer  punishment.  Lord  Mansfield 
held  that  a  "knowledge  of  right  and  wrong"  was  the  test. 
The  twelve  Judges  declared  in  M'Naughton's  case  that  a 
knowledge  of  right  and  wrong  in  relation  to  the  act  committed 
should  be  the  true  legal  test;  Lord  Denman  said  that  legal 
responsibility  should  depend  on  the  presence  or  absence  of 
insane  delusion ;  Lord  Moncreiff  has  laid  it  down  that  a  man's 
habit  and  repute  as  to  sanity  among  his  fellow-men  who  kuew 
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him  well  should  detenuinc  his  l^al  raponnfaili^  for  anj 
orim*  oommittsd.  At  lut  the  new  orimitul  oode  u  prnposed 
by  Mr  Justioe  Stephen  would  in>ke  the  man'i  poiogr  of  a»- 
tnHimg  hit  aetiotu  the  tes^  and  with  that  view  tnerj  medioal 
man  will  agree.  He  aaTS :  "  The  propoaition  whieh  I  hare  to 
maintain  and  explain  is,  that  if  it  is  not,  it  ought  to  b^  the 
law  of  England  that  no  act  is  a  crime  if  Uie  peiwm  who  doea 
it  is,  at  the  time  whan  it  is  done,  prevented,  either  by  defective 
mental  power  or  by  any  disease  affecting  his  mind,  horn  coo- 
trolling  his  own  oonduot,  unless  the  abaenoe  of  tiie  power  to 
uontrol  has  been  produced  by  his  own  default"  Beoently  eaeh 
Judge  seems  to  aot  on  an  individual  view  of  the  esse  he  is 
trying,  most  of  them  quoting  the  opinion  of  the  twelve  Judges, 
but  few  of  them  tkcting  on  it  in  their  chargeB  to  juries.  While 
Judges  during  three  centuries  were  Ujiug  down  these  rules  of 
law,  men  that  we  now  hold  to  be  insane  were  taking  away  their 
own  lives  by  the  hiindrod  every  year,  most  of  them  knowing 
it  to  be  "  wrong  "  and  yet  doing  it — a  "  crime,"  and  a  "  motive- 
less" one  in  most  cases.  Those  suicides,  legal  "crimes,"  were 
surely  thus  exhibiting  to  all  who  had  eyes  to  see,  that,  in 
such  cases  at  all  events,  something  was  interfering  to  make 
inoperative  every  natural  instiuct,  every  ctTort  of  will,  and 
every  motive  of  ordinary  himian  action — timt  something  being 
disease  and  disordered  function  of  the  brain.  But  judges 
and  lawyers  often  use  terms  in  a  technical  sense,  and  so  con- 
strue statutes  and  former  judicial  decisions  that  their  effect 
becomes  entirely  different  from  what  they  seem. 

No  doubt  there  are  many  difficult  cases— cases  on  the 
borderland  of  disease,  cases  where  vice  and  mental  disease 
are  mixed  up  puzzlingly,  cases  of  mild  enfceblemcnt  of  mind, 
cases  of  drink  voluntarily  taken,  when  its  effects  were  well 
known,  and  after  being  taken  crime  has  been  committed  in 
a  condition  of  delirium  or  short  frenzy.  We  must  admit  we 
have  no  definite  test  as  yet  for  detecting  minute  degrees  of 
mental  disturtiaiice.  I  only  wish  we  medical  men  were  placed 
in  a  more  satisfactory  position  before  giving  eridenoe.    The 
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whole  facta  on  both  sidee  are  seldom  put  bt 
are  often  regarded  aiid  treated  in  the  witness^ 
— S  poaitioa  that  tre  should  recient  as  dei\>gd 
Either  we  ought  to  be  appointed  aa  Assessor^ 
or  the  Court  should  ask  for  our  Beport  on  iA 
be  orosB-examined.  At  present  many  of  the  pen'  — •  Botemuly 
condemned  to  death  for  the  crime  of  murder  are  found  after- 
w&rds  to  be  insane  by  private  medical  iuquirj  ordered  bj 
the  Home  Secretary,  no  evidence  aa  to  the  prisoner's  mental 
state  having  been  submitted  to  the  judge  and  jury,  a  pro- 
ceeding that  surely  tends  to  show  that  our  methods  of  trial 
are  in  such  cases  far  from  being  perfect. 

6.  We  are  often  appealeil  to  as  to  the  rapacity  of  a  man  to 
make  a  rcill,  or  to  transact  or>Hnary  hwdnett,  to  enter  into 
ordinary  emitracts,  or  to  C4>rilracl  marriage.  The  principles 
on  which  our  opinion  should  be  founded  for  the  three  latter 
purposes  are  just  those  on  which  we  act  in  determining  the 
question  of  sending  a  patient  to  an  asylum.  In  regard  to 
will-making,  great  attention  has  been  directed  to  the  subject, 
and  there  are  certain  fixed  legal  and  medical  principles  that 
should  be  kept  in  mind  by  us.  The  great  trouble  is  tliat  we 
are  usually  not  consulted  at  the  time  of  making  the  will, 
when  the  real  capacity  of  the  testator  uould  be  examined 
into,  but  are  placed  in  the  witness-box  after  he  is  dea 
with  one-sided,  imperfect  infonnation,  and  with  every  motive 
operating  on  the  side  that  consults  us  to  extract  from  us  an 
opinion  in  favour  of  their  case.  In  will-making  we  must  enlarge 
our  ideas  of  the  disturbances  of  the  mental  functions  of  the 
brain  beyond  those  comprised  under  technical  insanity.  The 
senile  dotard,  the  apoplectic,  the  man  exhausted  in  strength 
from  disease  and  approaching  death,  the  man  confused  in  mind 
from  fever  and  drink,  the  man  distracted  by  terrible  pain, 
the  man  whose  condition  is  weakened  so  that  he  is  made 
mentally  unresisting  and  faoile  by  disease  and  hy  the  near 
approach  of  death,  may  all  require  their  testamentary  capacity 
to  be  tested.    It  is  moat  important  that  a  akiUed  and  experienced 
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medical  man  should  be  asked  to  examine  impartially  into  the 
testamentary  capacity  of  such  cases  before  the  destination  of 
great  sums  of  money  is  irrevocably  decided  by  a  document 
tiutt  «bare  «U  tiiiags  aeodm  douadneaa  of  judgment  for  its 
nliditf.  It  would  be  well  wen  our  profession  more  called 
OO  for  tihis  porpau.  I  wu  oaoe  told  by  a  distinj^uiahed 
ooohotI,  with  a  luge  ezperieiioe  In  the  Probate  Court,  that  he 
had  nerar  known  a  will  upset  where  a  respectable  doctor  had 
witaeawd  it  after  eumining  into  tb«  testator's  state  of  mind, 
and  an  agent  of  repute  bad  drawn  it  up,  neither  of  thorn 
taking  an;  benefit  ooder  its  prarieioiis. 

It  maj  be  held  a«  prOTed  hj  legal  dcciaiouu  that  a  lesser 
Kooount  of  mentid  capacity  is  needed  for  making  a  valid  will 
than  for  managing  property  or  eujujiu);  ptuaoiul  liberty. 
Patients  in  asylums  have  made  good  wills  during  remissions 
of  their  disease,  the  "  lucid  intervals "  of  the  older  writers. 
Patients  with  insane  delusions  that  did  not  affect  the  pro- 
visions of  the  will  have  been  held  by  the  House  of  Lords 
to  have  made  good  wills  (Banks  v.  Goodfellow).  Very  facile 
persons  have  made  good  wills,  and  those  on  the  point  of  death 
constantly  make  wills  that  stand,  while  wills  with  the  most 
absurd  provisious  have  stood  in  law.  There  are  now  three 
cases  in  which  wills  have  been  made  by  patients  immediately 
before  they  committed  suicide,  and  they  have  been  upheld  by 
the  Court  of  Session. 

When  a  medical  man  is  asked  to  examine  into  the  testa- 
mentary capacity  of  a  patient,  be  should  insist  on  seeing  the 
patient  alone,  or  at  all  events  only  in  the  presence  of  a  nurse 
or  a  family  agent,  and  the  first  thing  to  be  asoertuned  is  this 
— (a)  "Is  the  patient  free  from  the  tnfiuence  of  drink  or 
drugs,  and  in  his  usual  state f"  Then — (b)  "Does  he  know 
the  nature  of  the  act  he  is  to  perform,  and  the  effect  of  the 
document  he  »  to  sign  I "  The  next  thing  (e)  is  to  find  out 
if  he  is  not  influenced  in  the  doing  of  it,  or  in  regard  to  an; 
cS  its  provisions,  by  insane  delusion,  or  by  on  insane  or 
morbidly  enieebled  «taAe  of   mind.      Then  (d)  ascertain  if 


BKLATION   TO   MKNTAL   DISEASES.  639 

there  is  facility  of  raiixl  from  bodily  diseaae,  intemperate 
habits,  weakness  ot  any  other  cause,  or  undue  influence  being 
exercised  from  without.  Here  is  where  you  will  find  the 
benefit  of  being  alone  with  the  patient.  I  remember  an  old 
dying  man  confeBsiug  to  mc,  when  alone  with  him  iu  these 
circumstances,  that  his  niece,  who  was  also  his  nurse  and 
constant  companion,  was  really  compelling  him  against  his 
judgment  to  make  a  will  in  her  favour,  his  own  volitional 
and  resistiTe  power  being  weakened  by  his  state  of  bodily 
weakness  and  dependence.  The  influence  exerted  on  many 
patients  in  bodily  weakness,  especially  if  it  has  been  prolonged, 
by  a  nurse  constantly  in  attendance  is  sometimes  absolutely 
dominant,  and  quite  irresistible  by  the  will  of  the  patient. 
A  very  interesting  bit  of  medico- psychology  this  is.  The 
influence  of  previous  intemperate  babits  is  often  so  damaging 
to  the  mental  power  as  to  interfere  with  proper  testamentary 
capacity.  The  memory  is  then  chiefly  affected,  but  nothing 
is  more  common  than  for  alcoholics  to  take  morbid  and 
irrational  prejudices  against  their  relations,  and  delusions  of 
alt  sorts,  especially  of  suspioioo,  as  the  result  of  the  brain 
damage  from  alcoholic  poisoning. 

Supposing  you  are  satisfied  bo  far^  the  neit  thing  (e)  is 
to  make  the  intending  testator  go  over  the  particulars  of 
the  disposition  he  wishes  to  be  made,  without  prompting,  or 
Bu^estion,  or  leading  questions.  And  he  should  be  made 
to  do  this  twice  with  certainly  a  quarter  of  an  hour's  interval 
between  the  two  statements.  It  is  often  well  to  make  him 
tell  the  names  of  all  his  near  relations.  Sometimes  a  man 
wants  to  make  a  will,  whose  memory  is  so  afiected  that  be  has 
forgotten  the  existence  and  the  names  of  relations  bo  near 
that  they  have  claimB  on  his  attention  at  such  a  time.  Yon 
Ban  then  see  if  the  diBposition  is  a  natural  one,  and  find  out 
from  him  the  motives  for  the  will  being  made,  for  the  omission 
of  any  relatives,  and  for  any  prevision  of  it  that  may  seem 
strange.  Lawyers  and  the  public  are  apt  to  regard  the 
naturalness  and  reasonableneas  of  the  will  aa  being  an  absolute 
44 
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teit  of  whetiier  it  should  stand,  irreapectiva  of  the  at&te  of  brain 
And  mkid  (rf  the  testator.  We  have  to  ask  whether  the  whole 
motimtrf  action  of  the  aian  quoad  the  will,  are  a&ne,  reasonable, 
and  anittflaenoed  by  morbid  motives  1  Is  it  a  natural  will  in 
the  ciroomstftneea  1  Is  it  the  act  of  the  man  himself  exereiaing 
bk  own  will  BpoDtAneously  t  I  remember  being  called  to  see 
m  DUO  who  WM  djing  of  broDchitis  and  heart  disease,  with  his 
braKdung  impeded,  bis  streogth  ebbing  away,  and  bis  mental 
power  impured  by  the  iiou-oxygeiiated  blood  supplied  to  bis 
brain,  He  had  made  a  will  in  favour  of  a  former  mistress, 
uad  waa  in  a  ttate  of  great  remorse,  and  Nvanted  to  leave  his 
mon^,  which  was  considerable,  to  hia  relatives.  But  be  could 
not  tvioe  over  remember  all  the  provisiona— these  being  a 
little  oomplioated.  I  refused  on  Ibis  account  on  two  occneione 
to  say  be  had  testa  men  tary  capacity.  But,  as  sometimes 
happens,  he  became  more  clear  in  mind  before  death,  and  I 
was  hurriedly  sent  for  late  one  night  to  see  him.  He  clearly 
went  twice  over  the  provisions  he  wished  made  in  hb  will, 
and  told  me  why  he  wished  these  made.  Hia  reasons  were 
natural  and  right.  The  lawyer  was  there  with  the  document 
drawn  up,  and  the  testator  had  just  power  to  make  hia  mark 
before  he  died.  Yet  this  will  was  held  good  in  law  in  spite 
of  an  attempt  to  upset  it  (/)  Ascertain  if  possible  from  him 
if  he  had  intended  to  will  his  property  as  proposed  before  hia 
illness,  and  for  how  long.  Try  and  get  independent  testimony 
from  others  on  this  point.  The  neit  thing  (y)  you  have  to 
ascertain  is  if  the  intending  testator  knows  in  a  general  way 
the  amount  of  the  property  he  has  to  bequeath.  I  lately,  on 
getting  to  that  point  in  the  case  of  a  very  sensible-looking  man, 
was  astonished  at  being  told  by  him  that  he  was  worth 
£100,000,  which  I  knew  to  be  quite  impossible,  and  of  coarse 
no  will  was  made,  {h)  Ascertain  what  brain  disease,  if  any, 
the  patient  labours  under,  carefully  considering  the  questioii 
as  to  whether  the  convolutions  are  afTeoted  by  such  diaeano. 
The  most  common  brain  disease  under  which  patianta  will  be 
found  to  labour  w  a^plexy  or  paralyaia.     This  may  eiist  in 
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an;  degree,  and  ma;  be  accompanied  by  any  meatal  condition 
bom  almost  perfect  Boundness  and  foroe  up  to  complete  fatuity, 
facility,  and  want  of  memory.  The  uB<ial  morbid  emotional 
outbiuatB  of  weeping,  or  irritability,  especially  if  the  patient 
is  aged,  often  indicate  loss  of  mental  power  and  of  volitional 
resiatance.  Persona  ao  damaged  in  brain  are  often  irrit- 
able, prejudiced,  dcluGional,  and  even  vindictive  aa  the 
result  of  their  disease.  The  testamentary  capacity  of  the 
aphasio  is  often  called  in  question.  It  should  only  be  allowed 
aft«r  a  careful  examination  in  each  individual  caee.  In  testing 
suoh  a  patient  always  put  the  contrary  case  as  well  as  the  one 
which  the  patient  seems  to  indicate. 

It  ia  most  neoessary  not  to  let  a  good  motive  make  ua 
sanction  a  bad  will,  however  natural  its  provisions  may  be 
or  however  much  trouble  or  expense  it  may  save.  I  have 
been  asked  to  sanction  wills  being  made  by  persons  unlit 
to  make  them,  on  account  of  the  convenience  of  having  a  will 
or  the  saving  of  expense  and  trouble.  I  have  found  but  little 
realisation  of  the  impropriety  or  illegality  of  getting  dying 
people,  or  those  whose  minds  were  enfeebled  from  paralysis, 
who  did  not  really  know  what  they  were  doing,  to  sign  wills  as 
a  matter  of  convenience,  even  among  conscientious  reputable 
people.  In  examining  patients  aa  to  will-making  it  ia  very 
desirable  to  be  perfectly  impartial,  to  make  no  suggestion  aa  to 
the  propriety  of  the  settlement  to  be  made,  and  on  no  account 
to  influence  the  testator  as  to  the  disposition  of  his  property. 
Always  impress  on  the  acting  lawyers  to  make  the  wills  that 
may  be  questioned  short,  simple,  and  free  from  technicalities. 

7.  The  detecHon  of  feigned  inmnity  is  a  iluty  Kmelimes  laid 
on  a  medical  matt.  There  are  no  fixed  rules  or  testa  by  which 
feigned  insanity  can  be  detected.  1  need  hardly  say  we  have 
first  to  see  if  the  type  presented  is  that  of  an  ordinary  kind  of 
insanity.  Most  imitators  mix  up  incoherent  maniacal  symp- 
toms with  ailliness,  and  will  talk  no  sense  at  all,  and  pretend 
to  know  nothing.  In  fact,  the;  overdo  their  part.  The  patient 
should  be  oarefully  watched  all  the  time,  sometimes  oetenta- 
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tiounly  irnt«)ied  Ui  koop  liim  at  il  for  a.  luDg  time,  and  then 
again  wlioQ  h<!  dous  not  know  lie  i»  observed.  No  b&uo  uulii 
OAD  Lmitiito  the  dry  akiti  uni]  lijie,  fiirrud  tunj^ue,  ouiUilaDt 
reatleasneaa  by  diLy  and  night.  Iiigit  tciM|)cratiiro,  and  couaUot 
aleeplessnesB  of  aciit«  delirious  mania  which  for  a  Rhort  time 
feigners  often  try  tu  aiuiulate.  A  man  JuitAting  tho  shouting. 
etc.,  of  acut«  mania  perspires  freely,  whilu  ui  acutely  maniacal 
patient  aeldom  does  so.  The  Benaibility  tu  pnin  should  be 
teet«d,  and  sometimes,  in  priannH,  a  bnttery  ia  found  uaehil 
in  the  case  of  old  crafty  maliugerera.  I  hnvn  heard  of  a  man 
being  put  under  the  inflaonce  of  a  dru^'  before  the  doctor  was 
knovrn  to  he  coming,  in  order  to  j)rodui:e  a  real  stupidity  with 
confusion  of  uitid.  I  have  been  deceived  by  a  clover  imitator 
of  acute  mania  so  tar  as  my  coueliisiouH  were  arrived  at  from 
0D6  visit.  Epilepsy  ajid  epileptic  mania  are  very  commonly 
imitated. 

I  have  known  a  really  insane  man  assume  an  eiaggetated 
insanity  to  make  hia  friends  think  the  asylum  was  doing 
him  harm ;  uud  a  sort  of  grotesque  semi -volitional  imita- 
tion of  mania  is  common  in  hypochondriacal  niclancholioa 
to  convince  their  frieuda  how  ill  they  are ;  while  in  hyHterical 
girls  imitations  of  maniacal  attacks  and  of  unoonsoiouoneBa 
are  very  common  to  excite  synipatliy  and  attract  attention. 

8.  One  of  the  mod  difficult  ami  often  moit  renpoatilile  duties 
thai  fall  to  a  medical  ntwis  lol  ia  to  give  aonfidential  family 
advice  about  enga^^emenia  to  marry  when  one  j/ariii  hat  been 
iasarte,  is  threatened  with  iruanily,  or  hai  an  intane  heredity, 
to  advite  as  to  the  education  and  profession  of  children  of  a 
very  neurotic  hsredity,  or  to  advise  m  to  the  mjaifieanee  of 
mdden  changes  of  conduct  and  sudden  oittbrmks  of  gross  tn»- 
morcUitij,  or  of  a  teniieneij  to  unnaturai  crime,  or  other  motive- 
less and  unaccountable  conduct  in  previously  reputable,  mm 
people.  Such  advice  may  have  the  most  serious  consequenoeo. 
My  feeling  is  always  against  the  marriage  of  women  who 
have  been  insane.  I  always  advise  young  men  or  young 
women    to  avoid   marrying   into  a  very  neurotic  and    insan* 
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atock.  The  risk  is  very  great.  I  (juito  Kf(roo  vrilli  t)i« 
Freiich  medical  opinion  that  there  is  a  fl[>ecial  toiidi'imy  for 
memben  of  neurutic  families  to  iiitcnnarry,  and  an  all'-ilivr 
" affinity  "  among  such  that  tondrt  towanlo  luvo  ami  mnriiait''' 
That  is  no  doubt  bad  for  tlio  race,  and  an  [iliyHinlnif  >><<'>  """ 
ahonld  try  and  stop  it  when  we  oati.  To  limvn  a  rii<<ir(iMi< 
young  man  marry  a  fat,  pidoguiatiu  ytiiriK  woman  iimy  lio 
admiesible,  and  a  good  safe  atock  may  reMiilt,  lliil.  wlittt  ari< 
we  to  say  about  the  marrii^;c  of  the  nounitic,  ttiiri,  liyHixricid 
young  women  with  insanity  in  their  anoonlryl  W'l  Itiiow 
they  will  not  make  good  or  safe  molhnni.  'I'lnirctfurn,  in  lUnui 
we  ought  to  discourage  marriage,  llowiiviir  g'Hxl  itn  jiliynin- 
logical  effect  might  be,  in  Home  cbnom,  on  thu  indivj'liml,  lnul 
mental  and  bodily  qualiticH,  an  well  an  b'ndi-tioicK  1"  iliiii'iini',  arc 
thus  propagated  to  future  t(eiiuri(tii)tiH.  Tlmy  Itnive  iln'  wurlii 
worse  than  they  found  it  tliereliy,  ttie  dinuoHe  and  tlii'r«r(ji-ii  LJu' 
misery  in  it  being  increased.  The  [lowiiblo  oonijHiniuiiiiiii  i>l 
a  genius  once  in  an  age  ie  not  to  be  trniitod  tii.  I  lulnvi*  u 
healthier  kind  of  geiiiua  would  result  from  liittUn'  HUj>:lt. 
Science,  till  it  discovers  a  way  »(  correcting  nuvIi  Imd  nUo-V, 
must  say,  "  Do  not  propagate  it."  A  sjxiradic  caio  of  niNiiiuI.y, 
or  of  senile  break-down  imitating  insanity,  may  <ici;iir  in 
almost  any  family.  That  would  not  warrant  any  hui-Ii  rkilviitii 
about  the  marriage  of  relations  as  I  have  been  giving.  'I'lni 
relatives  of  such  a  man  or  woman  may  all  be  [icrfcctly  soiniil. 
I  apeak  of  families  in  which  the  neurotic  temperament,  and 
especially  those  in  which  the  psychopathic  diathesis,  is  prcHotit. 
If  such  persons  are  to  marry,  do  not  let  them  marry  too 
young,  and  let  them  marry  into  a  sound,  muscuhir,  fut, 
non-nervous  stock.  Though  the  contrary  haa  been  the  rule, 
my  advice  has  over  and  again  been  taken,  and  engagements 
to  marry  have  not  been  entered  into  on  the  ground  of  bad 
heredity.  If  you  are  asked  about  any  young  man  or  woman — 
"Will  he  or  she  become  insane  or  nott" — say  that  science 
does  not  yet  enable  us  to  answer  that  question  certainly. 
As  to  the  mode  ol  education  of  the  children  of  insane  or 


neurotic  purents,  there  can  be  no  doubt  whatever  tliat  it 
ought  to  be  on  very  stringent  phyaiological  lines,  aud  under 
modicftl  advice.  Suuh  children  ahould  all  be  brought  up  in 
the  country,  and  fed  mostly  on  milk  and  cere&ls,  &nd  should 
have  lota  of  freah  air,  aud  no  improper  excitement ;  they 
should  have  well -ventilated  ola&s-rooms,  short  school-houre, 
and  their  lires  and  time  should  be  systematised.  Their  weak 
points  should  bo  corrected  by  their  modes  and  conditions  of 
life.  They  ahould  be  kept  fat,  if  possible,  one  and  all.  They 
'  should  have  no  alcohol,  and  no  tobacco  till  after  twenty-fiTe. 
At  the  coming  on  of  the  reproductive  period  of  life  special 
care  should  be  taken  with  them.  The  sexual  appetite  is  most 
dilHcult  to  miinage  in  them  and  by  them.  It  is  often  strong, 
disturbed,  and  apt  to  take  unnatural  forma,  while  the  power 
of  control  over  it  is  apt  to  be  small.  Erotic  imaginationa  are 
apt  to  become  the  dominant  factors  of  life  and  conduct.  The 
development  of  control  should  be  the  chief  aim  in  their  educa- 
tion. The  occupations  they  choose  ahould  not  imply  inteiue 
head  work,  nor  a  sedentary  life,  nor  excitement.  Make  them 
colonista,  sending  them  back  to  nature,  or  get  them  into  fixed 
salaried  places  with  systematic  work  and  a  regular  holiday. 
The  worst  of  it  is  that  such  persons  often  tend  to  do  exactly 
the  reverse  of  all  this.  Some  especially  neurotic  children  need 
very  special  modes  of  education.  I  have  seen  cases  who  could 
not  safely  be  sent  to  ordinary  Bohools.  Through  precocious  steal- 
ing, lying,  aud  vice  they  were  coustautly  getting  into  trouble. 
They  were  without  much  moral  sense  or  self-control,  and  had 
erratic,  motiveless  ways.  I  have  seen  good  results  with  such 
children  sometimes  by  placing  them  in  a  quiet  family  in  the 
country,  under  motherly  care,  under  special  rules  and  guid- 
ance, and  away  from  much  temptation.  Such  children  axe 
the  stock  out  of  which  the  insane,  the  persistent  masturbators, 
the  dipsomaniacs,  and  the  motiveless  "instinctive"  criminals 
arise,  with  a  poet  or  a  genius  to  redeem  the  class  onoe  in  a 
century  and  to  vindicate  nature's  law  of  compensation  in  the 
world. 


LECTURE  XX. 

A  SUMMARY  OK  THK  GENERAL  TREATMENT 
AND  MANAGEMENT  OF  INSANITY  LOOKED 
AT  AS  A  WHOLE:  AND  ON  THE  USE  OF 
HYPNOTICS,  SEDATIVES,  AND  MOTOR  DF. 
PRESSANTS. 

Inuaity  u  a  diseuv — Urgent  ijuoitionB  to  bo  faood  ta  to  causatiuii, 
heredit;,  duthesis,  former  diaeases,  concealment  of  Bynijif>ms — 
Mental  aymptomi — Bodilj  Hym|itom8 — Eiaminadon  of  ]iiitietit  — 
DiBsaua  that  limnlate  insauity — Dangers  ^Treatment — Nursing — 
Home  treatment—Treatment  in  lodgings  or  hired  house—ABvluni 
treatment — Why  a  patient  should  be  teat  to  an  ssylum— Legal 
forms — Food  Mid  feeding — Food -medicine* — Alcoholic  slimulnnls— 
Tonics  and  nerve  stimulants — Eierciae  and  freah  air  vrriua  rest— 
Occu[>adon  and  amuaements^Hypnatics,  sedatives,  and  motor  de> 
[iressanta— General  principles  of  use— Dangers  of  abuse— What  do 
wa  desire  to  attain  (—Opium  in  raelaucholia — Paraldehyde — Sul- 
phonal — The  bromides  and  cannabis  indica — HyoMiue. 

Inmnitij  a  diseax. — The  different  varieties  of  insanitj  have 
for  the  most  piirt  different  Bymptoina,  risks,  and  termina- 
tions, and  tbej  coninionl]'  imply  some  difference  of  treatment, 
but  thcj  have  nlso  many  features  in  common  in  Dinnagement 
and  treatment.  A  man's  "  mind  is  affected,"  and  with  this 
there  are  bodily  symptoms.  The  practitioner  has  therefore 
before  him  a  "disease,"  as  popularly  understood,  to  treat. 
From  this  point  of  view  it  may  be  useful,  especially  to  busy 
practitioners,  in  this  closing  lecture  to  summarise  and  condense 
the  views  scattered  over  the  preceding  lectures,  and  to  enunciate 
the  general  priaotples  of  treatment  applicable  to  insanity  as  a 
t»5 
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whole.  I  ban  often  been  Mked  to  do  ao  Iqr  me^oel  triads 
who  found  the  diunosloii  of  tiie  spedal  rarietiM  o(  the  dieeiMi 
and  the  olioioal  UlnstntioiiB  too  long  for  emogendee. 

Urgent  Quedtom, — When  a  petienVe  mind  has  glTan  vaj 

or  ii  threatening  to  do  so,  there  are  certain  quertfana  that  dw 
doctor  should  para  before  hie  mind  Kriatim,  and  oome  to  •oma 
sort  of  oonoloacai  about  them,  either  at  the  tame  or  at  the  omb 
develops.  The  chief  oftheoe  arer— Wfaat  ia  the  probable 
caaae  of  the  mental  diatnrbanee  t  la  it  from  within  the  man 
or  ttom  without  bimi  An  evolntiwi  of  hia  hereditjl  A» 
almost  neoeiaaiy  incident  in  his  dereliqKnent  or  dMadeneat 
A  result  of  the  ocmditiona  at  Us  previous  life^  bis  euTimiuiMOt 
Iiaving  been  inharmoDioos  1  Had  he  b;  his  oimdnot  or  mode- 
of  life  anything  to  do  with  bringing  on  the  diaeoae  t  Or  is  it 
the  direct  result  of  some  oauae  from  within  1  Then  cornea  the 
further  question^Are  there  more  causes  than  one  in  opera- 
tion "i  Most  cases  have  mora  than  one  cause.  It  will  depend 
on  how  these  questions  are  answered  whether  the  next  can 
be  favourably  regarded.  Can  the  cause  or  causes  be  removed, 
and  how  1  The  relatives  will  always  assign  a  cause  for  such  a 
strange  thing  as  insanity,  but  they  will  be  wrong  as  often  as 
not. 

It  ia  most  important  in  most  cases  to  get  information  as  to 
the  heredity  of  the  patient,  both  in  regard  to  mental  disease 
and  the  neuroses ;  and  it  is  welt  to  find  out  the  heredity 
and  personal  diathesis,  especially  in  regard  to  consumption, 
rheumatism,  gout,  syphilis,  etc.  The  developmental  diseases 
which  the  patient  haa  suffered  from  should  not  be  loet  sight 
of,  especially  tbo  early  neuroses.  The  next  set  of  questions 
relate  to  the  symptoms  present :  Are  all  the  symptoms  really 
exhibited  1  or  is  the  patient,  by  voluntary  effort  or  otherwise, 
concealing  important  symptoms  1  Is  there  anything  below  the 
surface  of  the  oaael  Remember  that  relatives  and  friends 
tend  to  minimise  certain  mental  symptoms  and  greatly  to 
exaggerate  others.  They  think  little  of  mental  depression 
and  delusions  bo  \ong  U  l^:lB  OMt'nu&  caaduot  is  not  much 
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changed,  while  they  are  frightened  unduly  about  incoherence, 
threats,  noise  or  riolence,  or  about  what  Eeems  to  them  loss 
of  eonsoioiuneBB.  To  what  extent  are  the  Bymptome  purely 
mental  or  chiefly  mental,  and  to  what  extent  are  there  Ixxlily 
symptoms  or  accompanimeuta  1  Have  they  come  on  gradually 
or  suddenly t  Are  they  progressing  or  stationary!  Are  the 
great  organic  functions  affected  or  not  1 

Menial  Symptomt. — Depression,  suicidal  tendencies,  eleva- 
tion, excitement,  delusions,  stupor,  impulsiveness,  Billiness,  loss 
or  perversion  of  affections,  incoherence  of  speecli,  loss  of 
memory,  mental  automatism,  obsessious,  dominating  and 
fixed  ideas,  suicidal  and  dangerous  tendencies,  are  the  chief 
mental  symptoms  to  be  inquired  into. 

Early  Symptoms.  —  There  are  usually  mental  and  bodily 
prodromata  of  the  acute  insanities.  They  consist  of  subtile 
mental  and  emotional  changes,  morbid  anxieties,  premonitions 
of  evil,  lose  of  energy,  irritabilities,  Buspiciousness,  and  sensory 
motor  disturbanoeii,  neurasthenia,  insomnia,  hysterical  attacks, 
circulatory  disturbances,  blood  changes,  especially  leucocy- 
tosis,  nutritiTc  and  digestive  disturbance  and  menstrual 
derangements.  These  are  present  in  most  cases  of  insanity. 
Preliminary  headaches,  all  kinds  of  perverted  sensations 
in  bead  and  in  body,  sleeplessness,  loss  of  flesh,  anorexia, 
constipation,  changed  expression  of  face  and  eye,  changed 
tastes  for  food  and  drink,  altered  secretions,  dry  skin,  slightly 
elevated  temperature,  with  a  tendency  to  an  evening  rise, 
tremblings  of  facial  muscles,  impaired  articulation,  especially 
in  the  case  of  difficult  words,  motor  paralysis,  are  the  chief 
bodily  symptoms  in  ordinary  cases  to  be  inquired  into.  The 
questions  must  always  be  asked — Is  there  oi^nic  disease 
of  tlie  brain  or  spinal  cord  or  nerves!  Is  there  any  proof 
of  toxiemia  I ' 

Examination  of  Paiient. — The  examination  into  every 
bodily  symptom,  into  the  condition  of  every  organ,  cannot  be 

'  "  The  Frodronutta  or  the  Paychoee*  and  their  Meaning,"  b;  the  Author, 
—Rteitii)  of  Jfeurologif  and  PtjfAialTf,  October  1903. 
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too  thorougli.  Mental  sj-mptoiua  constantly  dopeiid  ou  reflex 
irritAtton  of  the  cortex  from  the  peripheral  organs.  Always, 
for  iiiatance,  try  to  find  a  bodily  cause  Cor  a  deluiiioD. 

Diteaeeg  that  Sitnviate  Insanities. — Keep  in  mind  that  though 
the  delirium  of  fevers  is  emphatically  mental  disonler,  it  is 
not  reckoned  technical  insanity  that  should  be  certified  and 
sent  to  asylums.  The  following  are  the  chief  diseases  tliat 
may  be  attended  by  oerebro-mental  symptoms  simulating 
insanity,  vIe.,  typhoid,  typhus,  aniall-pox,  scarlet  fever  before 
the  eruption  comes  out,  meningitis,  traumatic  injury  to  head, 
mental  shock,  hysteria,  urecmic  delirium  and  coma,  cerobro- 
spinal  menin^'itis,  drunkenness,  the  effects  of  opium  and  other 
neurotic  drugs. 

Danger. — Then  comes  the  very  urgent  question  of  danger. 
Does  it  oxistl  and  in  what  formt  What  are  the  risks,  in 
shortl  Ari?  they  Ln  tliu  pationt'a  lil'c,  by  direct  attempts  at 
suicide  t  or  by  indirect  means,  such  as  taking  too  little  or  no 
foodi  Are  there  risks  to  others?  and  to  whomi  Is  there 
risk  of  exhaustion  by  excessive  cortical  action  1  Or  are  the 
risks  those  of  neglect  of  organic  functions  1  Or  neglect  of 
the  conditions  of  life  necessary  for  health  or  recovery,  such 
as  exercise,  fresh  air,  rest  or  sleep!  Risks  to  reputation,  to 
fortune,  to  business,  to  pioaition,  have  all  to  be  thought  of.  A 
medical  man  cannot  be  too  candid  with  the  relatives  and  friends 
of  a  mentally  affected  patient  as  to  the  risks  of  the  case. 

Treatment.~-T\ien  comes  the  most  serious  question  of 
Treatmeni  and  Management.  Almost  the  first  thing  to  be 
considered  in  all  such  coses  is :  Who  is  to  be  the  responsible 
Qurse,  or  companion,  or  observer  of  the  case  I  Can  a  really 
good,  experienced,  skilful  nurse  or  attendant  be  goti  This  is 
a  sine  qua  non  in  most  cases.  A  "  bodily  nurse,"  even  a 
good  one,  is  often  quite  unreliable,  both  tor  the  observation 
of  mental  ayniptoraa,  for  appreciating  risks,  for  acting  in 
emergencies,  and  even  for  the  routine  treatment  and  manage- 
ment.    Good  nurses  can  often  be  got  from  Mental  hospitals, 

Lmost  nursing    institutions   have    nurses    with    "mental" 
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experience  aiid  trainiog.  The  Me'Iioo-l'itj'nlKiliittlnnt  AmvhiIh 
tion  has  latelj  institutwl  n  cotim;  nf  trniiilriK  nii'l  upi  punut 
inatioD  that  ia  now  producing  u  \nAy  n(  lritliii<<l  itmli'  nii'l 
female  attendante  and  meiitiil  iiiimuH  aviiilalili!  Uir  Uw  [niMii', 
each  with  a  oertilicat'!  that  will  tw  n  k"'*'^'"'^'"  "'  xjii'i'liil 
knowledge.  In  Bome  caiiCN  tliu  diHenwt  (tiiii  Im  f.ul  xliort  tir 
treatment  or  by  altering  'ho  conditioiiH  iil  lifn,  Cliaiitt"  "f 
scene  often  in  good.  Travel  is  k'*"*'  in  tho  vxry  hi<if.iui\\ne, 
of  a  few  mental  caseH,  hut  it  Mhoiild  nut  )io  fust  tmvol.  A  mko 
voyage,  that  favourite  reconimcndation  of  i|<«|Hiir,  'iri.'>ii  iIokd 
far  more  harm  than  guoil,  and  is  atUinilmi  witli  riiniij'  rioh". 
How  many  suicides  have  I  known  to  roxiilt  from  thin  aaii<<i>  I 
But  there  are  cases  whore  it  is  the  Iwdt  thiiiK  Ui  vIvlNn  A 
course  of  mineral  watcm  and  hatlin,  iir  a  lifdr'fiirilliin  wit.li 
a  good  system  of  baths,  is  a  far  siifor  ru<^inim(<tid»i  I'ni,  miit 
suitable  for  any  oases,  but  even  that  is  ofUin  Um  )iiil>lii!  or 
too  exciting. 

Home  Treatment,  Treatment  in  Lo'lgmjii,  ami  Atylum  Trral 
ment. — It  is  one  of  the  most  imiKirtHnt  deciNi'inH  lliat  him 
to  be  come  to  in  the  treatment  of  decid<Nl  mcnliil  diHuimi', 
whether  the  patient  shall  remain  at  homo,  shall  Ihi  Hont.  tn 
suitable  lodgings,  or  shall  be  sent  to  a  mental  hos|>ilal.  ThcrK 
are  comparatively  few  of  the  more  aouto  cases  cxci-pt  itoul.it 
puerperal  mania,  short  attacks  of  delirious  mania  and  aloohiilism, 
than  can  be  best  treated  at  bome,  and  then  only  among  the 
well-to-do,  where  good  nnrsing  and  suitable  rooms  can  l>c  got, 
where  the  attack  does  not  last  long,  runs  a  de6nitc  oonrsn, 
and  does  not  need  for  its  treatment  much  open  air  and  csorcise. 
When  a  case  of  mental  disease  becomes  quiet  and  chronic,  with 
no  urgent  symptoma  and  no  great  tendency  to  degeneration  of 
habits  or  mental  condition,  home  is  sometimes  a  siiitaljle 
residence  if  there  is  a  responsible  head  of  the  hontie,  personal 
nursing,  and  general  medical  guidance. 

When  the  case  is  not  doing  well  at  bome  or  is  not  likely  to 
do  well,  then  comes  the  question  of  a  hired  house  or  rooms, 
to  be  tried  before  an  asylum  is   resorted   to,  or  during   the 
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whole  attack.  lo  eelectiog  a  house  or  rooms  the  following 
principles  should  guide  ua.  It  should  be  in  the  country  or  in 
the  quiet  euburba  of  a  town,  hut  not  always  too  isolated.  It 
should  have  an  inclosed  garden  with  good  walks.  It  should 
hare  eaaj  access  to  the  country  roads.  Rooms  on  the  ground 
floor  should  nearly  always  be  selected.  fi«fore  use,  all  door 
keys  should  bo  taken  out  and  kept  by  the  nurse.  If  an  inude 
bolt  is  on  the  W.C.  it  should  be  taken  off,  and  the  windows 
should  have  stops  put  on,  so  that  the  lower  sash  cannot  be 
raised  more  than  Gve  inches.  Sunshine  and  cheerfulness 
should  be  prime  motives  for  selecting  a  living-room. 

During  the  treatment  in  rooms  medical  visitation  should  bo 
frequent;  this  has  a  good  moral  effect  on  the  patient,  and 
keeps  the  nurses  up  to  the  mark  and  prevents  them  thinking 
they  are  only  "keepers"  for  the  safety  of  the  patient  rather 
than  nurses  for  his  cure.  All  precautions  against  suicide  and 
danger  should  be  carefully  taken  aud  stringently  enforced. 
If  the  case  la^t  long,  special  mcaos  must  be  taken  to  provide 
amusement  for  tiie  patient  niid  break  tiie  monotony  of  life. 
Visits  of  relatives,  while  often  eicitin^;  and  harmful  in  the  acute 
sti^e,  do  much  ;,'ooii,  and  keep  everybody  up  to  the  mark  later 
on.  Change  of  rooms  may  be  needful  to  secure  change  of  air 
and  scene. 

I  have  treated  almo^jt  every  kind  of  case,  from  acute, 
violent,  ravin;^  mania  to  tlic  mildest  melancholia,  in  private 
houses  and  in  lodgings,  and  very  many  with  success.  It  is 
largely  a  <]UCStion  of  house,  nurse,  and  money.  It  is  of  course 
very  expensive,  is  risky  and  fails  in  many  instances. 

The  forms  of  insanity  most  suitable  for  treating  in  such  a 
way,  or  that  it  is  most  desirable  so  to  treat,  are  mild  melan- 
ciiolia,  adolescent  ins.inity  while  recent,  puerperal  insanity, 
some  cases  of  hysterical  insanity,  mild  cases  of  mania  that 
look  as  if  they  would  run  a  short  or  regular  course,  lacta- 
tional insanity,  that  of  pregnancy,  senile  insanity  in  the  very 
aged,  and  some  cases  of  alcoholic  insanity. 

The  advantages  are  that  the  "  name  of  an  asylum  "  and  of 
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teohDical  iosanity  is  avoided,  a  most  important  matter  in  some 
oases.  Professional  reputation  and  »ucccs8  are  less  likely  to 
suffer ;  appointments  run  loss  risk ;  the  (Xitient  is  far  better 
pleased  when  he  recovers,  and  his  friends  are  more  satisfied. 
But  the  patient's  recovery  must  be  the  paramount  considera- 
tion. He  has  the  right  to  have  the  best  chance  of  livings  and 
not  dying  mentally.  Its  disadvantages  are  the  want  of  con- 
stant medical  supervision  and  of  a  medical  routine  of  life 
and  discipline,  the  ditficulty  of  getting;  responsible  and  skilled 
nurses,  the  want  of  freedom  of  walking  in  some  cases,  the 
risk  of  disturbing  neighboiirs,  the  gre^iter  risk  of  suicide,  the 
friction  of  nurse  and  patient  left  so  long  together,  the  irrita- 
tion of  personal  control,  the  monotony  of  the  life,  the  want  of 
amusements,  and  the  want  of  the  stimulus  of  institution 
life. 

Poverty  almost  always  implies  an  asylum  as  securing  the 
best  treatment  in  nearly  all  forms  of  insanity.  Long  con- 
tinuance of  acute  symptoms  also  does  so.  Intense  and 
subtly-schemed  siiicidal  attempts,  great  violence  and  homi- 
cidal impulses,  very  dirty  habits,  much  noisiness,  and  non- 
recovery  after  a  reasonable  time,  shoidd  suggest  asylum 
treatment,  llemember  that  the  nurses  may  be  a  little  influ- 
enced in  their  reports  by  the  fact  that  their  ])ay  ceases  when 
the  case  is  removed  from  their  care,  and  we  ourselves  are  in 
the  same  position.  A  good  asylum  has  the  advantage  of  a 
healthy  situation,  large  grounds,  extensive  walks,  a  suitable 
dietary,  a  healthy  regime  of  living,  regularity,  order,  system, 
which  in  many  cases  are  all  most  therapeutic.  It  has  proper 
rooms  for  violent  cases,  plenty  of  skilled  nursing  and  medical 
supervision,  that  can  scarcely  be  obtained  at  home  or  in 
lodgings ;  then  it  has  suitable  occupations  and  amusements. 
Gkxxl  modem  asylums  have  special  means  of  segregating  the 
different  classes  of  patients.  The  different  |)arts  of  the  house 
are  specially  adapted  to  the  state  and  cure  of  the  different 
varieties  of  mental  disease.  They  have  villas,  hospital  wards, 
and  seaside  houses.     They  are,  in  fact,  mental  hospitals 


hare  all  their  Km  »  ibfrtn^ng  bofror  of  "•  ■■&«■&* 

How  great  a  bleaaiog  it  wonld  be  to  poor  sfflicted  hamanitj, 
both  the  inaane  aivi  their  mocb  to  be  [Htied  ralatnea,  if  eveiy 
vestige  of  prejudice  and  terror  were  removed  from  the  ides 
of  a  mental  hoepital. 

A  doctor  sending  a  cue  to  an  aajlnm  aboold  have 
ID  mind  that  there  are  two  events,  either  of  wbieb  wiQ 
probably  make  the  relatives  blame  him  and  laj  that  be  baa 
made  a  mistake  in  recommending  the  step — these  are  death, 
or  recovery  within  a  week  or  a  fortnight  after  admiaaioo. 
If  the  latter  occnr,  the  patient  will  be  likely  to  j<Hn  in  the 
disapprovaL 

Ward*  in  Oateral  Ho«pitai»/or  the  Treatmemi  of  TmuiaU, 
MUd,  and  Very  Curaiik  Menial  AttaeJa.  —  I  am  atroa^y 
of  opinion  that  there  are  certain  forms  of  mental  drwaic 
that  coold  be  snitably  and  efficiently  treated  in  oar  great 
general  hospitals  in  special  wards  for  the  porpoae.  Witboat 
these  I  think  sncb  hospitals  do  not  do  their  foil  doty  to 
the  poor.  Especially  since  the  treatment  of  so  many  recent 
eases  of  insauitj  by  rest  in  bed  at  first  has  been  foond 
to  be  so  efficient,  the  provision  of  sncb  wards  in  gmeial 
hospitals  is  called  for.  As  things  go  in  the  worid,  it  is  a 
baidsbip  tot  a  ptwrperal  woman  who  r 
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have  what  the  public  will  insiHt  on  calling  the  "  stignia  "  of  a 
"  lunatic  asylum ''  put  on  her  if  it  could  be  avoided. 

Lec^  Forms, — liefore  an  asylum  is  decided  on,  the  relativcH 
should  be  distinctly  told  that  it  implies  formal  le^al  papers 
and  medical  certificates  being  tilled  up,  and  that  a  ma^'istrate's 
or  sherifiTs  order  will  be  needed — all  this,  though  not  imply- 
ing publicity,  yet  placing  the  patient  in  the  category  of  the 
technical  insane.  The  full  reasons,  pro  and  coiij  should  be 
explained  to  them,  and  I  always  advise  my  medical  friends 
not  to  be  too  urgent,  but  to  temporise  for  a  little  if  the 
relatives  are  im willing  or  will  not  f^ive  immediate  consent, 
except  the  symptoms  are  very  urgent  or  very  dangerous  in 
oharaoter.  Let  them  see  the  i)aticnt,  and  be  fully  convinced 
of  the  expediency  and  necessity  of  the  step  in  the  |)atient's 
interests.  The  forms  required  can  be  got  at  any  asylum, 
usually  also  from  any  inspector  of  poor  in  Scotland.  When 
there  are  no  special  reasons  to  the  contrary,  it  is  usually  far 
better  for  the  patient  to  bo  taken  to  the  asylum  by  a  near 
relative  or  by  a  nurse  or  attendant  than  the  family  doctor. 
Commonly  the  asylum  doctor  should  have  nothing  directly  to 
do  with  it  if  he  can.  Don't  let  him  \)0  connecte<l,  in  tin* 
patient's  mind,  with  the  decision  to  be  sent  from  home. 
Avoid  deceivhig  the  patient.  Commonly  say  that  ho  is  to  be 
placed  under  a  doctor's  care  in  order  to  get  better.  I  know 
the  difficulty  of  this,  and  the  terrible  temptation  to  deceive 
him  as  to  his  destination  ;  but  the  elTect  of  such  deception  is 
often  very  bad  for  him,  and  lastingly  so.  It  makes  him  sus- 
picious of  everyone,  and  sets  his  back  up  against  necessary 
treatment.  In  my  experience,  htunan  ingenuity  in  prevarica- 
tion reaches  its  limits  in  the  lies  told  to  patients  as  to  where 
they  are  going,  and  why  they  are  going,  when  they  are  Insing 
brought  to  asylmns.* 

Food  ami  Fef/imj.-    lu  all  cases  the  questions  of  focxl  and 
feeding  is  one  of  the  first  considerations.     KckkI  must  always  be 

'See  i»ajmr  by  I)r  F.  A.  K\k\UB  in  3linhurtjk  MedicalJonrtuU^  March 
1892. 
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tempting,  nouriBhing,  aiid  well  ierved.  For  most  aoute  cases  it 
requires  to  be  liquid  or  nearly  bo,  and  often  repeated.  Nothing 
is  so  good,  and  nothing  can  be  given  so  easily,  as  milk  or  liquid 
custards,  each  made  of  a  pint  of  milk  just  under  the  boiling- 
point,  into  which  one  or  two  eggs,  after  being  beaten,  are 
stirred  in  with  sugar,  and  a  little  nutmeg.  One  of  these 
custards  is  a  meal,  which  the  patient  can  drink  off  in  a 
minute ;  or  if  be  refuses  absolutely,  it  can  be  poured  into 
his  stomach  quite  easily  through  a  funnel  attached  b>  a 
long  rubber  tube,  No.  12  or  14  catheter  site  (to  be  got 
from  all  surgical  instrument  makers),  passed  through  one 
nostril.  Strong  soups,  with  plenty  of  vegetable  juice,  jelliec^ 
and  fruit  juices,  can  also  be  easily  given.  Depend  upon  it, 
under-feeding  is  far  more  risky  to  recovery  than  over-feeding 
in  moat  acute  cases.  Fatten  and  ooiirish  your  patient  is  a 
rule  to  which  there  are  marvelloualy  few  exceptions  in  mental 

Food-Medif.inci'  and  Slimulantn. — Cod-liver  oil  and  the 
emulsions  of  which  it  is  the  chief  constituent,  the  malt  extracts 
and  plasmon,  are  exceedingly  u»cfiil  in  niclaucliolia,  senile 
insanity,  and  other  cases  with  innutrition.  In  many  such  cases 
and  in  neurasthenic  cases  wines  and  malt  beverages  are  useful 
both  for  digCHtion,  nourishmout,  and  sleep,  and  they  are  easily 
given.  Try  stiff  doaen  of  spirits,  suitubly  diluted  and  hot,  to 
procure  sleep  in  some  cases  of  iicuto  excitement. 

Tonics  and  Nerve  titiniulantf. — I  use  an  enormous  quantity 
of  quinine  in  the  treatment  of  all  my  patients  who  are  run 
down  in  body,  or  wliose  appetites  are  poor.  I  also  use  much 
iron  in  anaemic  cnse^j,  and  the  dilute  mineral  acids  arc  distinct 
brain  stimulants,  as  experimentally  demonstrated  by  Professor 
Ko}'.  The  whole  class  of  tonics  is  of  undoubted  service  and 
aliould  bo  largely  given,  each  medicine  fur  five  or  six  weeks, 
and  then  a  change  of  tonic  being  made.  The  class  of  direct 
nerve  stimulants,  of  which  strychnine  is  the  best  type,  and 
which  forms  the  most  active  coustitueut  of  the  numerous 
lyrups   (Easton's,    Fellow's,  etc.),  should    not   be  given    indis- 
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criminatel;.  Tbej  may  cause  cortical  excitement ;  they  ofteu 
■timulate  the  sexual  nisus,  and  they  frequently  a^ravate 
inMnuiia.  They  are  not  suitable  in  most  acute  cases,  nor  in 
excitable  motor  melancholies,  in  most  supereensitive  neuras- 
thenica,  in  most  hysterical  and  masturbational  ceaes,  and 
whenever  convulsive  symptoms  exist.  iJut  in  early  simple 
melancholia,  in  most  cases  where,  the  acute  symptoms  having 
paoaed  over,  there  is  lethargy  and  a  tendency  to  foil  into 
dementia,  and  where  the  nerve  tone  is  low  without  much 
nervous  excitability,  they  do  much  good. 

JSxardte  ami  Fresit  Air  versus  Berf.— In  my  experience, 
moderate  and  suitable  exercise  in  the  fresh  air  is  one  of  the 
Bheetanohora  of  treatment  in  most  cases,  and  is  worth  alt  the 
physic  if  there  was  no  choice  between  the  two.  Of  course  it 
must  not  be  taken  up  to  exhaustion.  It  must  be  prescribed 
and  watched  aa  a  powerful  medicine  ih  prescribed  and  watched. 
We  all  know  that  it  can  soothe  and  stimulate,  can  cure  in- 
aomnia  and  cause  it,  can  help  digestion  and  stop  it,  aud  timt 
it  may  tend  to  good  bodily  nourishment  or  to  thinness  accord- 
ing u  it  i>  physiologically  or  injudiciously  used.  It  manifestly 
tends  towards  glandular  action,  towards  regularity  of  action 
of  the  bowels,  towards  normal  metabolism  of  every  kind. 
Wherever  there  is  motor  restlesBneas  or  nervous  fidgetiness,  it 
affords  the  best  outlet  for  su|>erfluous  energising.  I  have 
tried  massage  as  a  substitute,  so  as  to  get  its  good  effects  with- 
out exhaustion.  My  opinion  of  massage  in  mental  diseases  is 
that  it  suits  very  few  cases  indeed,  and  does  positive  liami  to 
moat  melancholies,  but  there  are  marked  exceptions  to  this. 
Many  psychiatrists  have  lately  taken  up  rest  as  if  it  were  the 
opponent  and  opposite  instead  of  being  the  complement  of 
exercise  in  the  fresh  air,  and  aa  usual  when  a  matter  looks 
eontroversial,  have  run  down  exercise  and  accused  it  of  doing 
serious  harm,  or  said  it  was  in  many  or  most  cases  not  needed  ; 
they  quote  the  starved  and  exhausted  early  melancholic  when 
he  first  oomes  to  an  asylum,  or  the  case  of  "typhoid"  mania, 
or  the  acute  puerperal  woman,  or  the  weak  and  restless  senile 
45 
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«aM^  and  they  mj  "We  pot  nudt  cases  to  bed  and  give  them 
SMt,"  Bat  wbe  in  hu  wnBea  srar  osercised  such  cases  more 
than  in  the  gentlwt  mj,  «Dd  duit  oul^  aFter  some  d&ys  or 
wflda  of  nstfol  toeatmant  1  Some  phj'sicians  aio  now  pmctia- 
ing  "brahi  nat"  b^  keeping  tbe  paticut  iu  lied,  with  gentle 
maasaga,  tnatlDg  him  in  ^most  all  respects  as  if  he  were  an 
ordiDaiy  bo^tld  patfeot,  and  tiie;y  report  good  results.  By 
an  mean  let  tiiie  plan  be  tried,  bot  &i  J  nhole  medical  esperieDce 
bu  been  vslnelesa  and  mislaadiDg '  if  for  maoy  cuseG  regulated 
azendee  in  Hm  open  *ir  h  not  a  remedy,  natural  and  rational, 
and  anoh  "  reat "  aa  0(xi6nraQeDt  and  restraint  is  not  an  aggrava- 
tion. Manj  i^TBtoians  adopt  thia  routine  method  of  putting 
arei;  patient  to  bed  fbr  a  time  with  feeiiing  and  ohservatiou. 
For  the  medical  man  who  haa  to  treat  mental  oaaea  at  bom^  It 
in  a  most  important  fact  to  know  that  reat  may  be  tried,  at 
first  in  very  many  recent  cases,  and  is  an  effectual  aid  to 
recovery  in  a  fair  proportion  of  them. 

Oeeupaiion  and  AmuKmenL-^Tha  insane  man,  like  the  sane, 
must  have  something  to  do,  and  we  must  eo  condition  hia 
work  that  it  takes  up  hia  attention,  diverts  him  from  intro- 
spective morbidness,  and  keeps  the  current  of  his  thoughts 
and  feelings  in  physiological  channels.  Simple  mechanical 
work  such  as  gardening  is  beat ;  along  with  that  the  natural 
tendencies  towards  social  pleasures  and  amusements  must  be 
Strengthened.  For  mental  disease  tends  to  arrest  and  destroy 
the  social  instincts.  To  take  a  man  "out  of  himself"  when 
melancholy,  to  make  him  laugh  when  he  is  sad,  to  provide 
him  with  cheerful  company  when  lonely,  seem  such  obvious 
meaBurea  of  treatment  that  one  would  have  thought  them 
psychiatric  truisms  as  well  as  being  the  alphabet  of  common- 
sense.  Asylums  for  the  insane  have  become  pleasant  hoeptt«lfl 
and  homes  largely  through  the  slow  development  of  suitable 
occupations  and  amusements  for  the  patients.  The  most 
experienced  and  the  most  thoughtful  of  their  pbysioians  have 
devised  new  amuscmenla,  and  have  endeavoured  to  apply 
ihem  as  they  would  medicines  to  each  individual  oaae.    The^ 
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0D«  Hnd  all  have  lauded  aud  eocouraged  such  a  syntem  of 
monl  and  mental  therapeutics,  and  diatractioti  from  morbid 
thinking  and  feeling.  But  lately  voices  liave  been  raised 
against  this  assured  dogma  of  mental  medicine.  As  usual 
there  is  some  truth  in  the  contention.  There  are  certain  of 
the  insane  for  whose  morbidly  excitable  brains  certain  aniiiBO- 
menta  are  unsuitable  or  harmful,  and  in  a  few  of  the  most 
aoate  eases  they  are  out  of  the  question. 

Di£ieullies. — The  general  treatment  of  insanity  needs  never- 
oeasing  oaro,  endless  devising  to  meet  individual  symptoms, 
sleepless  vigilance  to  avert  serious  catastrophes,  superhuman 
persisteDoe,  firmness,  tact,  and  the  most  watchful  observation 
of  symptoms,  bodily  and  mental.  It  implies  a  medical  Alertness 
and  resource,  a  provision  for  emergencies  of  all  sorts,  and  a 
knowledge  of  human  nnture  that  are  needed  in  no  other  branch 
of  therapeutics.  Anything  that  implies  that  "medicine  out 
of  a  bottle  "  only  will  cure  the  disease  is  utterly  to  be  dep- 
recated. The  whole  conditioning  of  a  patient's  life  must  be 
heed.  Any  mode  of  treatment  of  insanity  that  is  easy  is  sure 
to  be  wrong.  Human  nature  is  not  simple,  and  insanity  is  a  dis- 
order of  human  nature  in  its  deepest  recesses.  It  has  commonly 
resulted  from  departures  from  nature's  laws  for  many  ^-yncra- 
tions.  It  means  evolutionary  unfitness  for  the  life  struggle. 
We  have  been  weariedly  struggling  to  understand  what  it  is, 
and  slowly  advancing  in  the  knowledge  that  makes  for  cure. 
Let  us  not  lose  ground  by  retrograde  experiments. 

On  tke  Use  of  HypnoUca,  Sedalivee,  and  Motor  Depressanta 
tn  the  Treatment  of  Mental  Digeaeet.' — Four  cases  out  of  five 
of  recent  mental  disease  have  either  sleeplessness,  or  active 
brain  excitement,  or  morbid  motor  activity,  as  part  of  their 
symptoms  at  some  time.  The  other  symptoms  present,  mental 
and  bodily,  often  seem  to  be  of  less  importance  than  those  to 
the  patient's  relatives  and  to  his  physician.  Their  urgency 
and  troublesomencBH    seem    to  call  for  direct  and    immediate 

'  Tid«  Jmerioan  Journal  of  the  Mtdieal  Seinat,  April  1SS9,— • 
yeiptt  by  Aathor, 
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medical  tawktrntat  in  »  nrj  lMg«  inuhbir  ti'miA  OMah 
While  M  physiaUns  «a  fnDf  noogniM  that  tkew  ■»  17119- 
tona,  ud  not  the  cUa«ue  itaiu,  ytib  th^  »11  Kt  mai^atlij  Und 
towards  bnin  eduustion,  that  it  ia  my  utaml  to  adDpt  meaiw 
for  thair  reliaf.  And  the  moat  obrions  medical  umm  ava  th» 
use  of  hypootio^  aedatire,  and  ototor  daprawant  dnga.  I  d« 
not  aay  that  ndi  droga  are  aa  oomtiTe  at  tbi^  aaam,  thoa|^ 
I  folly  admit  tiiat  thur  uae  ia  aotaetimea  oonliVa. '  Aad  fo* 
praetitioiierB  hot  freqnently  find  their  naa  Isaiitilda.  Tbm 
tonptatiCHi  to  nae  thttn  ia  Bometlmea  orenrhalming.  Bat  Hw 
dangera  of  unog  them  to  axooM  are  great  and  QomeiooBi  I 
hope  I  am  not  wrong  in  the  opinion  I  ban  formed  thM  as 
they  have  been  oaed  they  have  often  done  more  harm  tbn 
good  as  regards  cure,  though  it  may  be  said  that  the  sura-total 
of  the  present  relief  they  have  afforded  has  been  so  great  a 
boon  to  the  sufferings  of  humanity,  that  their  disuse  would 
be  a  cruelty  not  to  be  thought  of. 

To  go  into  their  uae  fully  in  each  form  and  phase  of  mental 
disease,  in  each  several  temperament,  diathesis,  and  age,  would 
require  a  treatise,  and  our  knowledge  is  not  yet  exact  enough 
to  enable  anyone  to  do  so.  Even  fully  to  state  the  principles 
that  should  guide  us  in  their  use,  so  far  as  1  know  them,  and 
the  risks  to  be  guarded  against,  would  take  up  much  time. 
Nowadays  most  of  ue  want  to  take  our  medical  reading  in  a 
concentrated  form.  I  have  had  much  experience  of  their  use 
and  some  proofs  of  their  abuse.  I  have  experimented  carefully 
with  many  sedative  and  hypnotic  drugs,  but  I  find  it  very  difficult 
to  condense  my  experience,  and  lay  down  such  rules  or  principles 
of  general  application  that  would  always  be  of  uae  to  others 

When  one  considers  for  a  moment  the  conditions  of  giving 
hypnotics  and  aedativos,  it  is  seen  how  complicated  thoae  con- 
ditions are.  We  ore  giving  drugs  to  act  primarily  and  chiefly 
on  the  functions  of  the  cerebral  cortex,  that  representation  of 
alt  organs,  that  co-relator  of  all  functions,  that  differentiator 
of  all  sensations,  that  only  true  origiuator  of  the  higher 
activities,  mental  and  bodily,  and  that  most  delicate  and  com- 
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plex  of  organised  stnioturea  in  n*turo.  tt  in  tlio  xtbiU  iii)ii<ritiir, 
too,  of  hereditat;  qualitios,  );<wd  and  Inul,  lunl  Mm  "(»<nl."  >■[ 
mind.  XIub  governing  orgim,  of  hii'iIi  intiriit«  di'limoj',  liitM 
gone  wrong  in  Bome  uf  itit  liiKticnt  riiiii-.tiuiiii,  iiml  w«  nmihI  ii|i 
to  it,  through  the  blood,  cnarwi  ch(^iiiJ>!iilN,  ur  nllcr  iln  >>1<m»I 
sappl;,  or  affect  its  fuuctioiiB  hy  rollux  inlliiniinim  in  »r<li'i'  in 
■ot  them  right.  In  order  to  hiive  iiiimI  kliiiin  of  ini'iitnl 
disease  at  all,  we  commonly  iiocl  Wl  ixiniliMiiiiiKir  living  I'm' 
many  generations.  The  cortical  |in)t'))>liuiiti  liiin  Ih'i'ihhk 
degenerate  or  disturbed  llinnii^li  itt  biul  lninMllty,  miil  In  iiri 
resiBtive  to  uiiphysiulogical  conditiouN  ntrdotiiiK  ll«>  iiidivlilniil, 
who  has  probably  for  years  lived  nnder  hucIi  evil  rdPidlliniiPi, 
The  sins  of  ancestry  and  of  Mclf  at  l>Mt  jiriMliinii  llicii-  iiriLiiml 
fruit  in  an  attack  of  what  we  call  mental  diNmiHii,  Imt  whirli 
would  be  better  named  cortical  diitofutd.  Wu  tln^n  nnit  jNiwi'r 
ful  poisons  in  modified  doses  to  arrunt  or  nimliry  ri>tl.ii'iii 
function.  Who  can  think  that  the  evil  coii'liliinin  xF  y.-it«m 
tioDs  and  the  unphyslolt^ical  courses  of  half  a  llfutinn-  will  Im 
counteracted  by  a  few  doses  of  dnigsl  For  wc  niUHl  iinyor 
forget  in  the  use  of  all  hypnotic  and  sedative  drugs  wlirklK'Mivrii', 
that  essentially  they  arc  cortical  poisons  and  nrn-HturN  of 
function  when  given  in  full  doses.  ](y  cx[)oriniO]itin);  wu 
have  found  out  the  doses  that  first  stimulate  and  then  linlf- 
arrest  function.  But  young  roedicul  mcu  have  to  Iciirn  for 
themselves  by  experience  the  practical  lesson  that  all  neurotic 
medicines  are  in  their  full  action  poisons,  before  tliey  realise 
the  fact.  We  use  their  half-eCTects  to  modify  nervous 
energising  in  order  ttiat  modification  in  one  direction  ma; 
arrest  dangerous  action  in  another,  may  stop  dynamic  ex- 
haustion, and  encourage  trophic  repair,  may  so  diminish  undue 
reflex  excitability  in  nervous  centres  that  dangerous  reaction, 
mental  and  bodily,  shall  not  take  place.  Such  good  results 
wo  try  to  attain  while  we  know  that  in  most  cases  favourable 
conditions  of  life  or  the  vie  medieatrix  really  "cure"  the 
disease.  The  mere  statement  of  the  problem  shows  its  difB- 
oulties  and  its  risks. 
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I  would  Iftf  it  down  «a  a  iHindple  Uiat  lav  flHMB  of  ntflntal 
diaeMt  ■hoold  be  tamtod  bj  hji»otiM  Mid  NdRtim'&laB& 
Tbflj  mi^  b«  Dooc— ly  la  maoy  oh«  m  »  part  of  the  trert 
mtnt,  bat  tfiera  en  elwejB  otltar  mditrntioDe  whUi  mnat  be 
eerried  <m(  to  seonn  nel  end  penaenent  iwoyj.  lb  Used 
the  petiant,  to  mtase  bia  Darroae  end  notritiTe  ano^gj,  te 
Met  bia  bniii  end  body  in  amne  qubb,  to  ^rertora  to  acsDwl 
edtion  eraty  fnnetian  thet  ia  abDormel,  to  direat  Ua  —aU 
woridng  into  kaelthy  ohenfwli^  to  ezaniee  IBa  mimiSm_tmA 
lover  oaDtm  so  ee  to  get  phyiicrfogiael  end  eafe  oattale  tm 
•pen  enai^,  to  impron  hie  eoDtnlting  povai^  to  raatota  ^i 
•motional  feoohifle  by  getting  itim  to  fed  netorel  pleeeuie  aad 
interaat  in  aomething,  to  ronae  bia  pover  at  ettentkn  t6 
healthy  and  safe  objects,  and  by  health;  and  pleasant- mv- 
roundings  to  make  bis  eaTirooments  healing — these  must 
aecessarily  be  our  first  considerations. 

The  chief  questions  we  should  always  put  to  ourselrM,  when 
using  hypnotics  and  sedatives,  are — Are  those  drugs  disorder' 
ing  any  other  functions,  while  mitigating  the  wakefulness  and 
restiessnessl  la  the  patient's  mental  state  really  improved 
through  the  sleep  and  quiot  produced)  Is  the  natural  tend- 
ency to  recover  in  any  way  interfered  witht  Does  the 
patient  gain  or  lose  weight  1— a  most  important  test.  If 
sleeplessness  is  the  moat  urgent  ^mptom,  is  the  continued 
use  of  a  hypuotic  tending  to  restore  the  natural  sleep  habit 
or  not  ?  How  does  the  patient  look  as  to  expression  of  face 
and  eye  after  the  drug  sleep  we  have  been  giving  biml  How 
does  he  feel  in  the  morning — refreshed  or  otherwisel  Is  the 
use  of  our  drug  forming  a  bad  brain  habit  that  it  will  be 
difficult  to  overcome  T  Is  it  causing  a  loss  of  tbe  higher 
inhibitory  power,  white  giving  the  patient  present  relieft 
There  are  very  many  cases  of  mental  disease  in  the  incipient 
stage,  where  what  is  pleasant  to  the  patient  is  not  necessarily 
good  for  him.  There  are  many  others  where  we  require 
espedally  to  strengthen  his  own  volition  to  help  bis  cure. 
An  early  case  of  meUmcholia  that  takes  opium  or  ohkmd 
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ouy  get  to  tike  these  drugs  bo  well  that  he  will  nut  follow 
out  the  meaaurea  that  will  lead  to  his  real  and  complete 
recovery. 

We  need,  before  giving  auch  drugs  to  any  caae,  first  to  make 
up  our  minds  from  the  syroptoniB  present  whether  it  is  a  pure 
hypnotic  that  is  needed,  or  a  general  sedative,  or  a  diniiuialior 
of  reflex  irritability,  or  a  motor  depressant,  or  a  combination 
of  theee.  Different  oases  have  such  totally  different  gymptoms 
in  mental  disease,  the  same  persou  is  often  variously  atlectod 
1^  the  same  drug  at  different  times  and  phascH  of  liia  malady ; 
and  the  drug  tolerance  nud  idiosyncrasy  are  so  different  aa 
between  one  person  and  another  that  we  have  much  need 
to  select  our  drugs  carefully  for  the  symptom  and  the  patient 
to  be  treated.  1  would  put  paraldehyde,  trional  and  chloral  as 
the  types  of  pure  hypnotica  ;  sulphonal  as  a  liypnotic-sediitivo  ; 
the  bromides  and  their  combinations  with  cannabis  indica  and 
hyoecyamus  as  the  types  of  the  sedatives  and  diminishcrs  of 
leflex  irritability,  cerebral  and  spinal ;  and  hyoacine,  as  the 
type  of  drug  that  oapecially  depresses  the  fnnctious  of  the 
cortical  motor  centres. 

The  effects  we  may  legitimately  aim  at  and  hope  for  in  the 
treatment  of  mental  diseases  by  hypnotics  and  sedatives  com- 
bined with  other  treatment  are  ; — 1,  To  cut  short  a  commenc- 
ing attack  of  melancholia  or  mania  in  some  cases.  2,  To 
re-establish  the  sleep-liabit  of  the  brain.  3.  To  tide  over 
short  attacks  that  have  a  natural  tendency  to  recover,  through 
making  the  patient  manageable  by  nurses  in  an  ordinary 
private  house.  4.  To  enable  coses  with  severe  attacks  to  be 
kept  home  long  enough  to  satisfy  patient's  relatives  that 
the  attack  is  a  "confirmed"  one,  6.  To  give  needed  sleep 
and  rest  to  relatives  and  nurses.  6.  To  combat  temporarily 
dangerous  symptoms.  7.  To  take  the  edge  off  the  worst 
symptoms  of  cases  who  are  being  treated  during  a  long  attack, 
80  letting  other  measures  have  full  effect.  S.  To  subdue 
severe  and  exhaustive  symptoms,  and  so  save  the  patient's 
strength  and  life.     9.  To  satisfy  and    soothe    the    minds   of 
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such    patients  aa  will    have   some  such   drag.     10.  To  quiet 

Hcrcamiug  or  nuise  for  the  sake  of  others. 

The  most  common  case  that  has  to  be  treated  by  the 
^»cral  practitioner  of  medicine  is  that  of  a  tntui  threatened 
with  nieldDcholia,  who  has  the  preliminary  symptoms  of  sleep- 
lessness, depression  of  spirits,  want  of  interest  in  anything, 
and  irritability,  with  fears  and,  perhaps,  suspicions  of  all  sorts 
— who  has,  in  fact,  tlie  general  syniptoms  of  brain  exhaustion. 
In  addition  to  the  rest,  the  exercise,  the  change,  the  freeh  air, 
the  fattening  easily  digested  food,  the  tonics  and  nerve  stimu- 
lants, and  the  walking  we  prescribe  for  such  a  case,  we  are 
justified,  and  frequently  compelled,  to  try  a  hypnotic,  if  freeh 
air  and  fatigue,  baths  hot  and  cold,  modified  massage  or  warm 
bottles  to  abdomen  do  not  restore  the  sleep.  I  am  not  in 
favour  of  opium  for  many  such  oases  in  however  small  doses, 
because  my  experience  is  that  it  diminishes  the  appetite,  and 
the  patient  does  not  gain,  but  tends  to  lose  in  weight,  while 
a  habit  and  a  craving  are  apt  to  be  set  up.  But  competent 
and  experienced  physicians  in  Germany,  France,  and  in  this 
country  use  opium  or  morphia  in  small  doses  In  such  coses, 
and  commend  it  highly,  They  say  it  promotes  the  nutrition 
of  the  brain,  soothes  mental  depression,  and  causes  sleep. 
I  have  seen  such  effects  in  a  few  oases.  Chloral  I  once 
believed  in  far  more  strongly  than  I  do  now.  It  is  a  drug, 
the  prolonged  use  of  which  in  some  cases  certainly  tends 
toward  thinness,  toward  a  haggard  look  in  the  morning, 
and  toward  diminished  mental  inhibition,  as  shown  by  a  habit 
and  craving  for  its  continued  use.  Combined  with  the 
bromides,  in  15  or  30  grain  doses,  it  ia  a  good  hypnotic  for 
short  periods,  especially  in  alcoholism. 

Parrd'Uhyde. — The  drug  !  have  used  most  extensively  tor 
many  years  now,  and  liiie  far  better  than  any  other  pure 
hypnotic  I  have  ever  tried,  is  paraldehyde.  This  is  so 
valuable,  so  reliable,  and  so  free  from  risks,  near  or  remote, 
that  1  think  it  cannot  l^e  too  widely  known  by  the  profession, 
It  is        "  ''a  pure  hypnotic,  though  I    have  lately  seen    it 
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reoommended  in  small  doMB  as  a  Btimulant,  and  for  the 
vomiting  of  pregnane^.  It  acts  ao  quickly,  that  often  the 
patient  is  sound  asleep  in  five  minutes  after  getting  tlie  dose. 
Out  of  hnndreds  of  cases  in  which  we  have  used  it  here  it 
caused  sickness  in  only  a  few,  headache  aud  disagreeable 
feelings  in  a  few,  a  general  "discomfort  "  in  one,  and  diarrhcea 
and  Kckness  in  a  very  few.  It  does  not  interfere  with  the 
appetite  for  food  next  morning,  nor  ordinarily  disturb  the 
stomach  or  bowels.  After  a  paraldehyde  sleep  there  is  no 
headache,  no  lassitude,  and  several  saue  patients  to  whom  I 
have  given  it  have  said  that  even  the  refreshed,  comfortabto 
feeling  they  have  after  natural  sleep  is  present  after  it.  That 
seems  too  good  to  be  true  in  very  many  instances.  I  have  no 
belief  in  any  dnig  sleep  being  quite  equal  to  natural  sleep, 
"Tired  Nature's  sweet  restorer"  I  am  satisfied  of  this  im- 
portant fact,  however,  in  regard  to  piiraldehydc,  tliat  while 
the  first  part  of  the  sleep  after  a  dose  is  drug  sleep,  this  passes 
gradually  into  what  is  really  natural  alumber.  In  fact,  it  puts 
to  sleep,  and  nature  eontinuef  the  slumber.  Another  fact  of 
perhaps  greater  importance  still  is  this,  the  use  of  paraldehyde 
for  a  time  will,  in  some  cases,  restore  the  sleep-habit  of  brain, 
and  its  use  can  then  be  discontinued  readily,  and  with  no  felt 
want  and  craving  by  the  patients.  It  is  of  no  use,  but  the 
contrary,  given  through  the  day  as  a  sedative.  It  seems  to 
act  on  the  very  highest  cortical  cells,  and  not  on  the  motor 
areas,  cortical  or  basal.  In  cases  of  mania  I  often  add  a 
drauhm  of  one  of  the  bromides  to  the  dose  at  bedtime,  and 
in  very  acute  and  restless  cases  a  drachm  of  "  bromidia." 
It  sometimes  excites  when  given  in  too  small  doses.  Its 
nauseous  taste  is  the  worst  thing  about  it  It  may  be  given 
per  redwn,  and  acts  well  in  that  way. 

The  proper  dose  of  paraldehyde  varies  enormously  according 
to  the  case.  Generally  I  begin  with  40  minims  or  a  drachm, 
and  go  up  to  2  drachms  in  ordinary  cases.  In  very  many 
oases  of  confirmed  insomnia,  in  melancholia,  and  in  acute 
mania,  I  have  given  3  and  even  i  drachms,  and  in  one  case 


0'dDMkB«.  1  had  a.  gmtai  p«rfytfa  |iiliMl  wtottA  * 
^hH™^  •my  idg^  for  »  fartuitfhb  A  Imm^  doM  dtf  hM 
OMMdMp.  ItalMd  tMUaumoebaqnitaffitvn^kmmii^ 
and  prtfaato  riwjB  iril  of  ifclJBr  twaotyjbiu  hwrnilUra* 
iMtdflM.    ItMii,boi«Mr,b»g[T«aiBa^HilflK. 

I  do  not  knov  bmr  miuh  moid  bt  a  poiioiwwi  daf%  Mfe  * 
nana  hf  mitttkt  odm  gtm  •  pwHant  df  ndn^  ft  iHsftalMd 
woaHB  Id  wMk  hMdth,  an  oaaa^  witli  tlw  nwH  IhM  Aa 
•tapt  a  atartolow  de^  lor  tvatra  ho«%  tha  baMA  Mtiaa 
sot  baing  ioUrfaiad  with,  nor  tlia  ndena.  Wnnifag  airf 
eirfbt  on  aaranl  ooeaaioiia  dorfng  tha  niglit  «afy  fmej  fav- 
tiaajr  bcDug^  her  to  aonatjotanaai  whils  vndat  ha  iiiflaniiii 
She  ■eemed  nona  the  wona  afterwatda. 

I  have  never  seen  paraldehyde  affect  the  heart's  action  in 
any  way  except  to  strengthen  it  abortly  after  being  girea.  I 
look  on  its  action  as  being  in  some  respects  half-way  between 
that  of  ether  and  alcohol,  but  with  a  for  more  decided  hypnotic 
effect  than  either. 

I  have  had  many  cases  in  which  its  nightly  use  for  perioda 
of  from  one  week  to  six  has  been  followed  at  once,  on  ita 
being  stopped,  by  a  restoration  of  the  natural  sleep-habit. 
The  first  case  of  that  kind  I  had  was  a  recent  but  veiy  marked 
one  of  suicidal  melancholia  with  restlessness  in  a  woman  at 
the  climacteric,  who,  after  its  use  for  a  month,  at  once  began 
to  sleep  soundly  for  six  hours  every  uight,  and  soon  made  a 
complete  recovery.  The  next,  and  the  most  remarkable  I 
have  yet  met  with,  was  one  of  suicidal  melancholia  with  great 
impulsiveness,  who  had  not  slept  naturally  for  more  than 
an  hour  or  two  at  a  time  for  two  years.  As  she  required  a 
special  night  attendant,  I  knew  the  facte  accurately.  She  waa 
put  on  paraldehyde  in  drachm  doees  every  ui^t.  This  doae 
needed  to  be  doubled  to  get  seven  hours'  sleep.  This  was 
ooiitinued  every  night  for  six  weeks.  She  gained  in  weight, 
and  Cook  her  food  well  during  that  time.  It  waa  then  stopped, 
and   the  patient  at  once  began  to  sleep  naturally,  has  never 

•ded  a  draught  amoe  (or  a  period  of  eighteen  nuinth% 
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and  very  sooa  we  were  able  to  disoontiuue  the  Bpccial  night 
Kttendant.  Such  a  case  makes  a  very  deep  impreftsiun  on 
anyone  who  has  the  heavj  respouaibility  of  treating  it.  Xha 
reault  ia  in  accordance  with  the  physiolc^y  of  the  brain  so  far, 
that  we  know  that  habits  and  "periodicities'*  arc  normal 
characteristics  of  its  functione  that  can  often  be  either  broken 
or  restored  by  outward  conditions.  There  are  some  cosea  of 
very  acute  mania  and  melancholia,  and  especially  of  the  acute 
excitement  of  general  paralayais,  where  half-ounce  doses  will  not 
procure  aleep,  and  I  commonly  do  not  push  it  beyond  this. 

SuiphoHol  and  Trional. — Next  to  paraldehyde,  and  many 
physicians  would  place  them  before  that  drug,  come  sulphonal 
and  trional  as  hypnotics.  In  addition  to  their  sleep-producing 
effect,  they  act,  especially  sulphonal,  very  markedly  as  sedatives 
and  molor-depressanta,  and  can  be  used  during  the  day  for 
those  effects.  Sulphonal  especially  can  be  thus  used  efl'cctively. 
The  action  of  sulphonal  is  entirely  different  in  many  ways 
from  paraldehyde.  It  takes  from  an  hour  to  two  hours 
instead  of  five  minutes  to  act.  Ita  effects  last  often  for  two 
days  and  nights  instead  of  one  night.  It  often  causes  giddi- 
ness and  unpleasant  sensations  in  the  morning.  It  aliuuld  be 
used  in  doses  of  from  10  to  40  grains,  with  a  very  rare  use  of 
60  grains.  It  should  be  given  at  least  one  hour  before  bed- 
time it  used  as  a  hypnotic.  It  is  best  given  stirred  in  hot 
milk,  not  being  soluble  to  any  extent.  Trional  is  a  more  pure 
hypnotic  in  doses  of  from  10  to  30  grains. 

The  kind  of  cases  in  which  sulphonal  acts  best  are  those 
with  some  motor  excitement,  restlessness,  noise,  and  general 
troublesomeness  of  management.  In  the  stage  where  the 
patient  feels  agitated  and  afraid  of  an  acute  attack  coming  on, 
I  have  over  and  over  again  seen  ita  use  produce  calm  and 
comfort,  apparently  arresting  the  attack  at  an  early  stage. 
It  acta  admirably  in  small  doses,  say  10  or  16  grains  twice 
a  day,  with  IS  grains  of  the  bromides,  in  senile  restlessness 
and  mild  excitement.  I  have  thus  kept  many  such  cases 
at  home,  soothing  gently  their  downward  path,  who   would 


It  nqr  te  wMr  Had  h  wteito  doM  fa 
wJOuMg^Mdo  htaia  ilAaiiih  lmha«w>i^t«rfgiii  ill 
t  intooM  BMiMKi  neitaBeBt  Md  iBV>driMMp% 
t  hftn  Mad  it  in  brga  aid  npaatod  doan  vitk  Ika  aflkali  «< 
immediate  qnietode  sad  maaageabOitf,  uad  aftar  a  lew  waeka 
of  this,  the  petiente  were  found  to  bare  paased  out  of  the 
excited  stage  into  that  of  the  quiet  of  the  secoiMl  stage. 
Alcoholic  insanity  b  often  controlled  and  cored  by  the  drag. 
I  have  referred  to  its  remarkable  effect  in  aireatiQg  tiie 
tendency  to  mania  in  folie  ciradaire. 

The  evil  effects  and  dangers  of  eulphonal  are  its  tendeni^ 
to  accumulate  and  cause  a  droway  stuporoee  hebetude,  with  a 
collapsed  appearance  and  weak  pulse,  resembling  bromiam, 
and  in  a  very  few  cases  to  cause  the  very  serious  and  danger- 
ous condition  of  hamatoporphyrinuria.  The  oriue'  becomes 
bright  red,  and  the  patient  is  found  to  be  low,  exhausted, 
sometimes  paralysed,  and  often  vomits.  There  is  ttie  utmost 
risk  of  life.  We  as  yet  cannot  tell  why  this  condition  should 
occur.  It  should  always  be  kept  in  mind  as  a  possible  contin- 
gency. In  moderate  doses  sulphonal  does  not  depress  the  vaso- 
motor tone  or  the  heart's  force  to  any  extent.  Its  use  should 
always  be  intermitted  for  a  day  or  two  onoe  a  week.  Hie 
urine  should  always  be  inspected  while  it  is  being  used. 
One  dose  given  in  the  evening  will  frequently  produoe  sleep 
for  that  and  the  following  night.  In  mania  one  dose  twice  a 
week  I  have  known  to  keep  the  patient  manageable  till 
the  attook  ended  in  its  ordinary  course.  It  does  not  excite 
>  Dr  Onnld,  aiaigovi  MadUal  JmanuU,  Dm  ISM, 
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ft  onving  for  ita  continuftnoe,  and  it  does  not  prolong  the 
bnuD  duturbance.' 

The  regular  use  of  other  mental  and  motor  sotlativi>B  niid 
depreesante  during  the  daij  in  those  forms  of  nioutiil  disuaso 
oharaoteriBed  by  motor  excitement  is  a  still  more  ililliciilt  prol)- 
lem  than  the  use  of  liypnotica  at  uiglit.  Such  n  uhu  in  fur 
more  liable  to  abuse,  and  is  essentially  more  uiiiiliyHiiilugical. 
The  temptation  towards  such  a  use,  for  present  ou'Ik,  is  hh 
great  without  reference  to  the  "  natural  course "  of  thu  t^nHp 
toward  recovery  that  we  need  to  be  very  careful  how  wo  utiiploy 
them.  The  former  heroic  doses  of  antimony,  digiinliH,  and  of 
opium,  the  prodigious  douches  of  old,  we  have  tiow  abiulutt'ly 
disoarded.  We  see  plainly  that  the  motor  quiet  thus  oblaiiKvl 
was  not  half-way  to  cure,  but  perhaps  part  way  to  death.  'I'ho 
queetions  we  ask  now  are — Can  we  conserve  Htrcn)rth  itiid  ]irc- 
Tent  exhaustion  and  death  through  ovar-motor  oner^iy  liy  tlio 
use  of  sedatives?  Can  we  slightly  tatco  oft' the  keen  ei]<.'uof  the 
motor  excitement,  so  that  some  patients  can  bo  nmdo  more 
manageable,  and  be  treated  at  homel  Can  wo  so  (liiuiniMh 
motor  excitement  that  the  patients  can  be  safely  taken  out  to 
walk  and  work,  and  so  got  rid  of  part  of  their  sparo  energy 
in  normal  waysf  Can  we  so  diminish  impulBivoiicsa  that 
danger  to  the  patient  and  others  may  be  lessened  without 
interfering  with  recovety,  or  with  health  in  incurable  cases  ? 
Can  we,  during  special  paroxysms  and  bodily  diseases,  tem- 
porarily diminish  motor  action  with  safety!  If  cxcessiva 
motor  energy  is  generated  in  the  brain  cortex,  it  is  surely  a 
reasonable  hypothesis  that  it  should  generally  get  its  natural 
outlet  in  muscular  action.  But  there  are  limits  to  all  excesies 
of  action.  If  antipyrin,  on  the  whole,  does  harm  in  an  ordi- 
nary cose  of  pneumonia  with  a  temperature  of  103*  and  puts 
off  recovery,  it  does  not  follow  that  it  or  a  cold  bath  dots 
not  save  a  patient's  life  when  the  temperature  is  running 
aboTe    106°.     Patients   sometimes  die   of    the   exhaustion   of 

'  8m  a  paper  by  Dr  Carlyla  Johostone  ia  the  Journai  of  Mental  Si^Unet 
for  Jan.  1S02. 


tBoCw  snlteniBnt  How  do  m  know  iataj  Meh  itim  Oak 
if  ant-amrtixM  hid  been  Motndled  bf  dngi  «r  meahnieil 
leetiiint  for  &  few  diji^  the  oifale  m^t  not  hat*  fMwd 
In  the  ordiDu;  "  eouM  <tf  the  oMB  "  1 

Dum  i^  in  my  oi^nion,  tegitinute  eei^e  far  tte  «m  it 
tadaUrm  «nd  mote  depnaMuto  hi  nentel  Jil—eii"  hoA  taoa 
jdijriakgiCBl  and  dinionl  dabh  Of  one  Afaig  I  am  q«ilk 
■ure  Crou  mj  azperienoe :  Do  not  om  dining  lite  d^f  a  p«N 
hjimotM  like  ehltsal  qr  panldahjd^  eiAar  alooe  or  in  «•■* 
Usattoo,  u  a  eedatiTe  or  motor  deptonaiit.  That  k  At  wifdt 
point  of  "iHomidia." 

Another  pilnoiple  irtitoh  I  laid  down  mai^  Team  ago  t 
•tin  adhere  to— Uee  the  bromidea  freqnentlj  in  oomfainatloil 
with  moat  Bedatives  and  motor  depressants.  They  make 
a  leaser  doao  of  the  latter  more  equally  and  more  safely 
effectual  as  compared  with  a  large  dose  gtycD  alone.  They 
prolong  the  sedative  effect.  They  diminish  motor  reflex 
excitability  in  the  whole  of  the  motor  centres,  and  they  may 
be  said  to  strengthen  the  whole  function  of  inhibition  thereby. 
They  are  very  safe,  and  do  not  commonly  tend  to  affect 
nntrition,  but  often  the  contrary. 

The  Bromides  and  Cannabis  Itulica. — The  combination  of 
the  bromides  with  cannabis  indica,  which  I  recommended  in 
1868,'  and  have  used  continuously  since,  I  still  think  one  of 
the  best  sedatives,  because  it  is  mild  in  general  effect,  and 
does  not  affect  the  nutrition.  Patienta  often  gain  in  weight 
during  its  use,  they  can  work  and  walk  while  under  its  in- 
fluence, and  impulsiveness  of  all  kinds  is  diminished  by  it 
My  original  experiments,  which  were  very  carefully  made, 
have  been  confirmed  in  the  main  by  a  very  large  subsequent 
clinical  experience,  ^ot  that  all  my  hopea  and  expeotationa 
of  twenty  years  ago  in  regard  to  the  curative  effects  of  this 
or  any  other  sedative  on  cortical  brain  excitement  have  been 

'  "The  AetioD  of  Nsroatio  Hedidaw  in  lounity,"  being  tha  Fothv 
gilUui  Prize  Emy  for  ISTS,  by  tha  Author, —ArA.  aiuf  An^  JML -aUr, 
AfKim  for  1S70  and  1871. 
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roBliied.  Few  men  have  had  to  treat  diseases  for  fort; 
jeara  who  are  not  at  the  end  of  the  time  more  sceptical  about 
drug  treatment,  and  more  inclined  to  tniBt  to  the  tiiV  mmli- 
eatrix  under  favourable  conditions  than  they  n-ere  tit  the 
beginning,  ou  the  whole.  There  are  marked  cxceptiona,  no 
doubt,  and  the  use  of  thie  combination  as  a  sedative,  motor 
deprwirant,  and  diminisher  of  reflex  irritability  in  mildly 
maniacal  cases,  in  certain  cases  of  acute  mania  with  hysterical 
^mptoms  and  noise  in  women,  in  epileptic  mania  not  of  the 
unconscious  delirious  type,  in  ohronic  mania  with  jiaroxysms 
of  exacerbation,  in  all  cases  of  brain  excitement  with  more  or 
len  regular  periodicity  of  symptoms,  and  iu  many  cases  of 
Buiradal  mehuicholia  cliaroctcriaed  by  motor  excitement  and 
lunniiudal  violence— if  judiciously  used  and  not  for  too  long 
periods — I  have  found  an  admirable  sedative  without  dis> 
turbaace  of  digestive  functions  and  without  loss  of  nutrition 
in  a  very  large  number  of  cases. 

I  always  weigh  my  patients  while  they  are  taking;  any 
sedative  or  hypnotic  drug,  and  if  tliere  is  a  continuous  loss  of 
body-weight  I  am  inclined  to  stop  the  medicine  and  try  how 
the  CMe  will  run  on  without  it.  I  commonly  now  licgiri  with 
10  minims  of  the  tincture  of  cannabis  and  30  gmin»  of  one  of 
the  bromides  for  a  dose,  rising  to  45  minima  of  tlie  former  to  a 
drachm  of  the  latter.  1  commonly  add  some  aromatic  spirit 
of  ammonia  to  the  mixture  oa  a  cardiac  stimulant,  and  also  to 
keep  the  resin  more  in  solution.  The  meet  alarming  symptoms 
I  have  ever  seen  after  its  use  in  large  doses  resulted  from  the 
temporary  failure  of  the  heart's  action  in  one  aneemic  cose  of 
ohronio  mania  after  a  drocbni  dose  of  tbe  tincture  of  cannabis 
with  a  drachm  of  bromide — I  do  not  now  use  such  litrgc  doses 
— and  in  another  instance  from  a  semi-comatoie  condition  in 
a  case  of  /olie  eiretdaire,  during  the  excited  period  which 
I  was  attempting  to  "keep  in  check,"  In  the  former  kind 
of  case  I  now  add  some  digitalis.  In  other  cases,  und  for 
special  indications,  1  add  the  ammoniated  tincture  of  valerian 
to  the  oombiuation.    Tliis  does  specially  well  where  there  arc 
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l^vterioal  symptom*,  I  MmetlmM  ftdd  »  little  hqpolliu^ 
hycMDjamna,  or  bellftdomu. 

The  MimabiB  iadioa  often  inoreasn  the  appetite  and  acta  od 
the  kidneys.  Thm  taete  of  thia  mixtiue  it  tbij  lad,  howerer, 
and  we  often  hare  mooh  diffloul^  with  mmifa*!  and  kom- 
{Hoious  oasM  im  this  aoooont.  In  10016  patieota  a  few  doae« 
will  be  mlBoieot  tor  the  pnrpoae  we  ium  a^  in  other  niinn  the 
druga  hare  to  be  given  for  weeka  and  even  monthe.  I  have 
oertainlf  kept  many  patient*  out  of  aayluma  by  ita  nae.  Whan 
the  ezoitement  is  very  intenae,  and  tending  towaid  "deUiioaa 
mania,"  with  dry  tongue,  etndes,  and  repngnanoe  to  food,  then 
I  cannot  reoommeod  thia  oombtnotion,  nor  indeed  any  other 
sedatiTe,  hypnotio^  or  naceotio  drug,  Nnrnn^  atimulanta, 
suitable  feeding,  tonics,  and  fresh  air  are  in  these  oircumstances 
alone  to  be  relied  on,  if  we  wish  our  patients  to  have  the 
best  possible  chance  of  recovery.  In  general  paralysis  and 
the  excitement  of  organic  brain  disease  1  have  often  seen  the 
combination  give  great  relief  and  quietude  without  any  ill  effect. 

Contra-indications. — The  following  symptoms  should  in  my 
judgment  make  ua  hesitate  to  uao  any  sedative  drug  or  stop  its 
use,  viz.,  a  verj  weak,  thready  pulse,  a  very  foul,  creamy  tongue, 
increasing  under  the  use  of  the  drugs,  a  dry  tongue  and  mouth, 
an  increase  of  motor  paralysis,  a  difficulty  in  equilibration 
and  walking,  a  tendency  to  stupor,  very  cold  extremities  and 
pinched  face,  indicating  general  nervous  and  vital  energy  beii% 
very  low  and  diminishing. 

Syoacine. — If  a  pure  motor  depressant  is  indicated,  there  is 
no  doubt  that  hyoecine  is  the  best  drug  to  get  the  effect  of 
simple  motor  quietude.  I  have  many  cases  of  mania  where 
the  chief  symptoms,  and  by  far  the  most  troublesome,  are 
excessive  restleasness,  shouting,  tearing,  violence,  and  motor 
impulsiveness  of  all  kinds.  All  the  morbid  energising  of  the 
cortex  seems  in  such  cases  to  be  concentrat«d  in  the  motor 
centres.  Such  patients  are  always  troublesome,  sometimes 
dangerouB  to  others,  and  many  of  them  tend  to  exhaust  their 
strength  to  a  dangerous  extent.    Now  if  any  suoh  case  is  in 
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strong  and  rigorous  general  bodily  health,  and  has  a  noiinil 
heart,  hyoscine  may  be  tried  hjpodurmicully  in  Biiinl)  iIuhum 
of  jjj  gr.  carefully  watched,  and  guin^  iq)  t«  „'o  gr.  1 1  in,  m> 
far  as  I  have  yet  used  it,  a  aafe  and  a  iiifxlunttu  duprcHHiint  of 
voluntary  motion,  without  naruoiiiii  or  iiaiuh  inuiitiil  confuHJiin 
or  drowBinesB.  So  fur  aa  I  have  obMurvod  itn  uir<jclH,  it  in 
the  beat  drug  for  this  special  efTect.  It  has  not  in  my  cuhuh 
affected  the  appetite,  nor  depresHod  the  heart's  ai:tion  unduly, 
except  in  one  case  when  j\  gr.  pro<luoed  ulurmiiiK  Hluiior.  I 
must  aay  I  have  been  afraid  to  puuh  it  in  very  restlu.ss  and 
violent  cases.  Several  strong  persons  of  this  kind  liilHinring 
under  acute  mania  resisted  Jf,  gr.,  and  1  havi^  been  »fnti<l  to 
push  it  further.  I  should  givu  it  very  guardedly  indeed  in 
general  paralysis  or  in  any  case  in  which  I  suspeetuil  oi'^anic 
brain  disease.  The  great  facility  of  its  hypodermic  uhc  mikkcx 
it  suitable  for  emergencies,  and  where  the  [taticnt  will  nut  lake 
a  drug  by  the  mouth. 

There  are  other  drugs  of  this  nature  at  our  disposal.  (.'Iiloral- 
amide,  chlorobroni,  urcthau,  crotou-chloral,  munobroniide  uF 
camphor  and  lupuline  are  all  mild  and  useful  hypnotii's  and 
sedatives. 

I  shall  conclude  with  a  few  principles  of  general  applii:iktion  : 

1.  Make  up  your  mind  clearly  from  the  syniptonis  pR'sunt 
whether  your  patient  needs  a  pure  hypnotic,  a  general  iktvous 
sedative,  or  a  simple  motor  depressant  before  you  use  any 
such  drugs. 

2.  Use  all  such  drugs  experimentally  in  each  case  at  lirst, 
and  watch  their  effects,  not  only  on  the  higher  nervous 
functions,  but  on  all  the  organs  and  their  functions ;  and  on 
the  general  organism. 

3.  Even  where  there  is  sleep  and  quiet  produced  for  the 
time  with  no  apparently  bad  results,  look  to  the  general 
feeling  of  bien-etre,  the  recuperative  energy,  the  expression  of 
face  and  eyes  after  their  use,  and  sec  if  there  is  any  undue 
reaction,  as  if  some  energy  that  must  have  an  "outlet"  were 
merely  being  "  suppressed  "  for  the  time  being. 

46 


722  SUHHABT  07  TBIATimiT  OF  fflBUlITT. 

4.  Stop  using  such  drugs  as  mod  u  poosiblfl,  tzjing  experi- 
meotttllj  how  the  patient  gets  on  without  tfaem. 

6.  Keep  saking  in  ever;  caae — "  Are  we  Busrificing  id  aoj 
degree  the  highest  function  of  mental  inhibitions  hj  their  nse  1 " 

6.  Xerer  omit  general  mesaures  for  the  restoration  of  the 
health,  nutrition,  and  higher  nervous  functionB  while  yon  on 
Buoh  remedies.     Keep  weighing  jour  patients  regularly. 

7.  Paraldehyde  is  the  purest  and  least  harmful  hjpnotio 
yet  introduced  whm  the  insomnia  is  marked  and  intnctaUe. 
Opium  and  chloral  have  special  dangers  and  disadTantagea. 

8.  Sulpbonal  and  trional  are  safe  and  excellent  hypnotios 
and  sedatiTes  as  well  as  motor  depressants.  They  seem  to 
have  a  larger  field  of  application  than  almcet  any  of  this  clan 
of  drugs  in  mental  disease. 

9.  Use  the  bromides  as  acccutuatorB  and  prolongers  of  the 
effects  of  other  drugs,  and  in  order  to  be  able  to  employ 
sntaller  doses  than  otherwise. 

10.  A  coiubinatiou  of  cannabis  iudica  and  the  bromides  is 
one  of  the  most  useful  and  least  harmful  of  general  sedatives. 

11.  Hyosciiie  is  the  best  pureh'  motor  depressant,  niiil  its  easy 
hypodermic  use  makes  it  very  convenient  where  the  piktient 
refuses  to  take  medicines  by  the  mouth ;  but  it  needs  care. 

12.  Wc  shoiild  seldom  deeply  narcotise  an  insane  patient  or 
one  tlireatened  with  mental  disease. 

13.  It  is  often  :i!>  dangerous  to  nse  niere  anodynes  by  the 
mouth  orsiilwutaueously  to  relieve  mental  pain  as  to  suIkIuc 
bodily  pain  by  these  means  only,  perhaps  more  so. 

14.  It  is  generally  far  better  tlierapeutica  to  cnalilc  your 
patient  to  Itcar  Ills  mentjil  pain  and  the  efTects  of  hia  insomnia 
by  improving  his  gcnenil  nervous  tone  and  the  nutrition  of 
bis  brjiin  and  IhxIv,  than  merely  to  produce  quiet  and  sleep 
by  drnjis. 

15.  It  is  commonly  a.  sjifev  thing  for  the  patients,  and 
tends  more  toward  natural  recovery  from  his  disease,  to  try  rest 
firat,  and  then  to  provide  a  physiological  outlet  for  morbid 
motor  energy,  than  merely  to  depress  it  directly  by  drugs. 
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16.  It  is  almost  alwa3rs  preferable  to  treat  cortical  exhaus- 
tion, irritability,  and  undue  reflex  excitability  by  alternate 
rest  and  exercise,  and  by  improving  the  fattening  and  nutri- 
tion of  the  body,  than  by  continuous  sedatives,  the  great 
exceptions  being  the  treatment  of  epilepsy  and  convulsive 
affections  by  the  bromides. 

17.  The  use  of  a  course  of  thyroid  extract,  given  in  60 
grain  doses  a  day^  to  produce  a  short  five  or  six  days'  fever, 
as  recommended  by  T)r  Lewis  Bruce,  is  a  most  powerful 
therapeutic  means  in  many  cases.  No  case  should  bo  allowed 
to  become  incurable  without  a  trial  of  this  method.  It  works 
marvels  in  some  cases  threatened  with  dementia ;  and  even 
in  some  that  seem  to  have  passed  into  dementia. 
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XXVI. 

Epileptic  colonies,  468. 

Epileptic  insanity,  48G-46I  ;  coun- 
ter-irritations  in,  4S7  ;  hallucina- 
tion!! in,  449  :  homioiilal  impulses 
in,  451  ;  jiatliology,  452 ;  preval- 
ence, 468  ;  suicidal  impulses  rare 
in,  449;  treatment  of,  466. 

Epileptic  irritability,  442. 

Epileptiform  convulsions  in  gt'ueral 
(■aralysia,  394  ;  in  mi'lancliolia, 
S4  ;  in  stupor,  310,  323,  .123. 

Epileptiform  impulse,  349. 

Epithelial  granulations  in  the  ren- 
tricles,  410,  411,  and  I'lato  XI. 

Ergot  in  melancholic  stupor,  326  ; 
in  epileptic  insanity,  i67  ;  in 
Htupor,   326. 

Erotomania,  337. 

Erysii>ela%  206,  660,  666. 

Esquirol's  classilicatioti,  7  ;  rleecriji- 
tioc  of  his  patienti,  169. 

Eicattation,  physiological,  136  ;  uaiie 


138. 


Examination,   clinical,  of  |iaticnts, 

20-26. 
Excited    (motor)  melancholin,   82, 

Plate  IV.B. 
Exercise    and    fresh    air   i'.    rest, 

706. 
Exhaustion,  deatli  from,  in  mania, 

193. 
Expression  of  face  in  insanity,  78, 

154,  167,  299,403. 
Exophthalmic  goitre,  669. 

Falret,  on  circular  insaniiy.  219. 

Fasting  girls,  633. 

Fat,  gospel  of,  76,  126,  152,  173, 

181,  312. 
Fean,  morbid,  46,  50,  268,  618. 
Feeding.     Ste  Food. 
Feeding,  forcible,  106. 
Feigned  insanity,  691. 
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Ferrier,  on  bnio  loc«IU«tion,   10, 

184,  3S0. 
Fire-niaing,  368. 
FlechNg,  19. 

Flesb  meat.     Stt  Aninul  food. 
Folic  d  lUfix,  374. 
Folie  (I  daubU  forme,  217. 
FolU rireulaiTt.   &eCircukrinuD- 

ity. 
Folie  raitonttanle,  157,  220. 
Food  and  feeding,  703 ;  of  children, 

60S  ;  of  children  of  the  inune, 

693  ;  in  mania,  214. 
Food-mtdicine»,  704. 
Fraser,  ijimon,  case  of,  972. 
France,  Ur  Eric,  523. 
Friend.i,  Society  of,  603, 

flarlT.M,  277. 
Csrn-l,  l>r  A.  li.,  507. 
lk-ni:rHl]«iralysi!i,  379-421  iugt-sfor, 

41^0  ;  ori-bml  cuusatioii  of,  412  ; 

di-r.iii1ii.N'.f,  380  ;  rl,;vdiiimie[iUl 


4^1  ;l 


,     402  ; 
rjalvsex 


uf. 


n.llo»iii^'  lii^iil.'  i.i:>z>ia,  31>5; 
rr,!l.,wi.iga|.hasia,  40^  ;  [i«lUol„gy 

of,  3yit-i03,  40e-4iy,  rittti's  i., 
III.,  iv.ii.,  VI.,  vii.,  vm., 

I.X.,  X.,  XI.,  XII.,  XIII.,  XIV., 
XXV.,XXVII. ;  i-wvaliiicc.  4;il  ; 
Hlji^'N  :  lirst,  381  ;  socoiiil,  380  ; 
thir<l,  387 ;  tnliic,  391  ;  treat- 
iiK'iil,  4^0 ;  vunulii'S,  jiutlio- 
logicul,  379,  381,  symjitoniato- 
logioil,  392. 

Gi'rtii  cr>11ii,  484. 

IllasH-Hiiutsliiiig,  3r>9,  360. 

(ii.iln',  009, 

Goll;i.  Trof.,  14. 

riuuty  irihuiiily,  507. 

GoH«n,,  |)r  W.  H.,4r>5. 

Or-Tulc'fs,  IJrT.  U,  418. 

(irry  mutter  of  tlic  brain,  171. 

Gnitpaii,  277- 


Gall,  Sir  Wm.,  666. 


1,60,388. 

HBnutoporphyrinniu,  177,  710. 

Hallucinations,  defined,  163 ;  in 
scute  mania,  164  ;  in  nrUacholia, 
103, 113,121;inmonolnaaiB,25G, 
261  '.pregnane;,  575  ;inpneTpenl 
insanitj,  502 ;  in  rheumatic  in' 
Banity,  501  ;  senile,  643  ;  in 
somnambalism,  672. 

HandwriUog,  166,  PUta  II.,  3S6. 

Hemiplt^,  423,  427  ;  alternating, 
86. 

Henbane,  138,  153,  216.  Sk  Byo- 
scyamus. 

Hereditary  tendency,  2  ;  of  melan- 
cholic dial  lirais,  30,  1-22. 

IlfubiiL-r,  649. 

Hitiig,  104,  380. 

Home  treulnient,  advantages  of, 
25  ;  rxiieunive,  24  ;  in  [lUeqieral 

j   Homicidal'  imimlsr,   351  ;  in   |.uer- 
I       \KHi\  iii.suiiity,  554. 

lIoiiiLciilul  iiii-laiicholia,  101. 

Ilowd.'ii,  Dr  J.  C,  442. 

Howe,  Ur,  303. 

Hutcliiiisoii,  Jonathan,  466. 
'   Hygiene  of  neurotic  eliildren,  694. 
:    Hyoacyamiuc,  84,  534. 
1   HyoBcyamuB,  215.     Sec  lleubaiie. 


115, 


131,     17/,     505, 


Hyosci 
720. 

Hy[K^rkiiu-sia,  327. 

Ilj]mi)tii.'s,  in  insanity,  130,   17£ 
I       215,   216,   707-723  ;   reasons  fu 

using,  711. 
I   Hyimotism,  1'28. 
\   Ilyiiochundi'ia,  31. 
!   llypuchijtidriaciil  melancholia,  48. 
:   Ilyatcrical  insanity,  533-535 ;  att 
I       tistica  of,  535. 
I   Hysttru-cjiilepsy,  532. 


Idiocy,  268-308 ;  deliiiitioii  of,  S96 ; 

by  deprivation,  308  ;  eclunpuc, 
296  ;  epileptic,  300  ;  geaetons, 
298  ;  hydrocephaiic,  802  ;  iuflatn- 
matoiy,  301 ;  Ireland's  classifica- 
tion of,  398  ;  micitwephalic,  301  ; 
paralytic,  SCO  ;  traumatic,  301, 
483. 
Ileum,  Ford  Bobertaon 'a  bacillus  in, 

414,  put*.  XIV. 
niegitimacy  a  cause   of   puerperal 
insanity,  5(>l. 

Illusion  defined,  163. 

Imbeoility,  296 ;  congenital,  298. 

Immorality,  maniacal,  166 ;  sudden, 
16S. 

Impulse,  336  ;  animal  (sexual,  or- 
ganic), 3G0;  destructive,  SES 
epileptic,  346;  bomicidal,  3G7 
localised,  340 ;  suicidal,  3G6 
nncoutrollable,  329. 

Impulsive  insanity,  337  ;  remark- 
able caee  of.  342 

Incoherence  in  mania,  162,  164, 
PlaU  II. 

Indecision,  morbid,  SB,  153. 

InQammation,  local,    caring  acute 

Influenia,  mental  relatioiiships  of, 
881. 

Inhibition,  states  of  defective,  327- 
375. 

Inhibitory  insanity,  827. 

Inglia,  T. ,  on  hystero-epilepsj  with 
insauily,  532. 

Insane  diathesis,  376^78. 

Insaoity,  adolescent,  59S ;  alcoholic, 
482-495;  amenorrhceal,  526-530; 
anemic,  666  ;  of  asthma,  66S  ; 
of  Bright's  disease,  664  ;  of 
cardiac  disease,  665  ;  choreic,  496 
-605;  circular,  219-242;  climac- 
teric, 617-eSB;  confusional,  309; 
of  cyanosis,  836, 886  ;  by  depriva- 
tion of  the  senses,  886  ;  diabetic. 
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662  ;  ejiileptic,  436-461  ;  of  ei- 
ophthalmic  goitre,  869 ;  feigned, 
691  ;  gouty,  507  ;  hysterical, 
632-636  ;  impulsive,  337  ;  inhibi. 
tory,  327  ;  of  lactation,  685-672 ; 
of  [cad  {loisoning,  671  ;  of 
masturbation,  536-r''l6  ;  meta- 
static, 686  ;  moral,  143,  164, 
370jorrayxti;dema,  607  ;  ovarian, 
630  ;  of  oxalnria,  12  ;  iNimlytic, 
422-438  ;  phthisical,  507-624  ; 
(jost-connubial,  672  ;  [lostfi'lirilti, 
857-880  ;  of  pregnancy,  672-578; 
pueqieral,  548-684  ;  rbeunuitic, 
498-604  ;  senile,  62S-655  ;  of 
surgical  cases.  673  ;  syphilitic, 
486-482 ;  traumatic,  481-465  ; 
uterine,  626-530. 

Insomnia,  178,  197,  707. 

Iodide  of  potassium,  4'.!0,  480. 

Iodoform  as  a  dressing,  a  probable 
cause  of  insanity,  67'2. 

Ireland,  W.  W.,  on  idiocy,  2B8  ; 
study  of  tlie  case  of  Louis  II.  of 
Bavaria,  277, 

1,  3.'J4. 


Itchiness  in  motor  melancholia,  87. 

Jackson,  J.  Huglilings,  17,  33,  204, 
3B0  ;  on  syphilitic  insanity,  i67  ; 
on  alight  epileptic  attacks  criti- 
cised, 438. 

Jealousy,  insane,  286. 

Jeffrey,  Dr,  414. 

Johnstone,  Dr  Carlyle,  669,  717. 

Kshlbaum,  237. 
'  Kalmuck  '  idiots,  299. 
Katatonia,  237,  323,  805. 
Keith,  Dr,  807,  609. 
Klebs-Liiffier's  bacillus,   414,  PlaU 
ZIV. 


m 


Kiapdi^  m,  no,  MM,  tot. 

Knat-mag,  PnH.  m,  IM ;  Ut 
VpUUtle    Omnt     of    fnml 

imMU^  at,  BTO;  B«dl^  of, 
B70  ipnvMMti,  S70 1  iWlttlMor, 


X-Bm^  D(,  114. 


tm  In,  HS;  tliM  of  oontmBoa, 


UM,  Pn>E,  17. 
LatumKix,  487, 


oii<»guJoiiiMKC7,  l«9ioii  tiw 
nSn  Ktkin  of  th«  hnin,  BSfl. 

Laziiima,  frequently  a  diieaae,  4S. 

Irf«d-poiaoning,  insanity  of,  671. 

Leeches,  171. 

Leg*]  forms,  703. 

Legal  importance  of  insane  delu- 

Legsl  views  about  insanity,  6B5. 
Letters  of  tlie  insane,  88,  148,  168, 
184,    a55,   280,    261,   288,   265, 
861,  386,  Plate  II. 
Lewis,  W.  Bevan,  33. 121, 195, 401, 
404,  411,  416,  417,  468,  457,  494 
Sll,  848,  648,  651. 
Lipi,    quiTer   of,    premonitory   of 

gcDsn)  parstysb,  393. 
Longerity,  rare  case  of,  in  general 

paralytic,  398. 
Louis  It  of  Bavaria,  277,  377. 
Lujiuline,  216,  721. 
Lycaiitliropy,  337. 

llaclaren.  J.,  case  of  impul.sive  in- 

sanity,  342. 
Macleod,  DrM.,  665. 
Macphail,  284,  458. 


M^or,  Dr  H.,  M  anil*  bnlH,  esi. 
Ibtt  ntnati,  701 

■ufk,  8,  uft-ns  i  Afm,4ni 

M»tMB».IH  i  aaoU,  MBMd  far 
ondMnlM  Min,  lM;ln*UI- 
dna,  187 :  ohmde,  198;  ddUtiM 
oC  IM  ;dilMfOHl, 

iB,MBj.dtotIn.mi« 

ooadHfaiM  of,   UO;    iphiwil 
(tnndtotU),  S08i  ftDrloui,  nOg 
orgnndRB,  901 }  hOHtou,  nO ; 
liMMptliiii  of  ktnU,  laO,  108 ;  of 
gnml  pudyrii,  88<  ;  hmfalU, 
SOS;  iBMittnutiaiiiBnlitioato, 
188 ;  patholagjr  of  ohranla,  197, 
202;    periodic,   217  j   prevalence 
of,    20S ;    prognosis,   208,    210 ; 
prophylaxiB,    213;    leoovery    of 
•cute,      17-^ ;     roeoirent,     217 ; 
aimple,  141  ;  stages  of  acute,  170; 
terminations  of,  212;  treatment 
of  chronic,    197;    treatment   of 
acute,  172  ;  varistieB  of,  HO. 
Mansfield,  Lord,  895. 
Marriage,   in  adolescence,  5SS  ;  in 
circular  insanity,  243  ;  in  melan- 
cholia,  41  ;    in  idiocy,  303  ;    in 
maatnrbalional     insanity,     546  [ 
into  neurotic  and  insane  stock, 
898. 
Massage,  44,  706. 
Master  in  Lunacy,  683. 
Msaturbation  in  children,  543 ;  at 
menstruation,     92 ;     in    motor- 
melancholia,  85  ;  in  Btmrnr,  306 
324  ;  solf.jtariied,  B42. 
Mttsturbiitional   insanity,  535-646  ; 
bodiJy  signs  of,   638  ;   bromides 
in,    646 ;    recovery   from,    545 ; 
statistics  of,  645  ;  treatment  of, 
644. 


Hkodalej,  Dr  H.,  277,  37G,  504, 
Gil,  6^9. 

Ueebaaical  restnint  in  mftnia,  109. 

Medical  men  oa  witnesses,  887. 

HedicO'Iegal  and  medical -social 
duties  of  medical  men  in  men- 
tal diseases,  S74-691. 

Ueasles  folloired  by  insanity,  SBO. 

Megalomania,  204,  256. 

Melancholia,  abdominal,  56  ;  ages 
iu,  HB;  causation  of,  121;  in 
children,  31  ;  convulsive,  S4  ; 
definition  of,  31 ;  delusional,  57  ; 
delusions  in,  79,  80 ;  duration 
of,  123  ;  epileptiform,  B4  ;  ex- 
cited (motor),  82  ;  hallucinations, 
103,  113;  hereditary  tendency 
to,  30;  homicidal,  113;  hypo- 
chondriacal, 48  ;  frequency  of, 
32  ;  inception  of,  117  ;  nerve-cells 
(cortical)  in  Plata  IV.  b.  ;  organic, 
08;  prevalence,  PUte  XXIV.  ; 
prognosis  of,  122  ;  prophylaiis, 
87,  132  ;  religious,  78  ;  resistive, 
90;  simple,  34;  suicidal,  101, 
114;  symptoms,  IIB;  termina- 
tion, 124;  treatment,  88,  126; 
varieties  of,  33  ;  visceral,  68. 

Melancholic  tamperament,  30  ;  here- 
dity of,  30. 

Melancholy  v.  Melancholia,  31. 

Memory,  Laycock  on,  162  ;  ances- 
tral and  petsoaal,  162  ;  morbid, 
146,  162. 

Meningitds,  aimulatiag  insanity, 
698. 

Menatruatdan,  insanity  from  sus- 
pended, 527  ;  relations  of,  to 
mental  diseaaea,  188 ;  relations 
of,  to  the  grand  climacteric,  617. 

Meraon,  Dr,  628. 

Messenger,  Margaret,  3£>4. 

Me;nert,  82,  119. 

Mickle,  Dr,  131. 

Mi«n«jeweki,  417. 
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Milk,  in  acuta  mania,  172,  214  ;  in 
adolescent  insanity,  607 ;  in 
melancholia,  39,  128. 

Middlemass,  389,  39B,  407,  408, 
454.  455,  Plates  III.  and  XXIV. 

Moucreiff.  Lord,  686. 

Monomania  (mono -psychosis),  S, 
11,  262;  diagnosis  of,  270;  of 
grandeur,  262  ;  origin  of,  271  ; 
prognosis  of,   274  ;   propliylaiis, 

263 ;  of  unseen  agency,  259  ; 
treatment,  273. 

Moral  insanity,  l.^4,  370;  Prich- 
ard's,  143.  220. 

Moreau  de  Tours,  on  liuitiau  de- 
generation, 483. 

Morel,  12,  206,  375,  4S2,  509. 

Moqihia,  177 ;  in  pufrpural  insanity, 
650  ;  insanity  of,  19i. 

Morselli,  on  suicide,  102.  106, 

Motor  depressanta,  702. 

Motor-restlesencse,  iu  the  insanity 
of  puberty,  690  ;  in  ^iiilu  in- 
sanity, 639. 

Mott.  411.413. 

Mouth -ojwner,  107. 

Muscular  mania,  154. 

Myxccdema,  667. 

Napoleon,  an  epileptic,  438. 

Narcotics  in  insanity,  718. 

Narcotics,  in  mania,  130  ;  in  melan- 
cholia, 17G.  See  Hypnotics  and 
SedaUves. 

Necrophilism,  337. 

Neiaser's  staining,  Plate  XIV. 

Nerve  fibres,  medulla  ted,  of  1st 
layer  of  cortai  in  9  P.,  Plata 
VIL,  416. 

Nerve  stimolanta,  704. 

Nerve  tissue  not  directly  attacked 
by  syphilis,  467. 

Neumlgia  analogous  to  melan- 
cholia, 8, 


KMn^U.    am  I'atbulofO'. 
~  of    dnvnliiiini 


>S;    oil     nyiiliilnniatolia 

liMUitjr,  471. 
HM,  Ui  bodiM.  rUl«  IV.a.  :  lii» 

Brthjleoe    Uiiir    niothod,    861 

•ndPUtolX. 
Ntbita  of  uny],  m. 
HicdM,  ea  dagKiiMtluii,  377. 
Rottuuftd,  PnC ,  14. 
NfinplraiiHiiK,  B37. 


Obstin&cy,  morbid,  in  meUncholj, 
46,  SI. 

Oocupation  of  the  insane,  TOS. 

Old  age,  pliyriological  psyohologj 
of,  fl2B  ;  case  of  circular  insanitj 
in,  229.     Sre  Senile  inaanitj. 

Old  maid's  inaanity,  530. 

Operations,  surgical ,  inaanity  after, 
673. 

Opium,  UBBful  agunst  aleeplessneas, 
21S  ;  oselesa  in  mania,  I7C> ;  and 
in  melancholia,  47,  712. 

Opium-eating,  49S, 

Organic  dementia  (paralytic  in- 
aanity}, 422-436. 

Organic  melancholia,  99. 

Organic  impulse,  350. 

Oswald,  Dr,  718. 

Ovarian  insanity,  530. 

Osaluria,  12,  120. 


Pachyiiieningitia  lifemorrhagica  in- 
terna, 389,  407. 
rnccliionian  binliea,  433, 
Pain,  mental,  27  ;  muscular  cxpres- 


aiun  of,  97  ;  power  of  bMiing, 
diniiuiBJie'l  liy  t^hloral,  I7B ; 
raUttini  iif  bodily  and  montal, 
119. 

Falate,  hiirrl,  in  adulescrnt  iutianity, 
ana. 

ralntea,  in  wlolceccut  iiiMnity, 
Plati  XX..  and  sntiuiia  of  lHl«t«. 
Plain  XXII.  1  standard  tjpra 
(typical,  di^rormcd,  nouroticX 
Flat!  XX..  and atuUuus  of  gialala, 
Flat«XXI. 

P»rrid«hydA.  181,  712-716. 

ParalyBii.     Stf  Ueui'ral  pMalyda. 

Paralyais  i>r  vnergy.  43 ;  of  fbdlng, 
44  ;  ofToUtioD,  89. 

Psralytla  inMnnity  [oigauia 
mentia),  423-486  ;  aphaua 
420;  muses,  422;  congestivei 
ejnleptiform  attacka  in,  430 ; 
heredity  in,  423  i  motor  tynip- 
toms  in,  425  ;  pathology,  4S4  ; 
relation  to  senile  inaanity,  4S4 ; 
sCatisties  of,  434. 

Paranoia,  157,  276-277,  377. 

Parotitis,  190. 

Pathology  of  acute  mania,  1S8  and 
Plata  IV. B.  ;  of  adolewnnt  in- 
sanity, Plates  XX.,  XXL,  XXIL; 
(palatoa)  of  alcoholic  insanit;, 
494  and  Platee  XVIII.,  XIX., 
XXV.,  XXVII,  ;  of  arUriolaa, 
PlateaVIIL,  XV., XIX.,  XXIII., 
XXV.  ;  of  arteries,  Plato  XI.  i  of 
brain  envelopee,  Plate  XXVIII.  ; 
of  capillaries,  Platea  VI.,  IX., 
X.,  XXV.  ;  chromatolyaU,  Plates 
IV.A.and  IV.B. ;  ofchronic  mania, 
Platea  III.,  XXVIL,  XXIX  ;  of 
circular  insanity,  247  ;  of  epileptic 
idiocy,  Plate  XXV.  ;  of  epileptic 
insanity,  452  and  Plates  XVI., 
X.XVI.  ;  of  eioittd  melancholia, 
Plate  IV.B.  1  of  general  Jiara- 
lysis,   406,   and  Plates    I.,    IL, 
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IV.B.,  VI.-XIV.,  XXVII.  ;  of 
ileum,  XIII.  ;  of  nerve  cells  and 
fibres,  Plates  IV.a.,  IV.b.,  VII., 
XXVI.,  XXVII.  ;  neuroglia  cells 
and  fibres,  III.,  VI.,  XL,  XII., 
XVI.  ;  of  organic  melancholia, 
100;  of  palates,  XX.,  XXI., 
XXII.  ;  of  paralytic  iiL«»nity, 
Plate  XV.  ;  of  pia  mater,  Plate 
XV.  ;  of  plasma  cells,  Plate  IX.  ; 
of  secondary  dementia,  Plate  V.  ; 
of  skull  cap,  Plate  XXVIII.  ;  of 
senile  mania,  647,  Plate  XV.  ; 
of  spider  cells,  Plate  III.  ; 
of  8yj)hilitic  insanity.  Plates 
XVII.,  XXVII.  ;  of  visceral  in- 
sanity, 61,  62,  64  ;  of  white 
matter,  Plates  XVI.,  XVIII. 

Periodicity  in  natural  functions, 
217  ;  in  mental  diseases,  219. 

Persecution,  monomania  of,  259 

Perspiration,  malodorous,  92. 

Petit  mal,  489. 

Peyer'8  patches,  617. 

Phosphates  in  melancholia,  125. 

Phosphaturia,  insanity  of,  12. 

Phosphorus  in  mental  depression, 
125. 

Phthisis,  relation  of,  to  insanity, 
519. 

Phthiaica,  spes,  510. 

Phthisical  insanity,  507-524  ;  brain 
ansemia  in,  508 ;  pathology  of, 
516,  518  ;  prognosis,  521  ;  sta- 
tistics, 520-522  ;  symptoms,  512. 

Phthisical-mindedness,  520. 

Pia-arachnoid  in  general  paralysis, 
408. 

Pia  mater  adherent  in  general 
paralysis,  401,  Plate  I. 

Pial  adhesions,  disappearing,  401. 

Pinel,  7. 

Planomania,  215,  337. 

Podagrous  insanity.  See  Gouty  in- 
sanity. 


Podophyllin,  71. 

Post-connubial  insanity,  672. 

Post-febrile  insanity,  657. 

Pregnancies,  first,  577. 

Pregnancy,   insanity  of,   572-578 
curability,     576  ;     onset,     577 
prognosis,    573 ;  statistics,   576 
suicidal  tendency  in,  573  ;  symp- 
toms, 573. 

Pregnancy,  psychology  of,  572. 

Prevalence  (relative)  of  melan- 
cholia, mania,  and  general  })ar- 
alysis,  Plate  XXIV. 

Pricliard's  moral  insanity,  143,  200. 

Primiire  Verriicktheit,  1,  377. 

Property  of  the  insane,  management 
of,  683. 

Pseudo-insanity,  698. 

Psoriasis,  syphilitic,  666. 

Psychalgia,  27. 

Psychlam]>sia,  10,  135.     See  Mania. 

Psyehocoma,  9,  305.     See  Stui)or. 

Psychokinesia,  10, 11,  3J7  ;  general, 
341. 

Psychology  of  adolescence,  593  ;  of 
the  climacteric,  616  ;  of  old  age, 
628  ;  of  menstruation,  525. 

Psychoneurosis,  10.  See  Insane 
temperament. 

Psychoparesis,  9,  11,  278.  See  En- 
fecbleraent. 

Psychorhythm,  8,  11,  217.  Sec 
Periodicity. 

Puberty,  period  of,  581 ;  insanity 
of,  579-615. 

Puerperal  insanity,  546-564  ;  acute 
character,  560 ;  age,  558  ;  appe- 
tite in,  561  ;  causation  of,  559  ; 
curability,  frequency  of,  555  ; 
heredity  of,  559  ;  hallucinations 
in,  562  ;  home  treatment  of,  554  ; 
mortality,  pathology  of,  557 ; 
prognosis  in,  563  ;  pulse  in,  549  ; 
relapse,  554  ;  suicidal  impulse, 
562  ;  statistics,  558  ;  symptoms, 
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efaoUa,  lai  ;  in  gMioal  pumljni, 
404. 
Beode.  166. 

Rettwniug  iusaiiit^,  '220.  US, 
Retlei  aetiiiii  of  brain,  336. 
Relapses  in  iusaiiity,  uot  to  be  con- 
fused with  circular  iusanilj,  '238, 
630  ;  rare  in  jiuerpenl  insanity, 
554. 
Religious  inelaQchatia,  73-75. 
ReproducliuD   psychologically  eon- 

Bidered,  4,  629. 
Kaaistive    (ubstinate)    melaacliolia, 

90. 
Responsibility,    (legal)   333,    685 ; 

(medical)  676. 
Rest,  70r., 
Restlessness.       ^«    Matur-restless- 
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M4 

417,  Ul,  Ul. 
B«Mi>^  Fnr.  a  i.,  17. 
BtMlte^  Or  Bnn^  BML 
Bogr.  Pnt,  TIM. 

-„ ,  n7. 

Bmg^,  V,  Q.  H..  IM,  IH,  288, 

•71. 


Reve 


1,  17. 


ia,  169  ; 


Restraint  in 
melBuchull 

Retina,  hEemorrhage  of  the,  pro- 
monitory  of  general  pBralysis, 
301. 

Rhuia,  126. 

Rheumatic   and   choreic    insanity. 


meat,  504  ;  ty[>ical  case,  496. 


Selumdir,  Tu  der  Kcdk,  U,  4S9, 

509. 
Scrofula,  509. 

Ssdatires.  707-733  ;  in  mania.  175. 

Self-control,  329  ;  degrees  of,  330  ; 

I        sane  lack  of,  333. 

Seuile  eroticism,  644. 

Senile     insanity.     628-655;     ages, 

644  ;   carability,  645 ;   delusions 

in,  642;  duration  of  attack,  646  ; 

j       hslIucioaUons  of  sight  and  hear. 

!        ing.  613  ;  motor  restlessness,  639  ; 

I        mortality ,    646;     pathology    of, 

'        647,  Plate  .XV.  ;  sUtistics,  631  ; 

symiitnnis,632;  treatment,  652. 

Senility,  diDgers  of,  63u;  pathology 

of,  628. 
Senses,   impairment  of,  [n  goneral 
i       paralysis,    403  ;     insanity    from 
j       depriralion  of,  303,  666. 
SHnsibility,  diminished   in  general 
paralysis,   389 ;   in  msuii^   161, 
163. 
Seusitiveneas,    abnormal,     29-31  ; 

heredity  of,  30. 
Septicemia  and  puerperal  insanity, 

549,  501. 
Septic  inflammiition  and  fever,  cut- 
ting abort  attacks  of  mania,  190. 


^^^^^p^.-^^^ 

B^^HH^ 

^  -   .3 

Snaal  imn.  incrauMl,  H5.  22b  ; 

leagued,     3S,    385,     833;     i.ot 

epUeptic,     324  ;     half-ooosoiouB,     ^^M 

]oo1i>ed  in  oi^ana,  626. 

908 ;  melancholic,  309  ;  muwulu     ^H 

386. 

324  ;    pathology  of.   326  -,   pn«-     ^^M 

Shaw,  Dr  Cltye.  1D8. 

uosia  in,   327  ;   secondary,   823 ;     ^^H 

Shower  ballis,  175,165. 

treatment  of,  8^6 ;  varieties,  808.      ^H 

m           Sight  iraiiroved  in   some  cases   of 

Suggestion,  66,  123.                                   ^^H 

^            Qunia,  14G. 

Suicidal  melancholia,  101,                     ^H 

■         SUenM,  iDstne,  SSB. 

Suicidal  impuUe,  366  ;   frequency     ^H 

V        SiiauliitioDB  of  iiiBUiily,  008. 

Skiie.C.  H.,27*,  4iJ3. 

of.lOS;  rare  in  epileptic  inaauitj,      ^^H 

Skofl,  Dt,  la,  437,  530,  857. 

440;  recurrence  of,  112.                     ^^H 

Suicide,  modea  of  conimittiog,  lOE ;     ^^H 

xxxvm. 

Sloan.  Dt,  M3, 

Suicide,  letter  of  a,  107.                        ^^H 

Small-poi,  650. 

Sully.                                                      ^H 

Smell,  li«llucinations  of,  687  ;  »enij« 

Solphouol,  131.  176,  S45,  316,  7U    ^^M 

uf,  blunted  in  general  par«lysi», 

^^M 

33). 

Summary  of  general  treatment  and    ^^^| 

SoftoningB,  red  aud  white,    of  the 

bmhi,  616  ;  Leo-is  on  iwaition  of, 

648 ;  in  ]>aral>-tio  inaauitj,  432, 

«4;  in  senile  insanity.  647. 

SurgioalupetBUo»9andiDsaaity,67S.     ^^M 

Sydenliani,  od  insanity  from  ague,      ^^^| 

Speech  aSect«d  iu  general  iiaralyns. 

659 ;  from  gout,  506.                         ^^H 

3S3,  38B. 

Syme,  Prof.,                                            ^^H 

Spider  etih,  Deilcr's,  416. 

Symmetrical  leaians  iu   the  bnin,      ^^^| 

StaiTBtion,  056. 

^H 

StephoD,  Mr  Justice,  685. 

itiaauities,                                           ^^^M 

syphUitic     insauity,     470;      on 

Symptoms  of  insanity,  667.                  ^^H 

Stewart,   8ir  Thomas  Grainger,  oh 

^^^1 

inaanityfrom  Bright'a  disease,  664. 

Syphilitic  insanity.  466-483 ;  ceph-      ^^1 

Stimuknls.    iu    ]>aerpersl    mauia, 

alolgia  in,  480  ;  delusional,  470  ;                1 

'SIrj-chnine.  best  of  tlio  nerve-ntituu- 

lants,  r04  ;  in  meUncholia,  12B  ; 

481;  syphiloniatous.  477  ;  Moond-      ^^^1 

ary,  468  ;  vaaculai,  471.                     ^^^| 

stu|ior,  326. 

Syphilitic  tumour  in  the  brain,  470.      ^^H 

Study,  olinioal,  of  menUl  diseases, 

1-25. 
Stupor,  eUles  of  meutal  (acnte  de- 

Syrups  (Easton's,  Fellovn)'),  704.           ^^H 

tabic  form  of  general  paralytii,  800.     ^^| 

nicntU,  etc.),  804-326;  anergic, 

Taste.  Iiallucinations  of,  ISfO.          ^^^H 

47     ^^^M 
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Uh),  UaaU  (tUdc  Una),  ud  OMiml  Fwaljda  (dotted  Um)  ta  ttw 
Bojkl  BdiubBigh  Asylom,  Mid  the  age  at  which  thow  thna  oon- 
ditionB  axo  moit  preTalent.  The  nomben  poc  1000  of  the  total 
adnuuioiu  nm  klong  the  sidDi,  ud  the  agee  along  the  top  and 
bottom  o[  the  chart.  It  ii  eeen  that  moet  ouee  of  meUnahoUa  ooonr 
between  35  and  40,  while  the  higheit  nnmbar  auffeiing  from  mania 
oooorred  between  20  and  2G.  The  melanaholla  Une  keep*  hi^  all 
tlinni^  ttie  end  of  life.  Genera)  panlTiU  ia  aoaroely  lonnd  at  lU 
bofore  SB,  reaohei  iti  aome  between  40  Mid  46,  and  U  Maraely  found 
at  all  after  ST.  While  maniaoal  oonditioni  rUe  htghert  a»  adoleecenoe 
U  oompletad  between  20  and  2S,  they  riae  Tery  high  again  at  the 
period  when  nwlanoholio  oondition*  preTail  moat,  between  30  and 
40  i  that  ia  when  the  mental  and  monl  aauaea  of  inMnity  are  moet 
prevalent  when  the  buaineaa  tronblaa,  donuatio  worriea,  the  affiio- 
tiona,  and  the  keen  oompetitioni  of  life  are  uoat  o 
keenly  felt 
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FLATS  XXIV. 
CHART. 

Showing  the  numbers  per  1000  of  Total  admissions,  end 
tfw  Ages  of  996  cases  of  Mania,  58S  cases  of  Melancholia, 
and  104  oases  of  General  Paralysis,  making  together  163& 
oases  of  the  1778  Total  cases  admitted  Into  the  Royal 
Edinburgh  Asylum  In  Five  years. 


General  Paralysis  .. 


PLATE   SXV. 

Fig.  1. — Nonwl  okpilkrin  of  hnmaii  cBrebrkl  oortsz.  Bevta 
Lflwia'i  freah  method,      x  000. 

Fig.  2.— CmpilluiiB  of  oarebnl  cortoi  from  k  cms  of  mdvMiiMd 
gsnenl  ptnlyau,  thowiug  tnArkcd  thiokMiiiig  «iid  gnuinlftrit7,  and 
mcrawe  In  □■unber  of  nnolei.    Bevui  Lewii'i  fraah  method,    x  BOO. 

Fig.  3.— Normal  arteriole  of  hnman  oerebral  cortex.  Bevan 
Lewia't  fneh  method,     x  300. 

Fig.  i. — Cerebral  arteriole  from  a  caae  of  advanced  general 
paralTtU,  ibowing  doiiM  aggr«^tibn  of  round  cell*  upon  ite  ynlh, 
and  the  procenea  of  hjpertrophied  apider  cella  attached  to  it. 
Bevau  Letria'a  freah  method,      x  300. 

Fig.  6.  —Cerebral  arteriole  from  a  caae  of  alcoholic  inaanity,  ihow- 
ii>g  general  fibroaa  thickening  and  localised  oellular  aggregationa. 
Bevao  Lewia'a  freah  method,      x  300. 

Fig.  6. — Normal  email  pyramidal  nerve-cella  of  third  layer  of 
cerebral  cortex  of  child.     Bevan  Lewii'a  freah  method,      x  SOO. 

Fig.  7. — Nerve-ccllfl  of  cerebral  cortex  of  full-time  ttptua.  Bevan 
Lewia'a  freah  method,      x  600. 

Fig.  8.— Nervo-colla  of  third  layer  of  cerebral  cortex,  from  a  caac 
of  epileptic  idiocy.  [Patient  aged  24.]  Bevan  Lewia'a  freah  method. 
y  600.  The  nerve'Cella  cloaely  reaemble  those  of  the  fwtua,  the 
only  diflereoce  being  that  the;  ahow  a  degree  of  granular  change  in 
their  protoplaam.  A  compariaon  of  thfiae  two  ipecimena  (7  and  S) 
ia  moat  inatmctive  aa  ahowing  one  atage  in  normal  brain  cell 
development  in  Fig.  7,  and  morbidly  arreated  ilevelopment  in 
Fig.  8 ;  each  correaponding  to  the  reapective  mental  developmenta 
of  the  iDdividoal*  from  whoae  braioa  the;  were  taken. 
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puTB  xzn. 

fl|.  1.— niA  MathM  bwi  th*  bi.  bc«U  oMvebrtion  ol  ft  OHB 
ot  ifOipajr.     TIm  dM»iB(  tkamt  th»  ealk  <<  Urn  tUrd  Iqw. 

b  MiBA  tha  promwMi  m  rtin  prfMBti  la  othan  thajr  htm 
dageneraMd. 

b.    A  unftll  blood  veBMl. 

c    Nttoloi  o[  nenroKlib, 

Fig.  2. — Fraih  Mction  oE  Brooa'a  ooDTolntioD  in  ■  caaeof  develop- 
mental epilepey,  ihowlnK  Brrortod  growlb  of  celU,  which  are  in  the 
ume  oonditiou  of  development  ai  the  oella  of  a  child  at  birth.— «. 
Nerve-oell  ahowing  well  stAined  nnoleo*,  with  tniall  atnotiut  of  pro- 
tOfdaam  round  it.  b.  Nerve-oell  ihowing  remain!  of  apex-proccM 
and  grannie*  ot  pigment  in  protoidaem.  e,  Uan  of  oell-protoplaam 
without  nuolena.  d.  Nucleni  of  nerve-oell,  apparently  deetitnte  of 
protoplaam.    e.  Nuden*  of  oearoglia-celL     x  300. 

Fig  3.  —A  nervD-oell  afaowing  grannlar  oondition  of  protoplaam, 
ooUeotioiu  of  pigment  grannlaa,  irregular  ataiuing  of  nnoleu,  and 
atrophy  of  protoplaam  and  pi 
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PLATE  XXVIL 
'u/crmt  <tf  ituaaitjf  thomiitg  uttmf  tj/piaU 


Fig.  1.— OiNMip  of  DMTe-cella  In  cerabnl  oOTtoi  from  a  OMa  of 
ohrMiia  klooholio  inaanltj  (iii»b,  agad  BB).     Methjl  nolet  mathod. 

X  aso. 

The  oalla  ahow  Tirioiu  dcgraai  of  ohronic  daganentiTe  ohanga, 
a.  CompMativeljr  healthy  oell,  showing  evldenoe  of  pott  moritm 
change.  6.  Cell  ihoiring  a  degree  of  ohromatolyaia.  d.  and  e. 
Cella  ahowing  adraneed  degeneration,  with  dUintegration  of  oaolai. 

Fig.  2. — Gronp  of  narTB-oell*  in  cerabral  oortex  from  a  caaa  of 
obronie  mania  (man,  aged  76),     Methyl  violet  method,      x  600. 

a.  Cell  ahowing  merely  an  exceaaive  accumulation  of  the  yellow 
cell- pigment,  b.  and  e.  CelU  ahowing  advanced  chronic  degener- 
ativH  changes,  with  eioeaaive  accumulation  of  yellow  pigment,  loae 
of  prooeuei  and  disintegration  of  protoplaam  and  nncleug. 

Fig.  3. — Group  of  nervo-cells  in  cerebral  cortex  from  a  caae  of 
asiiile  mania.      Methyl  violet  method.       x   G50. 

The  celljs  show  various  degreea  of  chronic  degeneration,  with 
eicGHBive  aoonmulation  of  pigment,  chromatolytie,  toss  of  prooesMe, 
diaplacement  of  nucleus,  and  vacuolation  of  protophum. 

Fig.  i. — Nerve-celU  of  cerebral  cortex  in  a  case  of  advanoed 
general  paralysis  of  the  insane.     Methyl  violet  method,      k  6S0. 

The  cella  show  advanced  chronic  degenerative  changes,  includ- 
ing oh  romatoly  bib,  appearance  of  pigment  grannlea  scattered  throagh- 
out  the  protoplasm,  loss  o!  proceuea,  etc.  Note  the  nuclei  lying 
upon  two  of  the  cells.  These  are  nenroglia  and  mesoglia  elements, 
and  not  leucocytes.  They  are  generally  present  in  increased  nam 
bers  in  this  situation  in  caaea  of  general  paralysis. 
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PLATE  XXVni. 


mpplyii 


A  aeotion  throDgb  the  brain  of  a  msii  who  bad  Iftbonred  under 
■yphilitic  mBsnity  (the  third  or  vucuUr  form),  with  alow  arteritis 
afieoting  the  veaseli  sapplyiag  th«  Anterior  and  part  of  middla  lobes 
of  ono  hemiiphero.  This  had  caDBed  alow  Btarvation  and  abeorption 
of  Dearly  all  the  white  aubatance  in  the  centra  of  thoao  lobet, 
IsMTing  the  grey  mattar  of  the  gyii  almoat  Intaot,  m  that  then  waa 
ft  MO  of  fluid  inaide  with  the  aonvolatloiu  fonning  ita  walls.  The 
oooTolntionB  looked  at  from  the  inalde  are  qnite  daSned,  and  look 
••  U  the  white  tobttano*  had  bMD  oarefoUj  •erapad  off  them. 
Thia  illnstratea  the  greater  Taaoalarity,  and  oonaeqnent  greater 
Tit*Iitj,  of  the  grey  matter  ••  eompered  with  the  white,  aa  well  aa 
oaa  of  the  chief  blood  npplr  of  eaoh. 
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